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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

//‘

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLLED NOV 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Regiatration District No...._._QQl.._...

34355

State File No. -
. Y el ol
‘ R

Registrar's No.

Registration District No_%}gﬂ .............

1. PLACE OF DEATH: z
(@) County___BUCHhANAN .
(8 City or town... o be..J086DN N4 A 24

{ll‘o-uidu city or town limits, write * RU“AL(jImI name of township)

{¢) Name of hospital or institution:

1811 3,10th Street

{Lf pot in hospital or icstitution, write street num,

ar logntion)

In hoapital or institution

Lifetime

(d) Length of stay:

(Specify whether

In this community.
yoars, monthy or days}

2. USUAL RESIDENCE OF DECEASED:
@ sate Mlssourd. . ... @ cousty..... Eu.chanan..../._./._

(&) Clty or town.......2 t. Jos eDh /
(It outside cn.y or !.nwn Limits, write “RURAL"™) 7
@ StreetNo. 1811 S5,10th =
(Ll rural, give Iocalion)
(¢) Citizen of foreign country? NO _{:’(Yes or No)
.

If yes, name country

3. (a) PRINT
FULL NAME

John Henry Eckhardt

MEDICAL CERTIFICATION

7

20. DATE OF DEATH: Month.OCE s day

3. (b) If veternn, 3. (&) Social Security
name war None No.4 G1-10=214 year. 1941 Ut ool _eminiite..... QP M.
21. | hereby certify that I attended the deceased -
5. Coler or 6. () Single, w}slowed. married, | /’7 19,84/, to 19, .‘lf/
4. &xM&lﬁ__e e ite divoreed ZMATrried that [ last saw b ATl afive on e d. 4 19 %7
6. (b) Name of husband or Wife,...—reroerece 6. (¢} Age of husband or wife it || 20d that death occurred on the date and hour stated above. Duration
Emma Eckhard G alive_... 6_5__________yem Im@late caupe of death
7. Birth date of deceased...... WEC em:b er G T 882 .. NU\JL‘A—L el U
(Month) Day) {Yeoar)
B. AGE: Years Months Days If less than one day N
58 10 | 4 " N I
9. mnhplacuzt..__ Joaeph 0 Missouri .
{City, town. or eom\nr) (Snu or forelgn country) pe— i [
QOth ditions.
10. Usual occupation _J3€1 tired_mcigar maker,also. (‘In:{“ﬁ‘:‘;m'nm, B Y P e /
11. Industry or buslneuwith weStern GI’OC ery. Lo SiserE 4 @/ PHYSICIAN
o ajor findings: — —
B {12 Name JULIuS _Eckhardt . . | Of operations t/ Ondertine
1] .
2 {13, Birthplace....]INKNOWN 5 A('ll stria gﬁlfig:‘é::g
City. n r county) i} Stata or foreign country)
E . Malden name. K BE ena. MAil 1 s Of autopsy het 2}?&2&15&%
tistically.
§ . Birthptace. 1 nk{}?ﬂﬁ; ;;;mg %&%Eﬁiﬁ, B || 22, 17 death was due to external causes, fill in the following:
16. (o) lnformaqus .- Emma Eckhardt (8) Accident, suiclde, or homicide {specify} L
@ Addres 811 .S_;lQIh mfb. St ‘_J_Q&E_ph,.no.. ) Date of occurrence. —
11, (0 LS /A_M.....,.,..... (5)_Date thereof 7. 2 124 || @ Whese did injury occ {Gity or town) (Connts) (Eate)
(Buml eramatlon, or remaoval, (Month) (Dl!) (Year) (&) Did injury occur in or about kome. on farm, in industrial place. in public place?

APAL A1

{¢} Place: burial or crematio

18. (o) Signature of func direct &7 JLLLACLLH LA, C e ey /L2
0] Addml-..@ ........ Ri_f-?!}___Str-ot_ JQS
19. () - ) -

{ Duta raceived loca! rexidtrar) _[Registrar’s siznsturel A4,

P

(Specify type ca} o
While at work? Iy {e of injury . ——=—.... ..f.;....
23. Signature ‘- /M D.or other)_A o

MM_.____.é___ Date mgncd{.ﬂ.. 2z “’

Addr

\b& (Licensed Embalmer’s Statement on Reverse Side)

S JooLtn




. - .

STATEMENT BY LICE:NSED EMBAIMER

I hereby certify that the body whose name is recorded on t‘he reverse side of this certificate was embalmed by me, orby... ..

..... : . Registered Apprentice No

P. O. Address, % Zett. %
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT fire 4;1,: witl
the above eonstltutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




