;. o300 I - THE DIVISION OF HEALTH OF MISSOURI s
Cvoes || TILED MAY 17 ga: STANDARD CERTIFICATE OF DEATH V' ru o 20920

v. 10.48
- BIRTH NO. e REG. DIST. NO. ! ; 1 PRIMARY REG. DISY. N-M&miﬂmr&ﬁ’n ‘

o I PLACE OF DEATH ' = =3 UBUAL RESIDENGE (Whre daoessed lived. If loetiiasiin: reddencs. betors
a. COUNTY ’ a. STATE . . b. CO Y admimton).
' [} 7’ HENRY o Missouri %Tengr
b. CITY (It outaids eorpurats Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL and give township) .
/ R R township)| STAY (la shis place) onR . :
TOWN _ Clinton life - TOWN _ Glinton p K22
. FULL NAME OF bospital or instvat} da lomtiont || d. STREET -
o FGSPITAL OB 2™ o P Eive streat o ADDRESS (1 rarsl, givs location) 74
INSTITUTION 1,06 North Third :
3DNEIAC'EESOEFD a. (First) b, (Mldﬂll’) ¢, (Last) 4, DSTE . {(Month) (D”) (Yﬂﬂ
 Type or Print), SARAH Elizabeth EBERTING DEATHMay I 1953
5. SEX 7 | 8 COLOR OR RACE | 7. x&a&g E%SC 'ESRR]ED 8. DATE OF BIRTH 9. AGE Un yan v Bo ) T | - weon u o3
R (Bpedify) 0! Hours | Min.
___femaje white widowed > 27" | gan, #i8 1873 . (6 3 | Tg |
ica. U USUAL S&C:FTTION Qe ki of ok 10b. KIND OF a.usmassocag_r . n. BlRTf-iPLM’:E (City sad Stste or Forsiga Coustry) 12, cgﬂr'}%r{'?s WHAT
Housewife housewife Clinton MoO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
W N McCurley : 4 Sarah E Putr | _ Deceased
I5. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, orunknown) | (I yes, xive war or dates of servics) NO.
no no e Robert Eberting Clinton MO .
18. CAUSE OF DEATH MEDICAL CERTIFIGAT!ON , INTERVAL BETWEEN

*ThAiz does not mean
the mode of dying, such |  Adortid conditions, if ang, gising DUE TO (b)
s heart fallure, asthenic, | Tise to the abooe couse () mmg .

.|| Enter onty cneceusoper | 1. DISEASE OR CONDITION _ ‘o ONSE?ANDPEA‘TH
Jine for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® (5 . N
ANTECEDENT CAUSES , ) ‘

de. It means the dia- | he underlying cauase last. - - L. .t LT o - - 4 - )
care, infury, or complica- _ DUE TO {) - '
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS — . .~ . . . v - N *
Conditions contributing to the death but nol <
relafed to the diseass or condition cauring dedh -
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION » noocEmrel 1A 2. vl e, | 20, AUTOPSY?
' A L - » . = YIS . NO
A $ 3 743 0w b
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} ' "(COUNTY) . (STATE) .
SUICIDE Seme. farm, [astory, sirest, offce bldg., a16) . . o ) . >
HOMICIDE NO . e T

21d. TIME (Meath) (Day) (Yeur) (Hwu) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHI‘I.ZAT NOT WHILE
INJURY . m. AT WORK

2. 1 hereby certify uuu 1 alfended the deceased from 1 ,,1_‘)1']5?_ 1953. that I'last saw the decessed
alive on 1953_ and that death eccurred at 1 .y from the causes and on ihe date slaled above.

Z!LSIGNZTURE %5W (Dmollttly 23%‘) %7& | 3»0;[:25/?!;}3

RIAL., CR)m.A- 24b. DATE Ty I\AME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, or county) (ﬁme) .
F5n, ReMov :
gu : May 3 1953 Lnglevrood oo Clinton Mo,

TE REC'D BY LOCAL.| | 25.
&;%.:v?g:

WRITE'_PLAINLY+ﬁSING IINfADING BLACK INE—MAKE A PERMANENT RECORD

s Q.4 L5 D WIS TORERIC TR




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by_ eeeenm e

. ‘ v erees o e e e et e T et e s om e b , Student Embalmer No.
working under my personal supervision. ’

Student ,..vececncnaventsssssnosanseanse ves
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ro%ﬂy with
the sbove constitutes grounds for revocation of license.)

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




