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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

ORD
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AN

BIRTH NO.

1" PLACE OF DEATH

FILED MAR 28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ 9457
State File Now.. ol 70 F

REG. DIST. NO, _&PRIMMY REG. DIST. MM Regisivar's No.........]....../....g..............

JASPER

2. USUAL RESIDENCE (Whers doceased lived. If instisution: residence befors

a. CPUNTY a. STATE M 1SSOURY b. COUNTY (JA SPER adminaion).
b, CITY (i cutslde corpurate limits, weite RURAL and give ¢. LENGTH OF li . CITY Is Retidinca within Lmits of
TOWN JOPLIN townahip) srmr;;n weparnll R JOPLIN * O e m:,,
.d. FULL NAME OF (If not in hospital or Institgtion, give streot address or lowation) . STREET ¢ rarsl, give location} : Lf s\,a
. ANSHIUTION . JOHN'S HOSPITAL “RODRESS 509 OZARK AVENUE Y
3. NAME OF &, (First) b. (Middle} c. (Last) 4. DATE (Month) (Ds:
DECEASED . 7) g )
(Tyeor Py LAURA REBECCA EBERT oy MAR, 13, 1958
5. SEX_ I] 6. COLOR OR RACE | 7. MARRIED, rglz‘ygscgsamso. 8. DATE OF BIRTH 5. AGE (o yearl r wrmex 3 Yo | bk 1 .
(B irthday] Days | H Min.
F W MARRIED { 1APR, 2, 1874 g | ™
I?a. USUAL 223‘2,{'0“&?::?:&? 10b. KIND QF BIUSINSS OETIRN\; 1. BIRTHPLACE {City snd State or Foreign Cau-tnlfO lztgln%zq'?pwmn
CHEUSEWIE OWN HOME SENECA, MISSOURY U TR

138, FATHER'S MAME

ALFRED FESTERMAN

13b. MOTHER'S MAIDEN

EmMiLy MOORE

14. NAME DF’ HUSBAND  OR W|FE
ANTON A, EBERT

NAME

5. WAS DECEASED EVER

IN U.5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

{Yes, 0o, or unknown} | (If yes, xive war or dates of service) 3 .
NO i " ANTON A, EBERT, 509 OzaRk AVENUE
18, CAUSE OF DEATH MEDICAL CERTIFItTION 'B'Eg’:lhn TWES
' Enter onl 1, DISEASE OR CONDITION H
Hige for (2, (b, and 1 | DIRECTLY LEADING TO DEATH'(a) ¢ CLY(.\Y\('JW!CL & P\% win .
*Thit does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart failure, asthenia, | rite to the above cause (o) stating
ce. It means the dis the underlying cause last. .
ease, infurt, or complica- DUE TO (c)
tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ T " Conditions contributing o the death but not
related Lo the disezae or condition causing death.
19a. DATE OF OP_II::‘IBAN- b MAJOR FINDINGS OF 03( C&o L . | . AuTOPSY?
?,,\\\\: 1 \6?‘-‘»&\ GE- RQA\O\,‘ —'BG}SWQ(,OK(_,\,“M /5"{;{ ves L] wo [X
2ia. ACCIDENT: 219 mceonmunv {s.-morabous | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honu farm, fastory, street, office bldy., sto.) . '
HOMICIDi \ o X
214, TIME (Moldt) (Das) (Ywe) (Houw | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
NJURY - "worx L] AT wORK.
22. I hereby certt.fy that I attended the deceased from "> 19_§i=_ o Ay_’n_ 19_§Lthat I last saw the deceased
alive on A 19 £ , ond thal death occurred al \Zb=_cu m., from the causes and on the daie slaied above,
2Za, SIGNAT%RE {Degres or title) EJZBD. I:_iR . 23c. DATE SIGNED
Y 7 n/uwu& b e - 14/5T
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty} - (State)
TlONé%EMOVAL (Bpecify) : S s
URD AL 3~ 5=56 SENECA CEMETERY SENECA, MISSOURI
DATE REC'D BY R R'S SIGHATURE . 25, FUNERAL DIRECTOR' S S|GNATURE ADDRESS
2 -R2- S AV STEVE PARKER MORTUARY, JOPLIN, MO,

(Licensed

Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

LoD 2 T o o o g » Student Embalmer No......-..

working under my personal supervision..

SHUdEn oo e ieeeereeeenn Signed. &MW ......... R

Signeture of Student Enbsloer
Licensed Embalmer No.s= .7,

P. O. Address, . ‘é‘,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

L th:s body is not embalmed fact should be so stated above.




