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1. PLACE OF DEATH

4
~

MISSOUR! STATE BOARD OF HEALTH Do not uas thls ayace.

BUREAU OF VITAL.STATISTICS

CERTIFICATE OF DEATH _ {;‘:’ 2 5 i 7 8

County... Bvef.l?fm Registration District No.. A9 Flle No.
Township........ illiams Primary Registration District No..... 59“]"{ ...... Registered No.... Q‘ﬂ ...............
City. (Ne. . St. Ward)
2. FULL NAME Mrs Mary Eckhottl
(s} Resid » No........ ..8t., WAND. e et s
{(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yT8, mos, da. How long in U. 8., if of foreign birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s 4, RACE 5. SINGLE, MARRIED, WIDOWED, OR
Female cowfl P DIVORCED (1write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) July 30th 19 36
Married , 22, 1 HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIYORCED - —
HUSBAND oF enry EQK}] OI I .......................... . to Bived y 19,?_"
(OR) WIFE OF Ilasteaw - alive on -— 2 ol . 19.-.% Death is said
Ma.rch lath 1876 a:15 A

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7.AGE &S YEARS 4MONTHS

day, ..

16DaTs If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

At Home

9. Industry or business in which
work was done, as sitk mill,
saw mill, bank, etc........cccone.

10. Date deceased last worked at
this occupation {month and
b= TR

OCCUPATION

11. Total time ({.em)
spentin this

S occupation...............

La¥ayette Co

BIRTHPLACE (CITY GR TOWN)

B

(STATE OR COUNTRY) His8ouri

woame  Pritz A Griffle

14, BIRTHPLACE (CITY QR TOWN),,
{ STATE OR COUNTRY)

i ..&Q.many?

to havg occurred on the date stated above at,
Theprigeipal cause of death an related causes of 1mporta.nce were as followa:

Daio of enset

Other contributory causes of importance:

Name of opetation.........uiiai @ oo eegloeeeeas Date of............ ;
‘What test confirmed diagnosi e . 'Was there an autopsy? /-

15, MAIDEN NAME  2melid Ve ger

MOTHER | FATHER

(STATE OR COUNTRY)

16. BIRTHPLACE {(CITY ORTOWR)....orere

Henry Eckhox i

17. INFORMANT

{ADDRESS)

ColeVanp Mo

1. BURIAL, CREMATION, OR REMOVAL
mace_ Cheese Creek

oate_Aug lsgt

1926

23. If desth was dus to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?.........occvivviniiinn Date of injury........ccrverrens, 2 19........
‘Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in heme, or in publie place.

Manner of injury
Nature of injury

1o, unperTAKer.. B L Eickhoff

(ADBRESS)

Lole Canmp Mo

2 FLED 1o A= .13k ,h:&s.é...l..

24. Was disease or injury in any way related to occupation of deceasedt & &4
(Address) ....... S0
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MISSOURI STATE BOARD OF HEALTH Do net ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.
CHy. (Ne........, —ew ieenicks 8t. .. ... Ward)
2. FULL NAME ?77 9 %W At A .
(2) Residenee, Now.........o Bty e 7
{Usual place of abode) . \7 (1 nonruuit give city or town and State)
Length of residence In eity or town where death ocenrred FTS. mos. Qv.—...,,,_}l’h long kin U. 8., If of forelgn birth? ¥18, mos, da.
PERSOMNAL AND STATISTICAL PARTICULARS K % MEDICAL CERTIFICATE OF DEATH
S
3, SEX 4 °°‘-°Q£’“ ER“CE S o the merd) oy that, DATE OF DEATH (MONTH, DAY, AND YEAR) M - IR 4
[ | e
M ’V"M* a\ | HEREBY CERTIFY, 'rgtl amﬁded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED e - 9 .
HUSBAND oF P I 1 J— 3 80utratrseee e cerssssmasssee s s msren L 19......
(oR) WIFE oF & 1lastzawh aliveon ,19........ Death issaid
N ¥ )
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - ) ﬁ,m to heve ocourred on the date stated nbove, at................... m.
7. AGE YEARS MONTHS DAYS 1t m thni 1 The principal couse of denth angryrelated causes of importance were an follown:
dar.
Zﬂ o ‘x / é or-&: J? mln
8. Trade, profession, or particalar V
r4 kind of work done, s spinner, y ............................
<] sawyer, bookkeeper, efc “'\{/ L )
E | 9 Industry or business in which 5 |
o work was done, as silk mim, A “\A7 [P
=] saw miil, bank, ete
B | 10. Date doceased last worked at A To%ﬁ e (pemee) |
8 this occupation (month and
¥ear}......... A, pat:un ........................
-~ N
12. BIRTHPLACE (C1TY OR TOWN). : 3
(STATE OR COUKTRY} e R | —— RS 2 SN S
o | F—— :
W |13, NAME
iI- ..................
< | 14, BIRTHPLACE (CiTY OR TOWN)
t {STATE OR COUNTRY) 7
T 23. 1f death waa due to extornal causes (vig
g 15. MAIDEN NAME Accident, sulelde, or homfeidel....

I ‘Where did injury occur? ,
g 16. Btﬂfr?&ffoﬁ% _gﬁ TOWN) {8 ecify city or town, county, and State)
¢ Specify whether Injury occurred in industry, in home, or in public place.

17. INFORMANT ........

(ADDRESS) Maunner of injury
15, BURIAL, CREMATION, OR REMOVAL Nature of injury.

) PRACE DATE 19| 24, Wan disense or injury in any way related to occupation of deceased?.
19. UNDERTAKER.... 1{ 8o, specify. Pyt 77 -
., (ADDRESS) (Signed)
( 2. Fep =3 )5 193 6. g‘uu_ ..... &.«Eﬁ"—*-l)u {Addres)
ch{:trar.







