No, 300
10.48

0
S

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

RLED DEC 7

1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. No, _J/ PRIMARY REG. DIST. NO. 5___1&0 Regisirar's No.....‘.-fie..................

State File No:‘;GO"?g.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lamitution: residencs befora

a. COUNTY Bar‘ry a. STATE MiSS ouril b. COUNTY Barry adinimion),
b. COIEY {If outride corporate limits, write RURAL and give g_.rAI‘?NGTH OF c. CITY (I oytaide corporate limits, write EURAL nJ givs townshio)
nabi fn this plsce)
own Rural (Ash) tomeshie) el San  Sural (Ash 58 5—'2:)
d. FULL NAME OF (If not in boapital or inatitution. Kive sirect address or looaticn) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION R
3. NAME OF a. (First) b. (Middie) ¢. (Last) W :
DECEASED : " o DoFE (Mf ih) (Dn.?—- é‘{ sar)
(Typeor Print) . Ralph .- E bbert DEATH 1-26-1950
5. SEX 0 6. COLOR OR RACE | 7. \MIAD%%IEEB‘ EIE‘\;’OEECPSSRRIED. 8. DATE OF BIRTH 9, I:GE (Ir&:;;n ;F le 17 | = ueDER Mongs.
. . {Bpectly) t i lon Days | Hours | Mi,
male white married- /. 10-15-1895 55 l |

10a. USUAL OCCUPATION (GiveXkiod of wark
dons dyring most of worklog Life, sven if retired)

Farmer

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or lo?akn aauntry)

Yiebb City, "Mtssouri

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ruben Ebbert

Elizabeth Dgvis

NAME 14. NAME OF HUSBAND OR WiFE

Noras Ebbert

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

3¢ nn or unknown) 1 (If yes, #ive war or dates of service)

16. SOCIAL SECURITY
NO.

[}

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for {a), (b}, sad (<) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Mrs. Nora Ebbert-Garfield, Ark.
INTERVAL BETWEEN
- ONSEI'_AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cauze (a) Hating
the underlying cause lost,

the mode of dying, such
at heart fallure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TO (¢)

=

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

Yde |

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION
. ves (] wo X
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE hotne, farm, tastory, street, offios bldg..m0.}
HOMICIDE )
‘21d. TIME (Month) - (Day} .'(‘!‘-:) (Bour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
! : : . WHILEAT NOTWHRE
INJURY _ WORK AT WORK : -
by-cert eased from- MM 1038, that I last saw the daaaud

!MIGIW!M"
o 4 I.‘;L!L_Q,andmddeathomncddm_d.m.,from!hecauuaami‘onlkadatcddcdabon st

WRITE PLAI.'NLY—-,—USING UNFADING BLACK INE—MAKE A PERMANENT 'RECORD

e 3 (Degros or title) | 23b. RESS : I 23, DATE SIGNED
‘ . éié;zzéﬁ Yy, ) Wé //"27" Seo

s BUR Mm:u_ CREMA- | ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county} (Btats)

T | 11-29-195¢ Antioch Cemetery Barry County, @}ssour .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE | /P ; pr’ Y

REG - A O/ =
Hlec/-/950 = (X7 Z ¥ s, %
\v4

[ (1.icensed Embalmer's Ststement on Re‘nﬂe Side)




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 by o

.............. . Student Embalmer Mo,
working under my personal supervision.

D StUdBNt Lesenereanairarna sesemsnarnan vaea Si@ed..@m.&;_.

gtud‘mt Embalmer L .
Licensed EmbalmerNg...’?{;ﬁ.m.Z

¥ P. 0. Address—....[52 =1

Note: The above MUS:I_' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is nqt embalmed, fact should be so0 stated above. - =




