o |

THE DIVISION OF HEALTH OF MISSOURI

17091

iine for (a), (b}, and (o)

*This does nol mean
the mode of dyinp, such
a8 beartfoil <tk e

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

LED MAY 18 1953 STANDARD CERTIFICATE OF DEATH Stte File No
| BIRTH NO. REG. DIST. NO. ____LL PRIMARY REG, DIST. NO. 1000 Regirirar's No 562
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Wbars decessed lived. If lnstitatica: reskdence befoe
a. CGUNTY g7’7 a. STATE b. COUNTY alevioat.
Buchanan 2 Missouri Holt 4 ¥#%n
b. CITY (If cutedde corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outskie corporsts limits, write BURAL saJ give township) :
R ] townsblp}| STAY (in this place) OR 7
TOWN g4, Joseph woeks [ TOWN Oragon Lewina
d. FHO%P#AT_EO%F {If Dot in hoepltal or Instiiutlon, give strest address or locatlen) d.ASJ[I’R;EE;rs (1f mrat, give location)
inerrurion Moo Metho, Hospltal _None "\
3. NAME OF a. (First) b. (Middle) % (Last) 4 DATE (Mooth) (Day)  (Year)
(Typeor Primt)  Luria Ellen Feurerbacher GEATH May 13 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In yesrn| ¥ tmtm | TUm | ¥ toor 0 s,
Wl . D (Bpacity) - baat birthday) Mwl.hl Daye | Hours | Min.
Female White Widowed 7| 3 =12 - 1877 16 I
|E°"' USUAL o;-t‘:%m (Obriiodof wock 105 KIND OF BUSINESS OR l!;“; 1. BIRTHPLACE (.0 104 State or Toraign Couniry) 1, oggrf%'{f?': WHAT
ouse Wife Oregon Mo, Rural UsBoA, .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin- L Ebert Ruth Ann- Bellvllle |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (11 yes, sive war or dates of servies) NO.
No None Mr
18. CAUSE OF DEATH ) CERTIFICATION
| Entar anly oneceaseper | I DISEASE OR CONDITION .

Mortid conditions, 7. DUE TO (b)
_g:‘:rto the. above am?;m #ﬂ’

ete. It means the dis-

cause last

core, infury, o complica- i D!JE TO (&) _
tiom which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS -~ + - & v
Conditlons eontributing to the death but not
related Lo the disecse or condition causing death.
192. DATE OF O%Aai 195. MAJOR-FINDINGS OF OPERATIO| Ea . . 2. AUTOPSY?
N [ ]
21a. ACCIDENT (Bpuciiy} 21b. PLACE OF INJURY (s.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, larm, tactory. sirest, offles bldy.. ste) T I -
HOMICIDE . ) v
200 TIME  ( (Meath) (Day) - (Y “(Bwwy" | 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
QF - S L mnuar NOTWHILE
INJURY - ' m, AT WORR' .- .

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

. alive'on

'I,Mreby certify that I atiended the deceased from

Yl 33 003,07

, 1943, and that death aceurred al m., from t

,wﬁ,thal'll'adwwlhadcua«d
utes and on the date elated above.

Da. S5IGN el o L. (Dezmeoxtlﬂg zab.yas 2%. DATE SIGNED
A %/Vbo-f-—— a : 3 N-/3-43
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF cmnt—:nv OR CREM. wcmou (Olty, town, ot county) . (Btate)
TION, REMOVAL Baaetty)
u Mayl6é 19953 Oregon Oregon . Missouri .
25 AUNERAL DI N ) ATUR ADD!
TE REC'D BY an;u. REG. 'S SIGNATURE 4-/5:3 .
ey /6, /76 3 . QZMU ;“0
([icensed Embalmer’s on Reverse Side)




s‘rA'rEMENf_ BY LICENSED EMBALMER

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

I Studont Embalmer No.
working under my persona! supervision. ’

StUdent civasecnenee tresssnnsnvanan vessaras Sign
Student Eublluor

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.l OWN HANDWRITING. (Fm‘lure Aomply witH
the above constitutes grounds for revocation of license.)

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




