No. 300

10.48

7

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HI.EU FEB

BIRTH NO

1 1949 THE DIVISION OF HEALTH OF MIXYOUNRI
x STANDARD CERTIFICATE OF DEATH

. 1 "560

Stote File No...

REG. DIST. MO, _ J é & PRIMARY REG. DIST. mﬂﬁ Kegistrar's No 5 b

1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where d d lived. 1If t 3 d befors
a. COUNTY a, STATE b. COUNTY Y] sdmissiont.
Jasper Missourt Newton 7

b. Col"l‘Y (I outsids corpurate limita, writs RURAL xnd give gT LENGTH OF) c. ng’ (If outadde corporate limita, writs RURAL and give towimhip) ;>
o Joplin wtin STRC o= HBhrarown  Rural  Buffalo a

A

. FULL NAME OF (If not in hospital or institution, give strest sddress or losation) d. STREET,

(If raral, give location)

'.*EéF.'FG‘f.SE St. John's ADDRESS 4 miles south o f Seneca [/
3. NAME OF a. {First} b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
( Type or Print) Joe Ebert oen dJan. 29, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRJ'H 9. AGE (In years ;!r um:n | YEAR | Of paoER 4 uRs.
Hale O White | "BEIFRYEETC v ) Aug. 1, 1871 | M o] o [T e

10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESSD?J';I'H"? 11. BIRTHPLACE (Stata or forelgn country) 12, CITI.‘?.LRNOFWHAT
done during 1 if rotired) : 7
PRy ey e hitechurch, Hungary #
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBANMD OR WIFE

Antone Ebert

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

_ Arrena
16. SOCIAL SECURITY | i7. INFORMANT' 'S S|IGNATURE OR NAME

ADDRESS

wD. war ot of service NO.
(Yu.m.oW 3 | Ui yes, pive dates of service) None Mrs. Arrena, h’bert Seneca I‘te ‘
18. CAUSE OF DEATH M ERTIFI JON 'S INTERVAL BETWEEN
U 1. DISEASE OR CONDITION ' ONSET AND DEATH
- fter only oORECEIPEr | T iRECTLY LEADING TO DEATH® (g % UW

line for {a), (b}, and {c}

*This does not mean
the mode of diing, such
a# heart foBure, esthenia,
ete. Jt means the dia-
care, injury, or complics-

ANTECEDENT CAUSES %/
Morbid conditiona, if any, giring OUE TO (b) V7 5
rise to the above cause {a) stating . -

the underlying couse last.
DUE TO {¢)

|
H D

T

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaM frul not
rdat:d to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 0 w0
. YES NO
21a. ACCIDENRT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. lactary, stroet, office bldg..ev0.)
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT [ NOT WHILE|
= | "Work LJ AT WORK O

2. 1 hereby ify that T nded the deceased fr éﬁ H
alive M IMand that occurred al om the causes and

that T last saw the deceased
date staled above.

Za., UR A J egTo0 0 mle) 23b. ADDRESY 23c. DATE SIGNED
by 571 Seneca, Missouri 3/ UG

s, aunm. CREMA: | 24b. DATE [ 24 NAME OF csm:renv OR CREMATORY | 24d. LOCATION (Cliy, town, or county) . _{State]

BN!!RE! " t I; §"% I Seneca Seneca Ho,

DATE REC'D BY LOC.AL
- 9--,{

REGJSFRAR'S SIGNATURE - Lj 25, FUNERAL Dlnzzu's S?G”Zt: 'abn-es'si 7“0
'-M' h] _.-_..a' d [ %

t oo Reverse Side}




£49-1-100

S

STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embalmer No.

working under my personal supervision.

Student ...cievenva- tecasssasennerersnnsnan

Student Embai v ) )
‘“ ™ e . : Licenzed Embalmer No 2/ 7(’/

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




