MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _______l.z_z___frlm.ry Registration District No. 22240 &2___ Registrar's No. - 2 A
—FH-ED-MAR— 51982

AMENDED

DATE AMENDED

INSTEAD OF

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

-62-007131

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a STATEMi BROUr . COUN admission}
Iivingston i b s 1dwe
t"'--ﬂb.'!CATRY {tf cunide corporate limits, give TOWNSHIP. only) tength of-stey in 1b .. CITY-- e ¢ o w ¥ g tTeCEeastr o f slnside Limits - -
own Ghillicothe 3 days 1own Bra ymer, Mo RFD Ya O go O
c. FULL NAME OF (If NOT in hospital, give location) inside Limifa d. STREESTSS {If cutside, give location) Reside on Farm
HOSPITAL ADDR
emunioahi 1l cothe Hospital Yegt] NoO Pairview Twn Yes §g Ne O
3, B:AME OF DE)CEASED Firss Middle * Last 4. DOAFTE Manth Day Year
(Type or print
AMANDA MAY EBERLIN oeat  Feb, 18,1962
5. SEX 6. COLOR OR RACE 7. Married®e] Never Moarried [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Pemale white Widowed (] Diverced 4.88 75 yre |"om| Owi [ Houn I Min.

10a. USUAL OCCUPATION {Give kind of wark done

d”m&ybﬁffgnn life, evan if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

11.

Sampsell, Mo

BIRTHPLACE (City and state or country)

USA

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND.OR WIFE

Noah Reesger

Fannie Moody

Fred Eberlin

' v

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) | (If yes, give war or dates of service)
o | Margaret Stanley, Braymer,Mo
18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY 0 QOMSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Ycclusion i hr,
Coranary sclerosks 6 mo.
Conditions, If any, DUE TO (b)
wl-:hich gave rise to
above caie (a),
stating the under- Arterial BCIercsis 5 yre.
lying . causa last. DUE TO (c)
z PART-II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
.9_‘ disease condition given in PART | (a) there a pregnancy in last 90 days.
< ...,..r%' - .,.Uremia was found by the Hospital Lab, [Over [ O Mo | O unknown
E 19. WAS AUTOPSY ; a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1| of item 16.)
g PERFORMED? |/ ;' m} Im] =)
o YESO NOfg-iv
& 20c. TIME OF . Howy  Month, Day, Year
a INJURY am .-
11 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT-WORK [] farm, factory, stree:, office bldg., etc.)
NOT WHILE AT;WORK [m}
s ‘51. r‘nrrended'fhp d“g:nled from. ab' 15’ 1962 10. Feb. 18, 1962 and last ”“:;i; alive on Feb’ l?tp 1962
Death occurred 3t 1 1 :408. My m on the date stated above, and to the best of my knowledge, from the causes stated.
L i
IGNATURE - 3‘ (Degree or titla) 22, ADDRESS . 2%c. DATE SIGNED
, 4 : MD Chillicothe,Mo 2-18- 62,
URIAL, dEMATION 23b. DATE 23¢c. NAMETOF CEMETERY OR CREMATORY 23d. LOCATICN (City, fown, or county) (State}
REMOVAL (Specify) £ |
Burial o0 2-20-62 Evergreen Cem. Bra ymer, Mo
24. FUNERAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Mead-Pitts Braymer, Mo Zed LI, /F6 2 2 Ty
P [Licensed Embalmer’s Statement an Reverse Side)

7




=
T

YTt Y STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of, this-certificate was embalmed by me,
.‘.

v
L
: )§Ludent Embalmer No.
= “3@ :

or by

working under my personal supervision.

Student Signed- 3
Signature of Student Embalmer Ii‘rfé»——
Llcensed Embalmer No. 2801
.. CoooLe LT T ik - 4 Braymer,Mo
‘ T P. 0. Address: ymers

Nofe: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN: H@}\_&I SWRITING. (Failure to comply
with the above consmmes-grounds'for revocation of license). ﬁ ‘?;;“ é

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. SRt /

If this body is not embalmed, fact shoyld.be so stated above. ‘ . e s

- B U L R



