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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FLED JUN 17 1957
42

Registration District No. ... e Pri

20200 .

ICATE OF DEATH

STATE FILE NUMBER

5128

653

mary Registration District No. ..... Registrar's No. .22

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Ruid-n;- betors
a admission)
o COUNTY  Byuchanan ™Missouri " ™™ Buchanan
b. C(I)TQY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY (i 0 Insids Limits
TOWN Lake Twsp |[rvespr Noo 0w Rushville 0 P Yerg NoD
c. FULL NAME OF (1f NOT inhospital, givelocotion)|Length of stoy in 16 f i : H
HOSPITAL 4. STREET (If outside, give locotion) Reside on Farm
.NST.TUT.O‘Lﬁurual, Rushvillg 80yrs aopress RE #2 Yesg  MoO
3 ::::l.:uol:'n Firet Middle Laat 4. DATE Month Year
(Type o print) John A Ebling oA JUne 11, y 1957
3. SEX ¢ |6 COLOR OR RACE 7- MARRIED aNEVER MARRI#DD B. DATE OF BIRTH IQ. AGE (In pears | IF UNDER | YEAR 1iF LINDER 24 HRS
fa hday} [Mentha | Da Hours | Min.
Male White wooweo [l owosceo [ AUEe 23, 18761 BU -
~Fia. :SU?L occurATlonk(iGin;}dnd o]ui:;rt‘dm;; 10b. KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and miato or country) a 12, CITIZEN OF WHAT COUNTRY?
uring m, working lije, even if retire
¥ abor Farm Halls, U.S.A
13. FATHER'S MAME 14, MOTHER'S MAIDEN NAME
John Ebling Arminda McCoy

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Rushvidle, Mo

(Yer, no, or unknown) I (If wra, give war or dates of srvice)

Lena Ebling,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE GF DEATH [Enier only one cause per line for (a), (b}, and (c).]
PART |I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE ()

Cenditions, if any,
which pere risg fo
above cause (a)
Hating the under-
Iying cause last.

DUE TO (&)

buE TO (MM;J%'

INTERVAL BETWEEN

y |/ w»i
/fbakvm-

=

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 18 was WuTopsy

L] . . = 3 PERFORMED? g\

N m@ = MG—& / X | vesd wo

= 20a. ACCIDENT SUICIDE HOMICIDE | 2054, DESCRIDE HOW INJURY OCCURRED, {Enter noture of infury in Part I or Part I of item {8.) )

g O a O

= 20¢. TiME OF Hour  Month, Day, Year

[x) INJURY . a.m, .t ) .

E p.m.

X | 20d. INJURY OCCURRED , | 20e. PLACE OF INJURY (e. ., in or cboul Aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE [7] farm, factory, atreet, office bidg,, ete.)
WORK AT WORK

alive on

2). I attenided the deceased fzpm o . tachd last saw ,:'ﬂ',‘ i %—LM,M
Death occurred at m on tho dite atated above; and to tha best of my knowledge, from the cauvses stated.

M.D.

_ | 22a. llGNA‘rz Z H Degree or title).

22c. DATE SIGHED

m KM £-12-57

. Joseph, My

23a. BURIAL, CREMATION, | Z3b. DATE {23c. NAMEADF csm:‘rzn\f OR CREMATORY +| 23¢. LocaTiON (cfrp town: or county) (State)
REMOVAL {5 pecifyd
/. erlin Cemetery Halls, Mo . -
RESS Z5. DATE RECD, BY LOCAL REG,

vne, 13, /45 7

25, EEGISTRAR'S SIGNATURE 2

{Liconsed Embalmer®s Statement on Reverse Side)
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s - STATEMENT BY LICENSED EMBALMER ..

I herel;y certify that the body whose name is recorded on the reverse side of.this certificate was er

. .b'y me, ooy, . .......... avane teeereeneens ..'-. ..... » Student Embalmer No........ |

- working under my personal supervision.”. o

Student....... e esmmm e mm e eeyeeetettiatsucsessnssres i Y et : ’ s SO

Signature of Student Embalmer
Licensed Embal
- P. O. Addres@

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the above constitutes grounds for revocation of license), e

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

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




