. THE DIVISION OF HEALTH OF MISSOURI

.18. CAUSE OF DEATH Co MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter cnly onecenseper | | DISEASE OR CONDITION _ y ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) A .

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DU
as heart fatlure, asthendg, | rite to the abooe couse (o) stating
ee. I means the dig. | the underlying cause lost.

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
reloted ¢o the disease or condition causing death.

19a. DATE OF OP_IF:‘.IROI’N 19p, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

\
: s
2ta. ACCIDENT Boaciir? ~ 21b, PLACE OF INJURY (e lnorabout | 21z, (CITY. TOWN. OR Townsum UN o (STATE)
_ SUICIDE W o aphory fireet, giios bidg. et
ot Pt e togadi

21. TIME (Month) (Year) muu.;.. 210, INJUBY OCCURAED | 2if. HOW DID INJURY OCCURY daiypriny Fily CorCloa etior,
nURY - = L{ S"{ WHILEAT ™) NOTWHILERZ oM Y. H - (oS~ ke, §. qwx-«aénwwmﬁ-«

2. I hereby certify that I W f deceased from (A2 (CHYUWL | 15— d
ali; —a9 , and that death occurred at {534 m., from the causes and on the date slated above. = -

2a. TUR egree or titly qy DRESS @ ]Bc DATE SIGNED
helor (0D ey [P I-4-5¢
240, BURIAL. CREMA- | 24b. DATE ¢AME OF CEMETERY OR CREMATORY  J 240. LOCATION (City,town, or colmty) (Sma)
TION, REMOVAL. {Bpeeify)
Burial 7 / ?_l: /(M
DATE ch-n ar L%%L ISTRAR S SIGNATURE -- .

Mo, 300 . .
w0 | FILEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH vt Fie o IS
9 BIRTH NO. _ REG. DIST. WO, o .4/ _ PRIMARY REG. DIST. m._ﬂa’zkainmn Na...,zéd;.a_,é.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instiwtion: residence before
. COUN s . , oy
0%5 S Pottis TEMiss ourd b COUNTY Benton =
! b. CITY (If oowida corpurate Limits, writs RURAL and give | ¢. LENGTH OF || ¢. CITY 1 Besisence wihiz e of
OR L ea R a
town Rural-Flat Creek ™| Y mites|l 1w Lincoln ‘"”b =&
d. FULL NAME OF (If oot in bospital or instltution, sive street addrem or location) . STREET {I! rural, give location) [7] 3
HOSPI R * f
INSHoTion Rural Flat Creek Twsp. TADDRESS Rural, L Mi. east 27
3. NAME OF a (First) b. (Middle) e (Lasb « OATE o «
DECEASED ear)
3 v ey HENRY DICK EBELING | o Dec sty s 1950
> 5. SEX 6 COLGR OR RACE | 7. MARRIED NEVER MARRIED { [ 8 DATE OF GIRTH 5. AGE o veual ¥ rock 1 ok | o uvn v
. (Bpecif; 1 oa! sy? | Hour | Mia,
) Male White | pVPoweciow Feb.15,1899 |£€ | y
" ‘%mufiﬁﬁf.‘iﬂ".‘tfb?.’.‘ (avitindotwort |"10b. KIND OF BUSINESS OR 1N, | I1. BIRTHPLACE (ci1y mg state or Fureips counisn) ) | 12,SUTIZENOF WAAT
1 FParm Cole Camp, Mo aDeAe
A i[l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ®IFE
; Henry Ebeling {Mary Denker | Maurine Ebeling
, [5 WAS DECEASED EVER IN U.S. ARMED FORCES | 6. SOGIAL_SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- oo, or unknown! (i you, rive war or dates of sarvics) .
> NS e 1 v Maurine Ebeling, Lincoln, Mo.
4
;
d
, .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision..

Student

-

Signature of Student Embsimer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




