MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do nst tse fhis spsce.
w*ﬁ"'h

26951

Filo No.

Begistered No. J? .....................

Cﬂmb.....Er.mlm,...,...,.,.......... ........... Begfistration District No.. ;—f—)
Townshi Primary Registeation District No. W/h .............
G VWaghinzton (e
2. FULL NAME.....ETancis Herman Eckellamp
(@) Besidence, pg:...i....l.l.o Hest . 6th St st

Length of residence in city or lown where desth occarred 8. mos. ds. How long in U.S., il of foreifn birth? T oyrss mos. ds.
! - :
i PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
i e
| 3. SEX {. COLOROR RACE | 5. SIKalE, Mammie, Mioon). O || 16. DATE OF DEATH (uonTu. oaY ano ead) Aw’ 29 19w
Male Thite Single ™ ’
T W EREBY CERT!FYV"ThlInﬂench r!ecrucd 120 . i_.
F MARRIED, WIDOWED, OR DIVORCED
HUSBAND or . /‘«J? ...................... }!o ’ { T, IB...{...
(or) WIFE or Single 1 1 Insi snw'h. Saa, slive on., A""\fl -f& 13., g and thal K

death accwreed, on the date staled shave, of....

Exact statement of OCCUPATION is very important. €

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Dec. 2nd, 1919

7, AGE MonTis If LESS than 1
- L0 S—_
8 2.¢20

YEARS Dars

gt

. AGE should bo sthed EXACTLY. PHYSICIANS should statd®

8. OCCUPATION OF DECEASED
{a) Trade, prefession, op
particular kind of work
(b) General nsture of indasiry,
huiness, or esiablishment in
which employed (or loyer).....,
(c} Names of employer

student

9. BIRTHPLACE (CITY OR TOWNY wvuveveererens WashingtoR ..

Mo.

(STATE OR COUNYRY)

10. NAME OF FATHER  Hormapn H. Eckelkamp

11. BIRTHPLACE OF FATHER (civy or TOWN)
(Sneowumn  Warren County, Mo.

12. MAIDEN NAME OF MOTHER (Jlars Kopp

PARENTS

R‘f‘““?)m

THE CAUSE OF DEATH* was As FOLLOWS:
M y A.M'
L™

(SECONDARY)

a

18. Wumz w.us DISEASE, CONTRACTED

S A /«( mZ’deli .....

DiD AN OPERATION PRECEDE DEATHT.. DatE OF,

WAS THERE AN AUTOPSYT..... %‘l‘ ...............................

WHAT TEST CONFIRMED nucu 157 y 7 4

Me’l‘%m (AL) H"‘tL z d—LZ;_‘Mm& ------ JH.D

13. BIRTHPLACE OF MOTHER (c1Tr oz Town)

(STATE Ok COUNTRY) Washington, Mo.

{Addre) //sz

.

K. B,—Every item of informltion should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

15

2.2l MO0

to the Dmn.u Cavsing Dzas, or ia deaths from Viorere Causzs, state
(15 Mzars axp Natumm or Ixsomy, and (2) whether Accipzwrar, Sricmat, or
Homicmar.

19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Catholic Cemetery, Washingten 8/25 28
20. UNDERTAKER Hos ADDRESS

Otto & Co. by G.H.0.

Washin_gdson! Ho.




¥

\

....Aan.il...
e AT

U NN

M)
uw %
.u.m,._,

. o vy f.. .JwVa wMa.ﬂh. ﬂl.i‘.no%

ALY
w- % 4%
9

. .
PRV SR

.ﬂ.f..jn].ﬂt

.
[N “wun

A

A../ 3

YN N sy




