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N. B.—Every item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH In plain terms, so that it may be properly claasified. Exact statement of OCCUPATION is very important.

T X811

DELP'I.{;%TMENT OF Q)higéa

BUREAY OF THB CENSUS

Registration District NOM_

MISSOUR] STATE BOARD OF HEALTH ' 1 J 8 l

STANDARD CERTIFICATE OF DEATH .  surune
Primary Registratfon District Noﬂm

1. PLACE OF DEATH:

{a) County. 851 er - ac ‘1
® Uity.a:-&own.........., ....u...ra-l s Jggkaon /lfirf i =

(If outaide city or tows limlis, wiita “RURAL" and name o{lhmh!p)

(e) me of hoxpital or institution:
asper County Infirmary. ,
(If not in hospital or instituiion, write streot number or location) /
(d) Length of stay: In hospital or institution

{3pecify whather

Inthis community. 8 Yeora,

yoars, months or days) - 24 4

Regiatrar's No fis
2. UBUAL RESIDENCE OF DECEASED: . T '
¢ .
@ City or town_"Rura 1 Mﬁgg_lgmih_im__

{11 puiaide city or town limlts, writs "RURAL™)

w/zmt NMM&‘%
(1f rural, give location)

(e) If foreign born, bowlongin U. 8. A.2.

< MF

S e _Joseph Albert Eichelberger.

8. (b) If veteran,

3. (¢) Social Security

name war. Ne.
5. Color or 6. {a) Single, widowod, married, |
vseMale | e Xhite|  wveeaPivorceq

6. (b} Name of hushand or wife..

- 8. (&) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH;: MnanMuywﬁtL

year. hour mindte. 45P o.M
21. I hereby certify that I attended the deceased [ro:

Ay
that 1 lent saw b { P alive o - I
and that death oceurred on the date

7

ed sta-

Unknown allve._ . years
7. Birth date of d
80 eceuad._%wn“ P s
8. AGE: Years Months Dayn If lesn than one day
A
bout 70 b, win. G
Due to (
9. nmnma_,—Unm}oxm—___ (2 Aty 4
or county) {Siate or farelgn ebantry) ¥ W
10. Usual ocenpation n , Other conditiona. q J\-’
' . n (Incinde proguascy within 3 montha of deaih) )
11. Industry or business. v PHYBICIAN .
-3 —_—
8 {12. Name_JoOsOph Bichelberger R R N
.}
& \18. Birchplace..—— Unlmown . - (4 ) il death
', tate or forelgh country
é{u. Maiden name MEP¥ LT TR ] Of autopey. should be

15. Birthplace

16. {o) Informant's own slgnature.

(City. town, ar mnt,) (Sists or foralgn country)

Dodson

{Borlal, cnmnlun. or runmll)

® Ad&a%ﬂimmm_
17. (a) Burla () Dnte thenoL.M%&g_
(Month) (Day) (Yesr)

{c) Place: burlal or crem.atin

18. {a} Slzmtum of funeral director

. Ed, C. Ulmer
Garrison Ave . , Cartha

(%) Address. 08 L
(Data roeu!ud (l'luinru'l :lsm

22, If d eath wan dus to external causen, fili {n the followlng:
(a) Accident, sulcide or homicide (specify)
(b) Date of cconrrence.

(¢} Where did Injury occnr?.

B
(d) IDMd injury oecur in or about home uu h.rm. in lndmt:s...l pluu, in pul(:u'-c‘pfmﬂ
§les—
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(Licensed Embalmer’s Statement on Roverse Side)




RECEIVED :
Diglrict Health Officer No. 6,
Listace rile Number.é{fé'((d_:[.(.é 0

Dato l-:led---_AEB_;___?J_Q;@."-““ : . o . ,
. r - - r, r . .
e . ‘o

STATEMENT BY LICEI;ISED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

Signed %’%{ M !

Llcensed Embalmer Nb 7—— R ‘L

wdrking under my personal supervision.

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITIN G. (Failure 88 comply with
the above constitutes grounds for revocation of license.) - ) . |

" If this body is not embalmed, above space should be left blank, : |




