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WRITE PLAINLY—USING UNFADING I'?LACK INE--MAKE A PERMANENT RECORD _\_

‘)/

HLED JUN 7

BIRTH NO.

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[
REG. DIST. NO, L —

State File No...

PRIMARY REG. DIST. uo._BO_)bichmmr': No. #O

15638

1. PLACE OF DEATH
a. COUNTY Henry

2. USUAL RESIDENCE (Whare deceased lived.
3. STATE Missouri

1f icathigtion: residence before
b. COUNTY Hen Ty

adwnisaina).

b. CITY (If cutedde corpursty limits, wtits RURAL und give

o Clinton

townahip)

¢. LENGTH OF
STAY (ip this place)

oWy Clinton

c. CITY (If outaide corporste limits, write BURAL and give township)

HOSPITAL OR

d. FULL NAME OF (If not in hespital or tnstitution, pive street address or locatlon)
instituTion Moore Nursing Home

d. STREET (If rursl, ghve location)

ADDRESS 941 North Second

o+
D‘f;l D

3. NAME OF a. (Fimt) b. (Middie) z. (Lest) 4. DATE (Momthy _ (Da
e or piny  EldoTa Hoops  Eberting O Yy 3071088"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In years| o ve0ER 1 TEAR | # moex M HE
female White dow O C=ET NGy, 12, 1868 | frTen ew| Dew | e e
0a. UgﬁﬁU?TEi?k;:n:mf 10b. KIND OF BUSINESSD?JFS!TIRNY- 11. BIRTHPLACE (Btate or foreign eauntry) / IZbCC,LTIZENOFWHAT
‘Housewite "™ none arcola, Ill. R

13a. FATHER'S NAME

£, M. Hoops

13b. MOTHER'S MAIDEN
Sarah Jane

NAME
{ unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. NAME OF HUSBAMD OR WiFE

William Eberting

16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME

ADDRESS

o# heart fatlure, asthenia,
etc. It meana the dis-

rige {0 the above cause (a) statﬁw
the underlping conse last.

DUE TO () MM /)ub.a G—:»QO\M

{Yes pg.orunknown) | (1 » mlve w; ) . - .
pits TR RR#T | None Charles Eberting, Clinton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgm
 Enter only onscanse 1. DISEASE OR CONDITION - !
line for (s), (b), and IE:; DIRECTLY LEADING TO DEATH® (5) uj G AJAA
] ANTECEDENT CAUSES ’
*This does not mean W—
the mode of dying, such Aforbid eonditions, if any, piving DUE TO (b} —ﬁ&l\ln‘A — lWﬂ-‘!)@“\ -2_‘ 9

Urliasan

case, infury, or plica-
tion which cavsed death.

11. OTHER SIGNIFICANT CONDITIONS "

Conditions eontributing to the death but nol
related to the diseqae or condition causing death.

| 2an

INJURY

L=
tMoath)l  (Dsy) (Year)
. % =,

WHILE AT HOT WHILE

WORK AT WORK - .. .. - .

19a. DATE OF op.lglrgh- 15b; MAJOR.FINDINGS OF OPERATION L/ 20, AUTOPSY?
B . A% | w0 w
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY {e.c.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, tactory, sirest, offios bldg., et0.) . 1 - . o
HOMICIDE - o - :
21d. TIME (Hourt | 21, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. A

alive on _

22, I hereby cert:fy that I atlende

192

that I last saw the deceased

%th deceased from 3 ‘Ig,_3 o R ; -
, 18 " “and that death occlirred ol .. Jrom the ea and on the dale slaied above.

Zia. sneunxgm@ jku-/\(l&o,‘

(Deg‘maorli:!@ 23, ADD ﬁ / 2 ?/,Lv

A

(Licensed Embalmer’s Stat: on Reverse Side)

%u NBFLi’ ERIA\’,.. CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LodnTION {Oity, wwn,orcou.u:y) J(Biate)
Uriat o | June 2 1954 Englewood Clinton, Missonri
DATE REC'D _BY L%CAL I}EG: 'S StGNATURE \.91 5. FU"E"? RECTOBS S 31GMATURE Anonfss
QAL . . o



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

et ramarrenereamry

- : . Student Embalmer No.

+ Yworking under my personal supervision.

Student { Signed /? éfa:&ét_/mn__

Studedt Embalmer
< o Licensed Embalmer No é/ K ? &

P. O AddrcssMrrkma

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




