WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THR Cnsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.l)?.g?(__é?___;__

State File Na._.gl_ego ......
Registrar's No. G 9

FILED JUL 9, 47
Regiltratlon District No
1. PLACE OF DEATH:
@ chamy.. MOniteau Go
(% City or town...CHB lif ornis,. Mo, e Walkar.

(If outaide city or townlimits, wrlu BURAI':- and name of township)

2.

(a)
{e)

Missourl @ County
california, Mo

State.

USUAL RESIDENCE OF DECEASED: é S/
Moniteau
/

City or town

(¢) Name of hospital or institution: (:Il:nuuide ¢ity or town limits, write "RURAL") <
. Gon _Del J @ Sweet N0 300D 4
(1 not 1 hospital oc institation, writs strost umber & tocation) (tfvural, gve location) [
L. h of «[a h 1 fnstit
(@ Length of stay: P to:gm or Enstitation (Specifly whetber || {¢) Citizen of [oreign country? No (Yes or Na)
In this community......
yoara, montha or days) » If yes, name country,
MEDICAL CERTIFICATION
3ui@ INNT Banjel Eberhardt . °
PRrTyTIoY PR T 70. DATE OF DEATH: Month _JUNO ___ day
- ¢ e Ro sl ano ity year, 1 947 hotr. minute A M
No.
name war 21. I hereby certify that ] attended the deceased from. f l 5/
5. Color or 4 6. {a) Single, widowed, married, 190 7 to_ S Pt~ , s 19“22
4. Sex Ma. le D race t | U divor:ed_s..j;l.lg.lg._.. that T last saw h.A¥M... alive on £ 194,
6. (b) Name of husband or wife.....oeeco.. 6. (&) Age of husband or wife if || 30d that death occurred on the d d hour stated above. Duration
BlIVEu i serrssrsrmnnenyears || [mmedighe cause of death
7. Birth date of deceased May 13 1871 Lt et AT W J;C”-'td
{Month) {Day} (Yeur) —— T —
8. AGEs Yeurn Montha Days If less than one day Due to
78 0o |87 S -t P X 1)
U Due to
o. nmpce MONitOBY CO
~ {City, town, er county)- . " {State or (oreign country) .
n Oth diti
10. Usual occupation carpe er " ([n;l\'ldc:zlo::;:y within 3 months of death)
11. Industry or business / SRR L PHYSIGIAN
8 ( 12.. vame._Benideck Eberhardt ‘ “Of operations wo 47/ —
E . . m—— d, e ’-“ /h . Underline
: 13. Birthplace. Sw it’z [ ‘ W gﬁ;ﬁ” :g
. State or foreign mnzfﬁ' -
E 14. Maiden name @5mmﬁb Dﬂu.hi Of autopey :}m‘:'lf? &e
tistically.
5 15. Birthplace. G g e Switz dn:") 22. If death was due to external causes, fill in the following:
16. (a) Informant. v (8} Accident, suiclde, or homicide (specify)
® adaress. Ga11fOrnia. _MQ R ®) Date of oocurrence S
17 (@) a8l _____ @ Dae rereorHUNG , 10, 1940 Where did nfary oosur? iy o voma)  (Coomts) s
- (Barial, cremation, or remaval (Manth) (Daz) (Vear) {d) Did injury oocur In or about hame, on farm, in industriat place, in public place? *
. {¢) FPlace: burial or cremunnE!a'n,g_e 1 ica’ 1 Cemt A
18. (a) Signature of fuiuiajlf‘dkmm?OWIin Funera 1 Home - - While at work,. - (Specify l(n)n of placs) ofh;'u:rﬁm..w__._
znntur# .orother)
. ) & =L/ =] o LEHR T .
® (Date roceived looal rectalrar {Rexia 7. oh.2) Addm_Msﬂm | P2 Date dmtd_f_'_’_f_ ¥,

(Ucon..ed Embalmer’s Statement on Rm% Side}




An vaoni(y WU 10MsIQ
i ”{ - -:ﬂ'_‘}l

‘4

STATEMENT BY LICENSED EMBALMEK

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... m

.» Registered Apprentice Nooo e ceereeece e ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. {Failure te comply with
the above constitutes grounds for revocation of license,)

If this body ia not embalmed, fact should be so stated above. N %

R




