D.48

—

BIRTH NO.

THE DIVINON OF

REG. DIST. NO.

HEALTR U MIDUURI

FLED JUN 27 1956  STANDARD CERTIFICATE OF DEATH

/ z é PRIMARY REG. DIST. uo._\i_.&(_z Kegistrar's No._...z_z_&..-.

State File No, 2(}857

10a. USUAL OCCUPATION ((ive kind of wovk
dona during most of working 1ife, sven if re

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{City und Stats or F;nigl Caulry}'/

Pawtucket, R. I.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lnstitutlon: residencs before
COUNTY . STATE . . TY rnbelon).
> Jackson /kiunrk‘ ) ° Missouri JackS8W #dmielon
b. CITY 41t outeide cormomte limite, write RURAL and give c. ([ENGTH OF || <. CITY 8.1 Rsktnes vt Aot ot
townahip}| ST. {in this place)| OR ob w-n'f
TowN Rural TOWN  Independence yes“' "
d. FS&%PF{‘AT.EOORF (If not in hospital or i {on, give strect address or locstlon) AS[-’I-[?E'EEESI-S (I rarsl, xive locatlon) ‘7
INSTITUTION Blue Rd, 1402 Home 6
3. NAME OF  (First b. (Middl c. {Last
DECEASED e (Flest ¢ e {Last} 4. Dg}'E (Month)  (Dey)  (Year)
{ T¥pe or Print) Eugene De Hebert DEATH June l?, 1956
5. SEX (- COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (lo year| ¥ UNokm 1 TEAR | ¥ GhDER M WEs,
P . WIDOWED, DIVORCED (8pecigh) fast birthdss) uum, Dars | Hours | Min.
male white married Feb. 17, 1924 32 |

12, CITIZEN OF WHAT
TRY?

Television 1nstructor School
138, FATHER'S MAME 13b. MOTHER'S MAIDEN
Eugene Hebert, Sr. ] Rose Paul
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(Yes. no, or unknown) | {If yew, give war or dates of l NO.
yes W 2 029 16,9220

*This does not mean
the mode of dying, stich
o heart failure, asthenia,
ete. It means the dis-

18. CAUSE OF DEATH
. Enter only onecsuse per
lne tor (a}, (b}, and ()

Mortid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

V4

if any, giring DUE TO

rise 2o the abope cause (o) dating
the uaderlying cauae lasl.

NAME

17. INFORMANT' ¢

M

V4

14. NAME OF HUSBAND’'OR ¥IFE

Helen Hebert

» SIGNATURE OR NAME

S s B S 1

£

k]

i /4
"II_MJ e d l’J/‘”

ADDRESS

Helen Hebert, Independence, Mo,
-T';' CERTIFICATION

z ,/ Y. /l.

INTERVAL BETWEEN
ONSEY AND DEATH

/

(A

L]

Z

[

case, injury, or complica- oy " YL AAPIAY AN AL, AL LA L LA
tign which caused death, | 13. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nof Q 2 3 4
| _related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <k’ 20. AUTOPSY?
TION
. : mﬁ wo [

21a. ACCIDENT Bpecity),,’ 21b. PLACE OF INJURY (v.s.. lnoraboat | 21c, (CITY, TOWN, ORW NTY) (srATE)

SUICIDE - 5 I . offiow bldy..eve}

HOMICID € "
210, TIME (Moot w..g__fél Aﬂu. iINJURY RED ﬁ DID IMUR%

WHILE AT HILE
sty - /7 ﬂ, /) =1 "0 e )
2. I hereby cemfy that I aumded the deceased from 19 , that 1 last saw the deceased
y , 15, and that death occurred al from the causes and on the date stated above.

v

Q~F WBYNLAINLY-—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

DATE RECDBYLOCAL

1 (Degree or title) y

DL P U
24;. NAY EF

23b. ADDRESS

=

Vi
J/,/zl/)é’ XA

. DATE SIGNED

YA




tificate was emb

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer

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

Licensed Embalmer No.. 4— e

by me, or by
working under my personal supervision..

Signeture of Student Embalmer
P. O. Address,

Student . .....oeeueecnusnncsessamaan o oaza e aaaoaoas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

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,
1€ this body is not embalmed, fact should be so stated above.




