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s Buzieay or TaE Census STANDARD CERTIFICATE OF DEATH State Pite Mo
Lx -Bcduhn ‘2%_/'3’_- Primary Registration District Naéooa/ Registrar's No, \3 éx

z

= 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; :
il . z
{s) County Barton @ Stat Missourl . . ¢ Barton =
/ (&) City or town Lamar g e. } County _
y (If cutsida city or town limits, write “RURAL" and name of towuship) () City or town.... Lamar V4
(¢) Name of hospital or institution: > (lfouuldi city or town limits, write "RURAL")
1607 cherry
T,
{I{ not in hospltial ar institution, write streat number or location) {d) Street No (11 rural, give location}
(d) Length of stay: In hospital or institution.
(Specify whether (e} Clitizen of foreign country?. (Yes or No)-
In this community. 64 vears
yeats, months or days} If yes, name country. v

DICAL CERTIFICATION
3o FRINT - cysuyNCEY ELMER ECKLES ME

20. DATE OF DEATH: Month_..._ sJAIL
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3. (&) If veteran, 3. (¢} Social Security 194
?ﬂl name war. None No. None year 3 bour
-l - 21, T hereby certify that I attended the deceal .
= [
5.,Color or 6. (¢) Single, widowed, married, Yl brtetens
| Male White Merried i
o] 4. Sex y 0""" divorced il that I Jast saw h w44 glive on.. 30 ket [
& 6. (b) Name of husband or wife 6. {¢) Age of husband or wife if || 2ad that death occtirred on the {Jte and hou? stated above. Duration
i Jennie R, Eckles alive._.___.........? ________ years || [mmediate cause of death ’
Sl 7. Birth date of deceascd.... December 30 1865
j {Month) (Day) {Year)
<} 5
) 8. AGE: Yeara Months Days If less than one day Due to.....m ML
. 4
= 77 5 18 b, i
- . N Duge to..
[ o. Binhplace. D21las, Heancock County, Illinois / ‘
% {City, wwn, or county) ($tato or futeizn country) ¥ l W".... T —
... Phot apher and erchant Other conditions, i
% 10, Usual occupation P ographne Bl (1nclude pregnancy within 3 months of death} // ’ ]
=] 11. Industry or husinesa (Retl X'Ed) i:[_____ & { PHYSICIAN
=1 ajor findings: ' I
i E 12, Name gonathan Eckles Of aperations...... : Underline
2 2 L 13. Birthplace Indiana /) the cause to
(CivLy, towu, or county) (Stats or foreign country, Of autops: . should be
5 Lﬁ 14, Malden nameE1izabeth. 4 Lo R EOL ’ ' ettty
B = 7 tistically.
E § - Birthplace ity tawn. or sonaty] ggtg}gmm;nuy) 22. If death was due to external causes, fill in the following:
E |16 () 1oformane.. . MESe. Jemnie R, Eckles . || Accident, suicide, or homicide (specify)
B (b} Address____. Leamar, Missouri (#) Date of occurrence
17, tay Burial (3) Date thereot. . JUN€ 17 1943l @ Where did injury occur? T G
(Burial, cremation, or "“"""}-’akn Cemet r(M"““‘) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
(¢) Piace: burial or cremation metery
18, (o), Signature of funeral director KONANTZ FUNERAL HO.\.TE (Specily typa ol Bleee) of injury...

- While at work
(3) Address Lerar, Missouri, é

19. (@) L /7 ~££ 3 @) <2 M@‘W— 23. Signagy e MC‘Q . (M.D. oroch
(Date received local registrar) (Registror's signature Address... m . Date signed .Lé/"’

I /} ') ? (Licensed Embalmer’s Statement on Reverse S:de)




RECEVED L hes

: _ Prsteiot HN ol _%_—_ﬁ.z"
- ﬁiuh,g&_m....———

STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision.

Licensed Embalmer No......2247 ... K

P. 0. Address..... . Lemar, Missouri i |

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply wlth
_the above constitutes grounds for revocation of license.) -

If this bedy is not emhbalmed, fact should be so stated above.




