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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF ReEALITHM OF MISoUuJUR

STANDARD CERTIFICATE OF DEATH

REG. DJST. Nb.z(!‘ Qi :! PRIMARY REG. DIST. NOM Kegistrar's Nn.--ﬁf_...&...........

i oeT 211983

State File No. 3658..4....

1. PLACE OF DEATH
& COUNTY  niteau Co

2. USUAL RESIDENCE (Where descassd lved. I iostitytion: rweideoce befors
ulmiainn‘.l

= STAE Missouri o COUNIY  Monited

b. CITY (If outslds corpurate Limite, write RURAL sod c. LENGTH OF

town California, Mo AR VA iy

c. Cg’g {If cutedds corperate limits, write RURAL and give towmbip)
TOW _California, Mo

F#%Pf#AT.EOORF {If not in hospital or Institution. cive strest address or loeation) - dggg& {IF rure!, give locatlon)
INSTITUTION Gery Del, Califernia, Mo Gen Del., California, Mo
3DNEACNéES°EFD a. (First) b. (Middie) ¢, {Last) 4. DATE (Month) (Day) (Yean)
(Typeor Pty William Bill Eberhardt oAt Oct W 1953
5. SEX 6. COLOR OR RACE | 7. ‘xIAD%RIED. Bﬁggcléisﬁgm 8. DATE OF BIRTH 9&?5"(&2’?" (3 oo | ; wocn i krs.
(] — on ours -
Male l White W'faowed July 16 1876 77 5 18 |
10a. Uﬁ,‘;‘,ﬂ; nogg?:m (Qakindaxock 105. KIND OF BUSINESS OR IN: | 11. BlRT!-IPl..ACE (City asd State or Foraigs Covstey) €) | 12, CITIZENOF WHAT
Fetired Farmer Own Farm California, Mo J. 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown UnKnown Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' ] IGNATURE © AME ADDRESS
oar ™ |SPRATEY AHgFIclan  None M é % < z;! i’ x £ s

. Enter only onetatis per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (2), (b}, snd (¢}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

- . -~
DIRECTLY LEADING TO DEATH® ) M&MQL [+ Yo

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)

the mode of dying, such
_ rise to the above cause {a) mina

as heart fallure, asthenta,

dtc. It means the dig. | (A underiying couse lait. T T A L IR, -
ease, infury, or complicar } DUE TO {c} .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - P - '

Conditiona contributing to the death bt not
related to the dizease or condition cousing death.

19a. DATE’OF.OPTE_IROAIG 19b. MAJOR FINDINGS OF OPERATION

.. T | & AutopsY?

L2 2R ves (. wo [OH

"[F21a. AccioenT

(Bpeciiy) 21b. PLACE OF INJURY (s.s.. tn orabomt

21¢. (CITY, IQWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastary, strest, office bldg.. ew.) .~ . -
HOMICIDE i _ : . Lbonitinn, Uler
21d. TIME “(Month) (Day) (Year) (Hotx) 21e. INJURY OCCURRED | 21f. HOW DID lNJURY‘OCCUR? v ’
OF B WHILEAT[—] NOT WHILE .
INJURY - WORK AT WORK

2. I hereby certify that I.attended the deceased from %, to /T~ | 1683, that I last sow the deceased

alive on - 1 Qéj and that death occurred at

m., from the causes and on the date slated above.

23b. ADDRESS

‘2. SIGNATURE ﬂ ﬁ 3 M% wmu

2. DATE SIGNED
W 1o-8= s3

BURIAL CREMA- | 24b, DATE

GhRpOL e | 1 () /6 /53

24c. NAME OF CEMETERY OR CREMATOHY .
Bvangelical Cemetery

24d. \.ncATlou (cny. town, or county) (State) ,
California, ,

/q 57 5%

-

R?jﬁtz%w% f%ﬂ lzs FUMERAL DIRECTOR'S Z;au‘ruu: Annutss

Embalnter’s Statemnenst on Reverse Side)




ecet! T2 130

k\
STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by e
IR, Student Embalmer No.
working under my persona! supervision, .
1]
Student P T Lot MSARERLEONILE SmL*.C;MYﬁM -
Student Embalmar
) - Licensed Embalmer No....__é_[.z..\iﬁ. ................
_ ' : :ﬁ P. O. Address___.{. /ﬂf-ﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to ¢ y witl
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so, stated 2bove.

L}




