eclth IRE PIVIDIUN UF NEAL | U MiaAJURT ¢14d (
witee  CI1ER OCT 14 1957 STANDARD CERTIFICATE OF DEATH P 6"“"“3?;?."5 FCENOWBER T
bli
:rv;:. Registration District Ne. 'm Primary Registration District No. _____H,,,,",,,_Q_Q.._..-_ Registrar's No .___f,é_/““-,-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcséden:. b;;fou
admission
00 O o. COUNTY Greene STATE Mlssourl b. COUNTY Ch 1 st iﬂn
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ' 6 Inside Limits
Tgﬁ‘N qnnngﬁeld Yeas [] Na E] TOW’N VeAbld in gs oﬁ' B YesK1 MoK
c. FULL NAME OF (If NOT in bosplnﬂ glve locatien) | Length ol'lllu in 1b d. STREET Nige (I outside, give location) Reside on Farm
| 0Z ARKUODSTEOPATHIC HOSPITAL %2 Prs- ADORES 4 SH{iTes SW Billingsve® &
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yoor
(Type oc print) OF .
Matthew Henry Hebrank DEATH Octoher 1957
5. SEX 4. COLOR OR RACE| 7. oe— 8. DATE OF BIRTH @ AGE-(In years | FUNDER 1 YEAR} IF UNDER 24 HRS
C . M . . ng.E' S::r;day) Months IDnys Hours I Min.
. male white wiobwgoBe  oexees| April 5, 1878 i

Ada. USUAL OCCUPATION (Giva kind of work done
; during mos: of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY ,

F A

11. BIRTHPLACE {City ond state or country)

New Hampton, Iowa

12. CITIZEN OF WHAT COUNTRY?

/ U, S, A,

139. FATHER'S NAME

Mathew Hebrank

136, MOTAER'S MAIDEN NAME

Katheryn Zollar

1. NAME OF HUSBAND OR WiFE

Mrs. Rosie Hebrank

PART 1.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

Medullary Paralysis

15. WAS DECEASED EVER IN L), S, ARMED FORCES? 16. SOCIAL SECURITY NO,| ¥7. INFORMANT Address
{Yes, no, or unknqwn)l(lf yus, give war or dotes of servica) -
no None Mprs, John ®hart At 1 Billingg

'M'i i
PINTERYAL BE#WE %N

. ONSET AND DEATH

Spontanous Subarachmoid Hemorrhage

Conditions, i any,
which gave rise to
above couse (a),
stating the under-

DUE TO (b)’
} Unknown Cause

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost. DUE .TO (<) -
3 £ PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but ot related to the terminal dissass condition given in PART 1 (a) 19. ggg ;ggggg;v
k: 2 o . Arterio Sclerosis 330X |, ves(] noLJ
.;, %2 | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 8 | ] 1 PR - C e s
5 2 - R :
v | 2c. TIME OF .Hour Month, Day, Year
2 a INJURY  a.m.
] & pom.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION -- - COUNTY STATE
s WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) - o .
)] WORK AT WORK
| f 21. | attended the docacs.i?m] 51051 3f;57 1 I 10/4/57 and lost Sow t;:‘ clive on 10_/11._/';7
- Death occurred aof m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
. § 220, SIGNATURE {Degree or :.jb y 22b. ADDRESS 00 E., Sunshine 22¢. DATE SIGNED
- ) = v - -
= ; — (9 Springfield, Missouri D= F=5 7
T3a. BURIAL, CREMATION, | 23b. DATE i:k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Srere)
REMOVAL (Specify) R . . . . . . .
Buria 10/7/1957 | Mt, Olive Cemetery Lawrence Co., Missouri
24. FUNERAL DIRECTOR ADDRESS ¢ ! 25 DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE .
J. Dean Harris, Clever, Mo. /p £-57 L2t M&:&En /
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STATEMENT BY LICENSED EMBALMER o o

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

b)‘r me, ‘or DY et e e e e e e s et e r e e s eaees .» Student Embalmer NO. v vraveaeee

working under my personal supetvision.

Student ........ et aaaetrrn e nraees - Signed......, % M?é%/?«u-

Signature of Student Embalmer

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

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

- If this- body is not embalmed, fact should be s0. stated abote, '



