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Primary Regurmnon Dnsmct No. 4 /8 8

STATE FILE NUMBER

i Registrar's No.

FILED SEP 15 jorm

15~ A" A~

1. PLACE OF DEATH
o CONTY angsconade

2. USUAL RESIDENCE (Where decaased lived.
STATE M4 ssouri

If institution: Resndcm:c before

b COUNTY (3 o o y3imisgion)

b.

C!)TRY {lf outside corporate limits, giva TOWNSHIP anly)

Inside Limits c. CITY

o.3€?0

Inside Limits

; OR
Tom QOwepsville Yes @ o [ Tow Owensville Yokl e[
c. f'—:[gl_l!'_l NA:J\EOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give locanon) Reside on Farm
SPITA :
INSTITUTIONR hiS I‘esidence 4:5 yI‘S - ADDRESS412 Wo MOnI’OG Nes[] No (B
3 (NTAME OF DEFEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Charles Albvert Ebling DEATHSept. 4, 1968
5. SEX 0 4. COLOR OR RACE ?‘MARRIED@N R MARRIED] ] 8. DATE OF BIRTH 9, AE.E. {h,i,:';::;; :;J::;)IEQ [\;;rj,\n |:°|;|:DER 2;._:-}?5_
male white wooweb[ ] ~ ovorcen[J| Feb, 12, 1885 ]
10a. USUAL GCCUPATION (Giva kind of wark dons | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) \ 12. CITIZERROF WHAT COUNTRY?
dyrin t of sworking life, aven if retired} INDUSTRY T
DERtIst Dentistry Callensburg, Pa. 1ISA

13a. FATHER'S NAME

Charles F. Ebling

13b. MOTHER*S MAIDEN NAME

Rosena Neth

14. NAME OF HUSBAND OR WIFE

L11lian Tappmeyer Ebling

15. WaS DECEASED EVER IN U. §, ARMED FORCES? 15, S0CIAL SECURITY No.| 17. INFORMANT Address
(Yes pa,or unknqwnlf {If yes, give war or dates of service}
"o | i none Mrs. Lillian Eblipng Owensville, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond {c¢}.} INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: B » ONSET DEATH
IMMEDIATE CAUSE {a) . ‘gl_Av ryR-» as/.s

Death occurred at

Conditions, if any, +  DUE TO (b) ﬂ/ 4 375 ? d/ -/ S
which gave rise ta }
above cause {a}, . ,
tat th durs .
z ryingngceu.:-w;n:: DUE TO () 'f 331—x .5'-)/6
E PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseaze condition given in PART | (o) 19. 'gAs AgTOPSY
ERFORMED?
o .
L ﬁd 'z I e///" “wS 2 ves[J no X 2
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
ui
u O d O
81 20c. TIMEOF Hour Month, Day, Year
' INJURY  q.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY fe_g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE CJ form, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceosed from lost saw him Slive on ? -'_3 —W

? A -
m on thegate stoted obove; and to the best of my knowladgo, from the caures :lulod

22a. SIGNATURE //

22b. ADDRESS

Zea~.

22c. DATE SIGNED

7-4~5F

/
23c. BURIAL, CREMATION, | 23b. DATE ARle. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMD{ALiSp-:ifr)
buria 9-6-1958 City Cemetery Owensville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25.{QATE RECD. BY LOCAL REG. | 26. RRGISTRAR'S SIGNATURE
. L) .

ENSppthd b/ ﬁw
L I Embalmee’s Statgn

on Raeverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..iiiiiiriii o e <P PPN , Student Embalmer No. ....cevieeineninns

working under my personal supervision.

O R1Ts (=1 11 A PPN

Signature of Student Embalmer o
= FI 7

Licensed Embalmer No.........c.cvvnvniien

P. 0. Address .. CAUTEN CALGA

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

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

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




