alth,

elfare

blic

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

99-006655

STATE FILE NUMBER

A3 i A

STABARD &BT IFICATE OF DEATH
AR 1 0 1qm§i”'°’i°"m°; 7 Prlmnry Reglstrchon Dlstm:l Nao.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. | institution: Resdi;dn-_ncp?be})ﬂr-e
a. COUNTY = a. STATE b. COUNTY odmissi
Pike MiSS0uR L Pk e
b. CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. Cg‘( & A L Inside-Limits
tom  FRANKFoRD Yeu [ No (] o FRAVKFoRD | e [
<. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos [] No[J]
INSTITUTION - o °
3 FTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
ype or print
T HomAs TFrRANVK EBERS pEatH FEB. 27 (959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {I FUNDER 1 YEAR| IF UNDER 24 HRS.
4 MARRIEDD NEVER MARR'EDD lost £Inlz;:;; Manths | Days Hours Min,
MALE wWHITE wicoweo [ . ovorceo[ ]| Aoy .2 9 1T T Yy I l

10a. USUAL CCCUPATION (Give kind of work done

10b.

KIND OF BUSINESS OR

13« BIRTHPLACE {City ond stote or country)

*

12. CITIZEN OF WHAT COUNTRY?

during mest of working life, sven if retired) INDUSTRY
- GERMANY + U.S4
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseptt EBERS MARY WiLmes MARY EBERS
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Address

{Yes, no, or unknaqwn)f (If yes, give war or dates of servics)

-

e A anTers Dord

ll-d/l-a&—aq-e-r-eb Ve

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {(9),. (b),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

and (c))'

INTERVAL BETWEEN

DNSEL}ID DEATH
L}

Cenditions, if any, DUE TO (b)
which gave rise to
above cawse {a}, }
stating the under-
g lying cause last. DUE TO (c)
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
B PERFORMEQ?
£ G724 X Yes{] NO
| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
; O [
U 2¢. TIMEOF .Hour Month, Day, Year
‘a INJURY a.m,
&3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout heme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, strest, office bidg., etc.)

10 Wkl

a. BURIA.I.{ REMATION,
EMOVAL (Specify}

22b. DATE

ANer..2.-125Y

2. ADDRESSZ ‘

WHILE AT NOT WHILE

WORK ] AT WORK U Vi ‘g

21. | attended the deceased from — , o and last kaw‘::: )\. 7 \5-9
Death occurred at 3 % m on the date stated above; ond to the bast of my km-l.dqe, from the causes stated.

72c. PATE SIGNED

7

23e. NAME OF CEMETERY OR CREMATORY

.

&fm LOCATION (Citr, ,G-n. or coumy)

(Stare)

24. EEERAL DIRECTOR

Srsnbfrtd

ADDRESS

WATE RE?J ay LOCAL REG.

Mo

E SEGISTRAR S SIONATURE ( q g

Jd Embalmiet's on Revarae Sido)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .» Student Embalmer No. ..................

working under my personal supervision.

Student
Signsture of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




