THE DIVISION OF HEALTH OF MISSOURL
2937

. No. 300
. ro.an FLED MAR 5 1958 STANDARD CERTIFICATE OF DEATH State Fite No..
I BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. MO, __ _51__..30 Registrar's No, ..............].'...5..... errrsriasieny
_ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deccused lived. If inati
l a. COUNTY Buchanan a. STATE M{ s gouri b. COU"T“’Bucha na ndmh(un}
b. CITY (I outeide corporate limits, writea RURAL and ive c. LENGTH OF || ¢ CITY ] . ,, Besidence wiiin Lmtts of
rewmRushville,Rural, “=|>™&¢pa~ SiRushville R e o
d. FULL NAME OF (If oot in bospital or institution, give strect adcdress or location) . STREET [If russl, give location) /0
NerrononRt #2, Rushville, Mo TADDRESS pypal REE2 o/'%
3. NAME OF a. {First) b. (Mldd.l?) c. {Last) 4. DATE {Month) (Day)
= DECEASED 8y)  {Year
: { Twpe or Print) Lafayette (Lafe) . Ebling | Dg?qr'i'].{ Feb. 20, 195)6
| 5. SEX 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| # UNokR | TEAR | ¥ Uwpkn 30 1y,
| Male White Dﬁ’fﬁi‘f’ YQEGED (Bpacit Mar '30 , 1883 1‘72m¢m Mouthl, Days | Hours I Mis,
18a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINE‘SS on m 11 BIRTHPLACE (00 us State or Forsigs ;_m,, tcp 12 STTIZEN OF WHAT
RELTrg vormeetinvenitremd Faaming®™™| Rushville, Mo YN,
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Yohn Ebling . | Armenda McCoy | Luvinie Ebling
g. WAS DE(iEASEE) E:’IEI‘.R m’i U.S.ARMdED F;(“)RCE'; 16. SOCIAL sEcunu’ov T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
[} unknown, '™, FIVS WAT OT o mviec . L] . ] > L)
s | Gty & ’ none Luvinie Ebling, Rushville, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI'.‘gEgEv:Em
| Enter only onscanseper § I. DISEASE OR CONDITION _ i , .
e m"’(’”' (), and (i) | DIRECTLY LEADING TO DEATH® (s) £ Altmmp oo, _ ,,,_ee,ﬁ,

. It tmeana the diy-

* This doet mot mean ANTECEDENT CAUSES : - 2+
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b) hm’%
a# hearl fatlure, asthenta, rise to the above cause (a) sigtin
e the underlying cauae last.
a/%w

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

ecase, injury, or complica- DUE TO {c} 3 +
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 7 . :
rdatr:i to the dizease :'Aﬂrﬂoundu‘br: causin 'ldeuﬂh H LA W 4 W j i—w
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d’ \) ’ 20. Authesyt
TION
WM.._ / 2y ‘% X! v B wid
21a. ACCIDENT (Bpacity) - 21b. PLACE OF INJURY (s.g.fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATD)
SUICIDE . bhoma, farm, isctory, sirest. olfioe bldg.,ete.)
HOMICIDE . . -
21¢. TIME (Menth) (Day) (Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILLAT[ ] NOTmHiLE
‘ INJURY AT WORK
22, I hereby certify thai I attended the deceased from _/0_"1_2 19;{ to FEA Do - 1956 , that I last saw the deceased
~aliveon 2 =_2.0  195F, and that death occurred at .di;".gf’ m., from the causes and on the date sicted above.
Ba. SIGNATURE (Dmor%eﬂtabmy\‘ 23c. DATE SIGNED
/,l/u&/ H %-',.M /‘/d‘o«M 2-23-56
2a, BURIAL CREMA- | 24b. DATE é NAME OF CEMETERY OR CREMATORY 'rloﬂ (Olty, town, ot county) (Btate)
Eoedty) | D /D0 /5 IS ggr Creek/Qeq@jter r ﬁus-i;v1lle y Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE EEHE D ECTOR" $/81 GNATUR c:
: . ) ospeh
Feb 28, lggg 3 . . ; g N 7 é 5 g% 9




o —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

working under my personal supervision,.

Student ... ....ooi it e inaaieas Signedpe¥ 7. TS il 2 2oy o RN

Signeture of Student Embalmer
Licensed Em:Ee 7% .

P. O. Addresg®l.  CP—Ac* .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

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

7€ this body is not embalmed, fact should be so stated above.

g [ R




