NG WAVIRW U re/AeliT Lade s b L
. No, 300 ' . ‘ 13 5
LED APR 28 1953 STANDARD CERTIFICATE OF DEATH oo Fite Mo 158

"BIRTH MO, _ REG. DIST. NO, f’(: PRIMARY REG. DIST. no.é -Qy_i. Regirtrar's Na._éi.__...._..

0 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceassd lived. If inmtltution: resldencs befors
3 2. COUNTY a. smﬁ\« b. COUNFY admlsrion).
Ataht aon 1ssouri tehison
[ b. CITY (If outeids corpurate Limits, write RURAL and rive ¢. LENGTH OF || c. CITY i outside sorporate imits, write RURAL acd give township)
townabip) | STAY (in this place)
TowN Blanchard, JTowarural ! 37 vrsg TOWN Blanchard, Tows. rural
FH(%SLP#:?.EO%F If B0t ia aepital or institatica. :In strost nddroas or location) d. ASDTII,REEI' (11 rara), wive location) M 3 '0
INSTITUTION rL'fa-ﬁ ﬂ/rﬂ_/:-n T il .
3. NAME OF . (First b. (Middl ¢ (Last]
DECEASED ». (Finst) 0( ? ] ey . & DSF (Month)  (Day)  (Year)
{ Type or Print) ERMA ALENE EBERT -« DEATH Apyri]l 13,1953
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yenrs| # tnoen 1 YEAR | ¢ teoER 31 ams,
. WIDOWED, DIVORCED , (Bpacity) last birthday) Monlh, Hours | Mia.
femd e white married / July 88,1918 171 o |
10a. USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE {Btate or forsign ocuntry) 12. CITVZEN OF WHAT
dona during most of working lite, even if retired) DUSTRY / COUNTRY?
house work own_ home Blanchard,Iowa, .S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
' ___Chester Honan 1 Buelah Huff Lester Bhopt
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, bo, or ynknown) | (If yes, tive war or dates of service) NO,
no none - John Fhert Rlanchard, Tows,

18, CAUSE OF DEATH INTERVAL BETWEEN
Enter cnly onscausoper | |. DISEASE OR CONDITION E }ND DEATH

line for (s}, (b), aad (&) DIRECTLY LEADING TO DEATH® ()

EDICAL CERTIFICATIO /,

“This doer not meon ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if ang, giving DUE
at heart foflure, asthenia, | Thte to the above couse (o) dating

de. It means the dir- the underlying cause latd.
case, injurt, or compiiea- - d - £ +
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  *° . v
Condiifons wntnbtaiﬂv to m death but not
related to the di r condition g death.
192. DATE OF OFERA | 19b. MAJOR FINDINGS OF OPERATION ‘ : : T i © 1f 2. AUTOPSY?
]
b e P LTI . . /?0)( Y’BD NO
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY ta.g..inorabout | 21a. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATR)
SUICIDE home, fgrm, lagtory, street, offics bldy., ste.) .. - 4 . . ey,
; HOMICIDE
I 21d. TIME (Month) (Day) (Year) (Heun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT
| INJURY . m. | “work . ‘

. 19.53, that I last saw the deceased
on the dale slaled above.

24c. NAME OF CEMETERY OR CREMATORY. 244, LOCATION (Oity, town, or county)

Femovar | I/15/53 Rlanchard a a

TE REC'D BY LOCAL ISTRAR'S SIGNATURE 3 ) 25. FUMERAL DIRECTOR'S 8)GNATURE ATDRESS

24,1953 )

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

(Li d Embatmer’s enn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal supervision.

Student ...ceescenns Getavesmacanassrnasnenaa Signed M % Aﬂ‘w

Student Embalner

Llcensed Embalmer Nn 2991”'

P. O. Address____Tarkio, Mo.. . ...

Note: The above MUST 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.




