JOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IENT OF PUDLIC HEALTH

AMENDED

AND WELFAREL
istration District No. ______-__‘!'.é_

mm==Jbrimary Registration District No.

3008 auii

=61=020579

15

ar's No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institulion: Residence before
: a. COUNTY Callaway a. STATEMiSSOUri b. COUNTY Moniteau sdmission)
! b. CITY (If outside corporate limits, give YOWNSHIP only} Length of stay in 1k c. CITY Inside Limits
i b Fult ox
: TOWN on 1 mo. town Clarksburg Yes 3 NoXl
. c. FULL NAME OF (If NOT in hospital, give location) inside Limirs d. STREET (1f cutside, glve location) Reside on Farm
! HOSPITAL O : ADDRESS .
: instution State Hospital No, 1 Yes (X No O .~ Ruprail Yl No [0
1
3. ('_:AME OF DEJCEASED First Middle Last 4, DOAI'E - Month Day Year
ype or print, F
Earl F. Eberhart, DEATH June 30, 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Married (J |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HE
- Male White Widowed ] Diverced 0 § 2.2-.3898 62- Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ouniry) ]| 12. CITIZEN OF WHAT COUNTRY
fﬂﬂ‘?ﬂé‘?" of working life, even if retired) Far'ming Mis souri U.S.A .
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

DOCUMENT

BY AFFIDAVIT GF

Henry J. Eberhart

Mary Jane Fantrup

Marie Eberhart

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) [(If yes, give war or dates of service)
unk '

16, SOCIAL SECURITY NO,

unk

17. INFORMANT Address

State Hospital No. 1, Fulton,

Mo,

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED
IMMEDIATE CAUSE (s)

18, CAUSE OF DEA‘I'I'I (En!or only one cause per line for (a), (b), and {c).
BY:

Cerebral Thrombosis

INTERVAL BETWEEN 5
QNSET AND DEATH

1
H

Arteriosclerosis

Conditions, if any, DUE TO (b}
which gave tiie to
above cause (),
slating the under-
lying cause last. DUE TO (<)}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART (11, If decessed was famale was
disease condition given in PART | [a) there & pregnancy in last 90 days.
Arteriosclerotic Heart Disease [OYes | One | O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Ul of item 18.}
ERFORMED? O a a
YES O NOX]
20c. TIME OF Howr Maonth, Day, Year
. INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK {]

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

5-31-61

(-1

6-30-61

21. @ nd?doﬁ?o%}cga ny.-,?' L

g:h5 ALM,

Desth occurred at

IBODOGDERL B0

m on the date ststed sbove, and to the best of my knowledge, from the causes stated.

2Za, SIGNATURE " {Degfae or title) X 725, ADDRESS TE SIGNED
/ e V Toatrellle Fulton, Mo, ¢ ro)e)
Tia. aumAvL.A ‘EMA];VC;N, 23b. DATE | . NAME OF CEMETERY "ORPCREMATORY - 23d, Locm{l’on (City, town, or county) 7 (Starf)
REM i . . .
,& o q'ull/Z /761 le, Cee g,./ Coliforpie (il 50um:
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.

Bowlsy Fanerel Howe -C./,/auqu Mo .

.3~ 1943

6. REGISTRAR'S SIENAT z i

JELI s §

on Reverse Sida)




et

STATEMENT. BY LICENSED EMBALMER

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

¥

Student Embalmer No.

or by

working under my personal supervision,

Student

Signature of Student Embatmer

Nofe: The above  MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above, "



