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MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Do not use this space.

1. PLACE OF DEATH
County........ Franklin Reglstration District No.....: 02 75 File No.
Township................ Beles... Primnry Registration District N YL Registered No. _
City.. " L JONE | SO Ward)

37290

BUREAU OF VITAL STATISTICS

2. FULL NAME......... Auguet Jolmn Eckelkamp
3

(a) Residencs, No.
(Usual plnca of ahoda)

Length of residence in eity or town where death oceurred 8.

Ward.

da. How long in U. 8., if of foreign birth? ¥yis. mo3,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Of DEATH

21, DATE OF DEATH (MONTH, DAY. AND YEAR)

Ilaat 20w R alive on.

/a4 - é/ L1976

at ed deceased from
7l
?(/ ........................... 1!,36 Death is said

to have occurred on the date stated above, nt...z:.éﬂ?l:g.
The principal cause of death and related causes of importance wera a8 {ollows:

Daie of onset

Name of operation
What teat confirmed diagnosisy

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

M. W.

5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF ar [o] k e
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ? - 2 7 = / "D O
7. AGE YEARS MONTHS DAvs ' | If LESS than 1

76 (8] )

8. Trade, profession, or particular
F4 kind of work done, as spinner,
] sawyer, bookkeeper, otc.
E 9, Industry or husiness in which
E‘ work was done, as silk miil,
3 saw mill, bank, etc . Farmer.
4 10. Data deceased last worked at 11. Total tme (ih
8 this occupation {month and spent i m t)

¥eart. occupation.........cccceeeninc]

12. BIRTHPLACE (CITY OR TOWH)

{STATE OR COUNTRY) MY ssourd
E 13, NAME \
£ Anton—Eokleksmp
< | 14, BIRTHPLACE (€ITY OR TOWN)
b (STATE OR COUNTRY)} M4 gesouri
14
4 | 15. MAIDEN NAME Mary Vomdera
& . 8
O | 16. BIRTHPLACE (CITY OR TOWN) .
H (STATE OR COUNTRY) Migsourl

L [ B

17. INFORMANT ...#£ : NN SRRl SR O Lol B o e Lo A s

(ADDRESS)
. BURIAL, CREMATION, OR

| Nature of injury

(violence), fill in also the following:
.................... Date of injury....covicicnciry 19uu..

23. 1f death was due to ex
Accident, suicide, or homici é{
Where did injury occur?

pecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury

. UNDERTAKER...........
(ADDRESS)*

2. emep. L O3 a3
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Length of resfdenco in elly or town where death occurred ¥y, mos, ds. How long In U. 8., If of forelgn birth? ¥T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N 3 . SINGLE, RIED, WIDOWED, OR
3. SEX 4 oL Ok O RACE | 5. e rte tha e 21. DATE OF DEATH (MONTH, DAY.AND YEAR) / /7 - £/ - 3 &
ﬂ?? /f 2 | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘q
HUSBAND oF ‘ g i B—— L 19......

PRIWIFEOF H Tiamteam B TR 0%, 18 Death is eaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DaYs It LESS than 1 1 Tfof death and related causes of lmportlmce were as follows:

P P2 O~

8. Trade, profeasion, or particnlar
kind of work done, as spinner,
mwyer, bookkeeper, ete.

9, Industry or business in which
work was done, as silk mfll,
saw mill, bank, ste.

10. Date decezsed lzst worked nt . To
t occupation (month and

Date of ensel

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) 4;.;
(STATE OR COUNTRY) '{h Lol
s

13. NAME

07
14. BIRTHPLACE (CITY OR TO! ._.ﬁ.\i\
{ STATE OR COUNTRY)

-
~N

... Was there an autopsy?..

= ‘..\ 23. 1! death was due to external causes {viclence), fill in also the following:
15. MAIDEN NAME Accident, sufcide, or homicide? Date of injury.......oovereeeen. ,19........
Whete did Iajury oecur?................

i
MOTHER| FATHER

$6. BIRTHPLACE (CITY OR 'l'('l\‘l'=i
(STATE OR COUNTRY) Specify whether injury
17. INFORMANT
(ADDRESS} Manner of injury.......c...e..
18. BURIAL, CREMATION, OR REMOVAL . Nature of Injury. g

FLACE, DATE i 24. Wan disease or [njury in any way related to occupation of deceaned?......

19. UNDERTAKER I o, specify.......
{ADDRESS) ] (Sigaed)....

‘w.FiLED, L0 -5 wx l ?6 W % } (Addrua).:. VW

Relistrar.







