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terms, so that it may be properly classified. Exact statement of OCCUPATION is véry important.

1 MISSOURI STATE BOARD OF HEALTH

e o 12 19 BUSEAU OF VITAL STATISTICS ( '

BEC™ 2L % CERTIFICATE OF DEATH 1 ‘] 86 ‘

1. PLACE OF DEATH ! Dé not use this space.
(s} Countr.......... .... Regiatratlon District No............ ?@ ﬂ 500 ,
(b)) Township......ccoorioiiieiecerisveceiersre e nreeesres s esemenee e Primary Reglstration District No.., ﬁ@g Registered No... rerein s
() Chy St... LO\li 8, Mo, () Bireet Nowo.oooo.occcorsrr . 5845 G ................................................... St

(If death occurred in Hoapital or Institution, write ita name instead of street and number)

(e} Length of resldenceln city or town where death occurred yra. mod. ds. (f) Howlong In VU. 8.,if of forelgn birth? yra. mos, da,

2. PRINT FuLL NAME....... Fred.  Elckhoff oo N

(8) Resldence, No........... 3845 . Greer. Ave st @
(Usual place of abode, if no street addreas, writa county or city) (Ll nonresident, give city or town and, State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH Vs
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR - ,
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) d .19,
Male White MElII‘ied 22 HEREBY CERTI hat ndad decezsed from ;
5A. IF MAntsfﬁgxggwm.on DIVORCED 1035 1o {‘
(OR) WIFE oF t iek i ? )77 i ol 4?‘ f -
11 5 1852 | I hutsa £ .‘q aliveon.. . ..................... 193, Death i» naid
6. DATE OF BIRTH (MONTH, DAY, AND vEARLDT® ’ ‘to bave accurrod on the date statedabove, at.2e T4
7. AGE YEARS MONTHS Days If LESS than 1 || The pfincipal cause of death and related causes of i omu:ca were aa followa:
day, .......hrs. JE———
6 1 25 lor....
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper, etc...
'; 9. Industry or business in which work Ca.rpenter
o was done, a8 saw mill, bank, ete.. e
3 | 10. Date deceased tast worked at 1. Total time (yearn)
this occupation (month and apent in thia
8 year) .......................................................... gecupation..........coceeeeeees -
12. BIRTHPLACE (CITY OR TOWN).. Germany ...................................................... [s..
(STATE OR COUNTRY) . '-;‘
E 113 naME not known V’ """"""""
I . not Krlown q e LS bieb sttt ber e b e e b oottt asarasasmstaresseeabh srebares .
= {
14, BIRTHPLACE (CITY OR TOWN) .
ﬁ { STATE OR COUNTRY) i Name of operation ........... . 3 2.5 fieMuiivsen, Date of ...
What test confirmed diagn ... Wea there an autopsy?
r :
'-:El i5. MAIDEN NAME Not known 23, If death was due to external causes {violence), il in also the [ollowing:
te of Injury....cccorseureee, 19.......,
'6 16. BIRTHPLACE (CITY OR TOWN) Not known Accident, suil?lde, or homicide? Pate of injury .
b3 {STATE OR COUNTRY) ‘Where did injury occur?... A
Specify city or town, county, and State)
Specify whether injury occurred in fndustry, in home, or in public place.
17. INFORMANT............ MI'S... Margaret. Eickhoff..
(ADDRESS) 2OAE  (Cmaan  Awe T "
- Manner of injury
18, BURIAL, CREMATION, OR REMOVAL X
| Nature o! IDJUry.....ooooviveieen.
race Db, _Feters _ ovedune 2 2 w3 _n/-\ 27
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{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T 7' , Licensed Embalmer No. /
hereby certify that the body recorded on the reverse sideof this certificate was emBalmed by %6_2

No : .....or by

working under my personal supervision.

- : Licensed Embalmer.Nn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revoeation of license.)




