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WRITE. PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

.

S

THE DIVISION OF HEALTH OF MISSOURI

| ’.L ~ MAR 2- 1953 STANDARD CERTIFICATE OF DEATH * ssuw rie ... D02
(¥
'BIRTH NO. REG. DIST. NO, _éél_ PRIMARY REG. DIST. N-M Registrar's No g é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY Callaway . a. STATE MiSEOU.I‘i % b, COUNTY Callawa?"""’“"
b. CITY (1f autcide corperate limits, writs RURAL and d::.h] €. LENGTH OF ¢. CITY (H ocuwlde corporste limita, write RURAL acd eive toweahin} ﬂ} 9_ 0
h
TOWN Fulton wrntio)) P OHETS | Town Fulton ) Y
d. F:‘Jé_sLP!]‘I_II_\ﬁl_EO%F (21 not in hosplial or Institation, give strect addros or loeation)’, d'AsDr[?rnggs (It rural, give location)
instiution Callaway Hospital . R.F.D.# 3
36“5%“&%%% o. (First) b. (Middle} € (Last) 4. DgrE (Month) (Day} (Year)
( Type or Prin) John ] Randolph :.Ebersole DEATH Feb. 23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, mizveacré!gnmso. 8. DATE\QF BIRTH 9. :.GE o esn| ¥ woen 1 TR [ 7 oW0eN 14 41,
-y it
Male () | White |“VHQYRRPEEACE= |pgcf15-1877 el - -l e
10:;“ uﬁum. 2&;;'?%‘& ‘:’(::.':n;dwm; lﬂbrKlND OF Busmassoog_r IN; IL BIRTHPLACE  i0o end State or Fornign Calatry) IzbglleP:%'E‘r¢ OF WHAT
FETHES arming New Bloomfleld, Mo +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. WAME OF HUSBAND OR WIFE
Jacob Randolph Ebersole Angeline Mirts /} Ada Betsy
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 5iGNATURE OR NAME ADDRESS
(Yes. 00,01 mﬂmowﬁbﬂl ¥es, plve war nNi.tu of service) NO
) None Miss Dixlie Ebersole, Fulton,Mo R#3
18. CAUSE OF DEATH MEDICAL. CERTIFICATION /- INTERVAL BETWEEN
| Enter caly onecauseper | I, DISEASE OR CONDITION . R e QNSET AND DEATH
Jine for (8), (b), and (5) | PIRECTLY LEADING TO DEATH® 4 e an ) wi]t -
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, m DUE TO (b}
o# beart faflure, asthenia, | fite to the above cause (a} )
de. It means the dly | (b6 underiping cauae loxt. S G
cast, infury, cr complica- DUE TO () : X
tiom which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS T, . . -
Conditions contriduting Lo the degth but not ) .
related to the disease or condition enusing deatd. [!.witv-l 08 e Jttg 213 ’6*251{“
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION e 20. AUTI
. TION .
- . . YES D »o
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.2..lnorsboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, teotory, strest, offlos bldg.,eta} . . . -
HOMICIDE -_ &' - . - _
21d. TIME (Moott) (Day) (Ten) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NJURY —_— o | AT MO - . ) )
2 I hereby certify that I atiended the deceased from Dece S 1942, 0 _E_G_L 1983, that I last sow the deceased
alive on mﬁ and that death occurred al Zsﬂ_a.n. m,, from the causes and on the date stated above.
23a. SIGNATURE . (Degres or title) | 23b, ADDRESS 2. DATE SIGNED
. .0, le?"&u, a4l :g; swy! 24/r953
%1.. BURIALN CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, of county) (State)
@ity PO b=-265+1053| Mt. Carmel Cem. Rural Fulton Mo
ﬂaﬂrn BY L%CAEGL R RAR'S 51 RE -
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STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name'is recorded on the reverse side of this certificate was embalmed by me, of by

- : . . ., Student Emdalmer No.
working under my personal! supervision. '

SEUTENE wevnrenvnernnnnres creraena Sigﬂed% ﬁ,__gm—-

Student Embalimaer
Licensed Embalmer No._. % 222

P. O. Addrus% Zb

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




