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WRITE PLAINLY—USE UJ‘:\TFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

v OGT 13 1943/5_7

: Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No30£8

Siate File No... 31836
Regisirar’s No. ng-_d_

1. PLACE OF DEATH:
JASparn
Carthe e

(a) County
{b) City or town

(e} State. Migssour .. () County.

2. USUAL RESIDENCE OF DECEASED:
049
/

{If outaide city or towh limits, write “IRURAL" and name of township) {c) City or town Ayt ama
(¢} Name of hospital or institution: = (T outsiaw city or town limite, writs “RURAL") 3
MeGune=8rooks Hospital : @ Street No...£29. Wo..Central. Ave.
(1t not in heapital or institution, write stroot number or location} U (If rural, give lucnuoa)
(d) Length of stay: In hospital or lnsutuuun......3.._.da.“,?.'5_... N
. { {e) Citizen of foreign country?. Qa {Yesor No)
In this community.
years, months or days) Ii yes, name country '/‘r-"
3. (0} PRINT ’ . A MEDICAL CERTIFICATION
FuLL name... MBry. Jogephine Eckman......
TR PR — 20. DATE OF DEATH: Month...SePYe ey 24
. N . t
(&) If veteran @ ! y year.....l.g..g:.s_.................hour 2:00 minute ... f. g M-
name war. None No None ;&c. g ‘1/
21. [ hereby certify that I attended the deceased from..... Jl e ffil_
5. Color or 6. (o) Single. widowed, marred. - 1+ X

ivorcea. AT 104

6. (c)VAge of husband or wife if

s sz E€male

6. (b} Name of husband or wife.

03 v ot

that 1 last saw h..£_. alive on q ‘)— 3

and that death occtrred on the dme and hour stated above.

4

7

Duration

John A. Eckman AUV ooeoeosssvsns years || fmmediate cause of death . .
7. Bivth dote of decensed. ULV 21, 18873 B /YIS 0 S— Y M
‘[Month)} {Day) {Year)
8. AGE: Vears Months Days 1f Jeas than one day Due to....
6 2 3 hr. min
0 : . Due to.... Fal
o. Bithplace.-Carl Junction, ... . Missouril /
: - (Llly. twwn, of county) T * {Stuta ur fureign country) o7 Y : N [. ?!’ T
R Oth anditions. = _—
10. Usual eccupation I—T()USBW ife e ('[-n;l:u‘!i- Prq‘;pamy within 3 months of death) / q, U
11. Indusiry or business Nt i VI { PHYSICIAN
P ajor findings: -
E 12, Namc......_..._S e Stuckey. ] B T e (R AR
=81 Birthplace (Y ( P‘a . ; e the cause to
Ciry, town, or count State or fareign country, of e should be
5 14. Maiden name’.... Sﬂ-r . ﬂ.ﬂkﬂ Q... L{’I\ autopey fﬁ?ff;ﬂ ;ta-
Eg 15. Birthplace C((Zal;.f‘u];wn ‘i‘iﬂs)t ion, (Sme vaEoifnsmﬁm) ] 22. If death was due to external causes, !l in the following:
16, (&) Informant_ 000 Ae ECKman 7. (a) Accident, suicide, or homicide (specify)
@) Address.. 229 Nl Central. AV . 1.3... Cart hﬁ{_ €2}, Dhlerof occurrence
17, (@ “ Burial.......-(@ Datetheresr.. I=26=43 || ) Wheredidinjury occur? T prve S Foy——" TR
Burial, cremation, or removal) (Mooth) (Day) (Yesr) (d) Did Injury occur in or about home, op farm, in industria? place, in public place?
(&) Place: burial or crcmalmn. P ark L B.Il".e"’ ery.. S /'7 P
18. (4) .Signature of funeral du'cclor wBEQa..Coo i) lrﬂer While at work?..., (s € of injury...

® Addpyes.. 1208 Garri 1soﬂ., Carth De,
19. () _@&XJ 2(:7(&) Cetper Leen.
(Do ved loca) registrar) {Regisiror’s siznature)

--- (M. D. oro:her)’r’g
... Date s:tneda_z'ls ‘Ej

23. Signature...,
Address........{...

Fo
’

et

/

{Licenaed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;] or by.....
. . 4 )

-

» Registered-Apprentice No,, -

working under my personal supervision, - e

the above constitutes grounds for revocation of license,) - , ¢ R t

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




