MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTHMENT OF PUBLIC HEALTH AND WELFAREK : STATE FILE
Regisiration Distric! No. __________._Z_({, Primary Registration District No. / CX N et Regi e NO. oo NUMBER
DO NOT WRITE AMENDED NI R T l
ON THIS STUB I = - NUV & b Tt -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

& COuNTY JACKSON * S¥rasourt | “HONFrEAU sdmission)

b. CC')LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

OR .
TowN 9AS. CTTY. MISSOURT 56 DAYS TOWN  TIPTON ver b Ne DI

- st v > ¥ - n T T
<. :luolépﬁﬂ Og { OT in haspftal, give location) tnside Limits d. .GSJI)RDEREETSS {If cutside, give locarian) Reside on Farm

INSTITUTION YA HOSPTTAL Yes Ek Ne [ ‘ Yes [ No ii

Vv§ 300
Rev. 4/59

1
T06g7)

— 4

DATE AMENDED

3. NAME OF DECEASED Firsy Middle 4. DATE Month Day
F

{Type or print} Yaar

[»)
OSCAR EARL ERFRHA PEA™M (OTORER 31 1963
5. SEX 6. COLOR OR RACE 7. Martied . Never M,,,i,d% 8. DATE OF 8IRTH | 9 AGE [lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

MALE WHITE Widowed (] Divareed 15-19-90 75 YRS Months ] Days Hour.ll— Min.

10a. USUAL OCCUPATICN (Give kind of wark done | !0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
FLECTRONIC IMONTEAU, MISSOURT UuSeha

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

— WILLIAM G, EBERHARDT MARTA COLLEIT A
15. WAS DECEASED EVER M U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ddress
Yes, no, or unknown) | (If yes, give war or dates of servir mwmm (WIFm

(Yes,
YES I IEPB VA HOSPITAL QOFFICIAL RECORDS
18. CAUSE OF DEATH (Enrer only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (o) CEREBRAL, VASCULAR ACCIDENT
Conditiona, if any, QOUE TO (b) SEPTICM & B‘.ENAL FAII.IURE

which gave riss to
above cause (al,

staling the under-

lying cause last. OUE TO (<) CANCER OF cnIﬂN

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted to the termins) PART I, W decensed  was temals  was
disvease condition given in PART | (a) there a pregnancy in lasr 90 days.

rD Yer I O No l 2 Unknown

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART I or PART IF of item 18.)
PERFORMED? ] ] m]
vesg NOCX

20¢. TIME OF How! Month, Day, Year
INJURY a.m.
P,
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office kidg., etfc.)
NOT WHILE AT WORK [

W we aos vonSEPTIMBER 7, 1963 . OCTOBER 31, 1963 W/l i/

2 0"1 _A._m on the date sisted above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

red at

22a, SIGNAT = {Dagree ar title] 22b. ADDRESS 22c. DATE SIGNED

] s Da VA_HOSPITAL, KANSAS CITY, MO 10-31~63 -
=232, BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, tawn, or county) [State)
= REMOVAL {Specify) i
Removal Tinton, Mo
24. FUNERAL DIRECTOR DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

D.W. Newcomﬁgs Song. Mo Jo=-3/. 62 Ttaals M

USE BLACK INK
K- MODUSS  \coicar cernmication

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

nsas

(Licensed Embalmer’s Statemant on Reverse Side)




h

:
A

. N .
STATEMENT BY LICENSED EMBALMER
. p .l
| hereby certify that the body whose name is r_ecorded oh the reverse side of this certificate was embalmed by me,

. 1 .

or by k : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embeimer

Licensed Embalmer No. /; Z 5(é

. ‘ S . P. O. Address
L : R _@;ZQ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMB;\LMER in his OWN HANDWRITING. (Failure 1o 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 s& staled above.




