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diseasas in Part | must be casually reloted. Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc:. must use only standar
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

HLED MAR 18 1958

Registration District

THE DIVISION OF HEALTH OF MISSOURI 58_009229

STANDARD CERTIFICATE OF DEATH @ et

No. __75 —.Primary Registration Dixtrict No..&). &t 7’7 . Registrar’s No. é_‘a'lh

TATE FiLE NUMBER

at

-1,

r:uce OF DEATH
-county  Clay

2, USUAL RESIDEMNCE (Where daceased lived, If institution; Residen:a_’af_or-
a STATE M{ggouri > <ounty Linn =

g‘.

" b cm« If outsid rate limits, give TOWNSHIP only}| Inside Limi . QITY €Y. Insi imi
N - CoR {If outside corporate limits, give enly) :su; |:|I:J c oR 052%4 Inside Limits
toww  Liberty Twp. ostl Mo Town  Brookfield Y s Noo
<. ESIS-I!;I'?:ITE i?F {1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If ourside, give locasion) Reside on Form
insTiTuTion TOOF Hospital 12 vyrs. ADDRESS uNknown YosO No#f
3 .I::c-ll,\ ::n First Middie Last 4. DATE Month Day Year
oF
(Typeorpriny  Malinda Bond oearn Mar Ui 1958
5. SEX \ 6. COLOR OR RACE 7. marriep [J Never marriep (] 8 DATE OF BIRTH |9 ?Grg.!f’nhzmr)s IF UNDER 1 YEAR |IF UNDER 24 HRS.
oyt birthday) Tarenthe | Doge Houra | Min.
female white winowep {3 ?\oumncEDD Ju}-y 18 1858 99 g | 74 I
" 10a. USUAL OCCUPATION {(ire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRY?
during most ofworking life, even if retired) /
onsew| fe — Bridgeport, Pa. USA

13, FATHER'S NAME 1

Joseph Ebbert

14, MOTHER'S MAIDEN NAME

Margaret (unknown)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yum unknown) | U7f yer. pive war or dater of acrvice)

[ e

A ——

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

IOOF Home Records Liberty, Mo,

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

Cond;tiam. if any, DUE TO (b}

18, CAUSE OF DEATM [Enter only one cause per ting for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY: QEE “+

INTERVAL BETWEEN
L] ONSET AND DEATH

7, Ax 2un 2

which gave rise to

above cause ;:L

stating the under. .

tying cause tasl. DUE TO (¢}

Bty

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATYD T ISEASE N IN PART I{a} T3 WAS AUTOPSY
PERFORME
453 ves[] wo- Eé 2.

20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer naofure of infury fuPhrt For Part I of tem 18.)
20c. TIME OF Hour  Month, Day, Year

INJURY a. m.

p-m.

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 9., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, street, office bidp., ete.}
WORK AT WORK .
21, I attended the d d from ! ? 47

Death occurred at

7

Mand last saw :‘::'_‘hve an 3
rd
7 -_/?"‘m on the date stated above; and to the best of my knowledge, [r thy'causes Stated.

Da. umn..c?gumfou‘. Z3h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LQEATION (City, mm or counm (Sthte)
EMOVAL (Specify
|Bensa i |3~5-8g |feseH ([ Com<teay | Brookf,elef, Mlo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTR y SIGYAT
yler-Pasley Funeral Home JI-¥-95 % & MP

22a. SIGNATURE gr{c or title)

0

JZZb. A% ﬂ@ Z?.caDA/TK%

L;uux vy Mo

{Licensed Embolmer’s Statement on Reverse Side)
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working under my personal supervision..

Student ... ...oonr i are i
Signature of Student Embslmer

Licensed Embalmer N oy
3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body i -not, embalmed, fact should be so stated above. .
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