THE DIVISION OF HEALTH OF MISSOURI
. Health, . LY

& Welfare STANDARD CERTIFICATE OF DEATH o STATE FIL%USJEIO i
. Puhllic HLED OCT 2 1 1q'5 istration District No. Lz F‘rrimclry Reﬁgviiltrutinn District No.____l:g_o_o_ __________ Raglnrur s Na. 1106

1 Sarvice g 'I'EE=EOT T 0T T " TRegistration District No. . M0 e FPrimary Kegistration Listniet No. S BT Kegistrar's No. T e -
1. PLACE OF DEATﬂuchan 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“édm“ befora
. COUNTY . STATE b. COUNTY acmission
3. 300 0 ° an ° Missouri Tuchanan
- 1-57 b. CIDTRY {If autside corperate limits, give TOWNSHIP only} | Inside Limits c. cmr lnside Limits
TomSt. Joseph Yos [yd Mo TOWN St. Joseph flq Yesbd No[]
c. FULL NAME {If NOT jn hog ncl, glve location) | Length of stay in 1b 4. STREET {1} nuulde, give locationy Reside on Farm
HOSPITAL O M P ist ADDRESS Yes[J N
INSTITUTION H 813 ? 50 _years : 3313 St. Joseph Ave —— "X %!
3. :{TAME OF DE)CEASED Fusf Middle Last 4. DATE Month Day Year
ype or print 08 OF
Rosa K. Ebling ceaTHOct. 12, 1957
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywors {F UNDER 1 YEAR] IF UNDER 24 HRS.
. Icu birthdey) | Mantha | Doys Hours l Min.
< Female White wigdkenl]  oworcend| 7.7+
2 0a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Tl 1] ﬁ'i'rlPLAtE 1y .n'a mfo.:ér :ﬂun(ryP / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
2 Housewife Oyn— b ama 1my-p Indian: U.S.A,
3 130. FATHER'S NAME A5, MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
I Rhinehart Schonewhetfer Unknown John w Ebling
-‘E‘L 2 15 WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT .
= o B (Yeu, no, or unknawn)| {If yas, glve war or dates of servics)
oy S rone Elza Ebling 321 El i7abeth St.
Z & 12. ugﬁ _?7 DEEI'-F ﬁmr a y one cause per tine for (a), (b}, and (c).) INT§R¥AL BETWE'_I:;*N
) ] : P .
2 MMEDIATE CAUSE fa) Inanitia  and Cachexia _ ONsETSHRREA
= [
x> . . .
£ w Condians, 1 .+ DUE TO () Metastatic Carcinoma . 5+ months
P4 - ave rise
% E above '::usn (n'; }
o stating e under- . »
§ 8 é lying qcuuu last, DUE TO (c) _MMMHlOld 5-} mollt_h.s__
£y o R= * PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition givan in PART I {a) ' 19. WAS AUTOPSY
L b ' . - PERFORMED? 2
] | . . IS¢ X Yes[ No(X
15’ ;_ -‘-zﬁ 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART |'ar PART N of item 18.)
2z Zgw
B & o O d
85 <B5| 20 TIMEOF Hour Month, Doy, Yaar | ~
% .5 o pa INJURY a.m.
:3 O ~ p.m. ‘
E f % 20d. [N.IURY OCCURRED - Me. PLACE OF_INJURY {e:g:, inor abouthome, | 20§. CITY, TOWN, OR LOCATION, . COUNTY . - 7 STATE
g w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) B . .
35 2z [work AT WORK
E‘E ' 21. 1 ded the'd d from Feb 19 19_55 , fo Oct 12 195.:Zd last %uw him * alive on Oct 12 1957
§ 5 Death eccurred at Ll— Hb) A m on thq date stated above; ond lo the best of my knowledge, from tha causes stated.
-
- - (Degree or title) 22b. ADDRESS Ol Ill.' nois Tc. PATE SIGHED
32 M. D J linols 10-15357
3 il St. - Joseph, Migsouri : i
Z3a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)

Purtal pet. 15,
24. FUNERAL DIRECTOR ADDRESS - PL DATE RECD. BY LOCAL REG.
lark Funeral Home St. Joseph (& /. /7/?£Z

{Licensed Embalmer's Statement on Revéres gldo)

emorial Park Cemetery St. Joseph 1Mo, .
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. ) ~ STATEMENT BY LICENSED EMBALMER . .-
) - . I hereby certify that the'boay whose name is recorded on the reverse side of this cértificate was embalmed
) by me, or by R PRI PR erernaas «+ Student Embalmer No. ...................
working under my personal supervision.
Stadent ..o..lecvenen..... e ———— ST Signed I T T T T L .
Signature of Student Embalmer -
' o : - : . . .. Licensed Embaimer N3. /. .. 7.2 &
- . R L
) . s, -, - o P. O. Address , XKl et T 2
o " Note: Thé above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds _for revocation of license).,
[f embalméd by a STUDENT, he also’shall sign in nis OWN. handwriting.[ | 3 e L K
If this body is-not embalmed, fact should be so stated above. )




