THE DIVISION OF HEALTH OF MISSOUR|

—~036994.

Health,
4, Welfare STANDARD CERTIFICAT! OF DEA‘H 5'%;:"_5 NUMBER
Public
sevice Beiry UUT 21 quﬁﬂ"'"'“"". District No. 383 Primary Registration District No. --—5-955""“ wuirreres Registrar's No., Lo .
1. PLACE OF DELG 2. USUAL RESIDENCE (Whgre deceased lived. If institution: Residence befre
200 & . COUNTY Wrence a STAT * b COUNTY admissio
: M
issonri Jagper
1-57 b. CgRY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY . Lt_q_s Inside Limits
TOWN Mt Vernon Yes ] No a TOWN Joplin ’ Yes[ 3 No 0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SERDEESS {If outside, give location) Reside on Farm
Pl ;
b OSIALeR Mos State Sanatoriym 25 days A 1222 Kentucky Yos L] NeK]X
| |
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print OF
William Ebener peati Octe 15, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years JF UNDER i YEAR| IF UNDER 24 HRS.
d MARR'ED& EVER MARRIEDD ? AGSEI (bliﬂ;duy) Months Days Heurs Min.
) Male _White wooweo[]' owvonceo[)| Jane 22, 188 | 78 |
: 10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= _, dyring most of working life, even if retired) INDUSTRY . o
e _ rer Ste Louis, Mo, USA
R i FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
by i -~
gt Ben F. Ebener Karaline Foppenhagen Edna EBENER
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address
{Yus, nog pr unknawn)| {11 , give war or dotes of tervice}
7 o | e e 508-14-3265 [Sanerecords,Mo.State_San.,Mt.Vernon, Mo,
z 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).) INTERVAL BETWEEN
" PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢lor, coronerd, 4fC. MusT Usa ONIY sTOndard NomMenciaIure In ITem

e All dissases in Part | must be cousolly related.

IMMEDIATE CAUSE (a)

Chronic diffuse interstitial pneumonitis

unknown

(Haman-Rich syndrome)

Conditions, ifeny. . DUE TO (b Unknown
which gave rise to
abovs couss (o),
stoting the under- }
g Iying eouse last. DUE TO {c)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseose condition given in PART | {a) 1% gégpggggg;’
% 5 2 85X yes[] NOCIK L
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART I of item 18.)
w -
g o o O
G| 20c. TIMEOF Howr Month, Day, Year
o INJURY  am.
ki p.mm.
20d. INJURY OCCURRED \\ 2% mE ﬁINUURY(e .g., inorabout home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., ete.) :
WORK AT WORK Y _,8
2. 1 attended the deceosed from Sﬁph. 2Q' 1958 . to ond last saw Ih:hm alive on V=155
Deuﬂx:ccurrod at m on the dc?e stated cbove; and ta the besy of my knowledge, from the causes stated.

)

22a. e egres or titl 22b. ADDRESS 22¢. DATE SIGNED
_ : ,&,M ‘ap te Vernon, Missouri 19.15-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF C TERY OR CREMATORT 234. LOCATICON (City, town, or county) (Stote)
REUOVAL (soucit) || 0.m | 8-58 0zARK MEMOR 1AL PARK,| . .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE‘G- r?.b- REdSTRAR'S SIGNATURE —HO" Vi
TEVE PARKER MORTUARY, JOPLIN, M. so— s 55 | (o, ) Upoilnce Ko

L

on Raverss Side)



P

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY (ot iiriiiiiiiie i e cerarenserassnessesarassnnsenreenraarrrrnsssosseassanssenssnases .» Student Embalmer No. .......ccccovunsnnn

working under my personal supervision.

STUAENE wrerernunnnnnriuntiisiii e eeeesreeraererereeeveenisnis Signed ., 9’-5@ W ....................

Signature of Student Embalmer

- i . . . . Licensed Embalmer No2.%. ,2 .......

| P. . AddresW,Z}....Z?

- Note: The abt:;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (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 so stated above.
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