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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' FILED MAY 14 1851

! BIRTH NO.

ii r-:'«'UﬂO

4844 434 bbaberararer pensasta.

Stats Filg No....

e e e e ——

L
REG. DIST. NO. _&_ PRINARY REG. DIST. m.ﬂi‘ﬂ. Registrar's No tD

D)

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decetsed fived. If losu Seton bdore

a. COUNTY ~ a. STATE . b. COUNTY _ "~ sdalmion),

cole Co ~Missouri N Cole

b, CITY (I outside corpursts Umiu, writs RURAL and du c. LENGTH OF ¢. CITY (If cutsids sorporste Ussite, write BURAL and give townehin)

R wiship) f‘rAf.m- this place) OR >
TOWN Rural Marion TOWN Rural Marion:

d. FULL NAME OF (If ot in boepital or Instivution, give strest address or losation) d. STREET (If rural, give locatinn) 0 é 5
HOSPITAL ADDRESS i
INeTiTOTiIoN Centertown, Mo Rt #1 Centertown, Mo Rt 41 -,45“/

3. I:l;lEﬁéME %IE a. (First) b. (Middle) e, (Last} 2. DSIE (Month) (Day)  (Yean)

(Twpeor Prine)  JOON . Eckenberger DEATH May 68 10851

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEgEchESRmED 8. DATE OF BIRTH 9, AGE (o Yo ;nm.n 1 YEAR | P GNOIE 1 mEE.
Male White ¥ R eelguly 8, 1857 8&“‘-’ D&" Bm, Mis
10a. USUAL OCCUPATION (Giveirdof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (titate or forelgn ,
during moss of working life, aven if rﬂi.r:) " DUSTRY . e or commtm) / |zcgg':12_ﬁf‘}'0|" WHAT
armer Own Farm Akron Ohio .S,
hlSn._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown Unknown
g WAS DECEASE;) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFQRMANT
'*8, 03, or gnknown! U you, give srar or dates of servieo) -
Ho | None Mrs 2d: We afl,
18. CAUSE OF DEATH MEDI| CERTIFICATION — ;
| Enter anly onecausoper | 1. DISEASE OR CONDITION ) . ' |
line for (a), (b), and {c) j DC'RECTLY LEADING TO DEATH® (5) —67‘111__ |
ANTECEDENT CAUSES :
*This doea not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} éw-bf"%é‘ 62-'“’4.
as heart foliure, asthenda, | tise to the above couse (o) slating I / -
dtc. It means the dis- | he underiying couse laat. ' v
ease, infury, or complica- i DUE,TO (e W /‘5.%
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS - v
Cunditions contributing to the death but not ‘?C b e ol
related £ the di or condition eatsing death, N m
19a, DATE OF OP'FE;I'G 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
. & o & ves L) wo [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE * horoe, farm, factory, street, offios bldg..e10.)
HOMICIDE _ N :
21d. TIME (Menth) (Day} (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“INSURY m | et [] hoT ke
2. I hereby certify that I auendcd the deceased from __Q!Lmﬁﬁ_—i. o _bz_?_, 185/ | that I last saw the deceased
alive on , 1957/, and that death oceurred at S B0A m., from the &auses and on the date staled above.
Il 2%a. S1G /) (Degresortitle) | 23b. ADDRESS Z3c. DATE SIGNED

2224 JM%@ Sy <y

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

TION
Buria

BURIAI}LCREM 24b. DA!:

7 s5/a/1051

-44.: NAME OF CEMETERY OR CREMATORY
centertown Cenetery

749, LOCA RO ADIty, town,‘ﬂwoumy) ‘ (State)
Ccentertown,

DATE REC'D BY LOCAL

REGISTRAR'S gIGHATURE

72

(Licensed Embalmer'] Ststement on Reverse Side)

TURE

2. FUMERAL DIRECTOR'S S|




RECEIVED 5-12-4-
DISTRICT HEALTH OFFICE No. 3

District File Number
Date Filed. 222

SRR iy = -

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, 0F by oo

. . Student Embalmer Kowveueeoanan revassnnaas emee
working under my persona! supervision.

Student Embalmer

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.)

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




