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

DEPARTME‘XT OF COMMERCE

BUREAU OF THE Cnxsus

MISSOURI] STATE BOARD OF HEALTH

s re S 0.5.0)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ..$/ .............

Dby '\_"
Registrar's No ,l ?i/} .. “ w

(a)
&)
(e}

1. PLACE OF DEATH:

Pettis
Smithton

. (1f outaide city or town limits, write "RURAL" and name of township)
Name of hospital or institution: ’

Smithton, Myssouri

County
City or town.

(d)

In

{1t not in hoapltal or institation, write street zumber or lcation)

Length of stay: In hospital or iostitutign

fetime in county Gesir whebe

this community.

yanrs, months or day)

2. USUAL RESIDENCE OF DECEASED:

:k

-

@ s da8sourl o coumy. Pettls
(¢} Cityortown Smj‘ t’ hton XV
1413 o:xuida city or town limita, wriie “"RURAL"™) O
() Street No Smithton, Missouri
{If rural, give location) P
{¢) Citizen of foseign country? No (Yea ar No)

If‘yes ,name country

)

darrint  Christian Eichholz
3. (b} If veteran, 3. (¢) Social Securlty
name war, NOTJG No NOT]O
§. Color or 6. (o} Single, widowed, married,
4. Sex Ma le n race 1' t BL ( )divo:@)bvor.ggg
6. {b) Name of h and of wife.... U . T (] Agg;msgg or wife if
Dovie 'Dbavis S alive e :.:) rears

. Birth date of deceased....

o E sbpuary-. (KM.JB«"IB

{(Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ M8Y day 28
year. 1943 hour, 1 30 minute,
2 %&z’cmyy ﬁ 1 attended thy'
i 19,
that I last e W2, alive on
and tha l ath occurred on the date and 17(&1' stnl‘.‘d above.

/ I/ A &2 (Liconsed Embalmer’s Statednent on Reverse Side)

8. AGE; Yeara Months Daya ¥ less than one day Due m/", Y AN OSSR NP
67 | 3 | 23 Y/ a— e
hir. wmin. v /I
Due to.
o. Binhplace___ L8k @ _Creek, Mssouri _ () L/ )
(Ci atnrv:xﬁluéef.nnu) {Stata or loreign country} / A ,“‘
. Other conditions. 11‘4
10. Usual cccupation (ri n:ll;lde pu'lmncy within 3 months of death) 0 / v
11. Industry or business PHYSICIAN
=1 H 1 . L5
8 (12 Nam . Phillip Eichholz Mujor findings: [) -
Y 15, Birenotace unknown, Germany Lf hacasea e
' " : ¥ which death
% (14, Maiden name... BMETEE Foetg (Saeor forim omii) Of autopsy. should be
. charged ata-
= 3 A .
g{ 5. Birthpiace.. akK®_Creek, Missouri () : tetically:
= (City, towg, or coanty) (tate or focsisn mu“h,} 22, If death was due to external causes, fill in the following:
16. (a) Informant r g, ﬂenry ever o e (@) Accident, suicide, or homiclde {zpecify)
® Address... 190D &, Broadway, &edalia Mo Rate of oceurrence
17, (@) __Buniﬁl_ o () Date thereor.....D/30/43 (©) Where did injury occur? ity o vowe) {Cownty) {State)
(Borial, cremation. or removal) (Month) (Day) (Year} {d) D¥d injury occur jg or abo me, on farm, in indystrial place, in publ.ic place?
{c) Place: burial or crematxon.....EJ' t CI‘ eek/c eme tery A Y, /
18. (o) Sigratutre of funera.lsclalmctor e S A S S (s I% at - .- _"'j” r”',:;',),f mJu 4 -
(&) Addresa e , . )
19. (a) 5/ 29/43 (a)}?ﬂm %) 4 (d_‘a? B . T - T EZ'“" (M‘g er,)
{Dats received Jocal roglstrer) (Heml.ru » signatur. ° A S— Y - 4 —— D#e .r

/



RECEIVED
District Health Officer No. 8,

District Filo Number oo moocmamm
Date Filed A=A 2---,2/_53... _—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc was embalmed by me, or by %6—

, Registered Apprentice No.......

slgndeM gﬁjd, é
j* " Licensed Embalmer No. é‘ 17/ 4/é

"P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRIT{ G. (leure to comply wit
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahould be so stated ahove.

working under my personal supervision.




