THE DIVISION OF HEALTH OF

No. 300 ; ‘
oo | FLED SEP 7 1955 STANDARD CERTIFICATE OF DEATH c>: 1)
BIRTH O, REG. DIST. WO, 24D Y eriusry nec. pisr. o 205b Registrar's No &-‘O 9
| 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decssasd lived. If lasticos idvoce bafore
a. COUNTY a. STATE . b. COUNTY adinisgiza).
© Randolph - Missouri Charitan
b. CITY (f cotelde corpurats limits, write RURAL aod cive ¢. LENGTH OF c. CITY . I3 Resioence within limits of
OR townabip) | STAY (in thia plaes) OR a rlt, {ownt
TOWN . Moberly 2 days || TOWN  Salisbury L REYTRET
d. FULL NAME OF (If aot in hoepital or institation, give street address or looation) o. STREET (If rara), give location) I/O '
HOSP ADDRESS 2
INSTITUTION Mo Gormi ck Omteopathif Hospitall West Lth Street d /
3. NAME OF a. (First) b. (Miadle) <. (Last) l 4. DATE (Month)  (Day)  (Yeer)
{Typeor Print)  ERNEST JOHN EBERT DEATH August 23, 1955

5, SEX 7| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [| 8. DATE OF BIRTH 9. AGE (In yeara| 1 tomen + m. v tore u w,
WIDOWED, DIVORCED {Bpactiy, Lut birthday) | Mootha l Hours § Min.
Male: White Married ! i 84 ... '

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - " W 1A
doned st ol w Ute, wrem it - I) Y DUSTRY [City and Stata or Foreiga Country) C’ mﬁh“,?FmAT

Trucker Contract Hauling Salisbury, Missouri - Y-V
13a. FATHER'S NAME : 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND/'OR WIFE ’
Frederick Ehert - 4 Jda May Schnejdex 1 Tonigse Fhert
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowsn} | (If yes, sive war of dates of scrvice} NO.
no none 488-349-12 Mrs. Albert Gessllng, Salisbury, Missouri
19. CAUSE OF DEATH . ) . MEDICAL CERTIFICATION i INTERVAL BETWEEN

. Enter only onecsuseper | |- DISEASE OR CONDITION
line tor (8), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

T80 doen ot mean | ANTECEDENT CAUSES _ _ . Is
the mode of dying, such | Adorbid conditions, if eny, ginihfzg DUE TO (b) -
m‘ -

heart fatl . | rise fo the cbowe canse (o)
o8 beart fallure, esthenta, | Ol undeslying couse lost.

ONSEY AND DEATH
i e

ete. It meana the dia-

case, injury, or complica- DUE TO (¢}
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS fn
Conditions contribuling fo the death but not .
. related to the disease or condition causing death,
15a. DATE OF OP_IE_ZIF‘!)AN- 196. MAJOR FINDINGS OF OPERATION K . o 2. AUTOPSY?
- . i ves L] wo
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (os..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
fl.gﬁlgfos boma, farm, faciory. street. oilu bldg..eve) )

216. T(I)P'I:IE (Meath) (Day) (Year)} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. S . WHILEAT ] NOT WHILE
INJURY - Co. = | woRK AT WORK

. _ .
2. I hereby certify that I attended the deceased from AQ?_L IQ,{_,L o %_LJ_ 19,£.£ that I last saw the deceased
: alive on {Rpam T Iﬁl_, and that death occurfed at loieign, from e causes and on the date slated above.
1

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

egree or title? 23b DATE SIGNED
-~
o R )/2 /o
. . 24:. NAME OF CEMETERY OR C TION (Otty. town, or cnn.my] , - (Gtate)
R ! . h .
Burial Ba2l ..r;r: St. Joseph Semetery . Salisbury, Mi ssouri

DA RE:'DBYLCK:ALQ ISTRAR'S SIGNATURE 2—6 - 25, JY AL‘ CTO.“'
ﬁLLW ‘Eﬁ_w 7 ¢ (/& . ﬁé

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.. R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF By oo riiiii ittt ceiesar s r s arrrmrnrm s PR, . Student Embalmer No.
working under my personal supervision

Student

-----------------------------------------------

Signature of Student Embslmer

.....

Licensed Embalmer No... -

P. O. Address. /¢ ééﬂ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

to comply with the above constitutes grounds for revocation of license), ot

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