L or]
- No.2 _DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI p_}@i?SQ
- UREAU OF THE CENSUS )
o [y CT 25 1943 STANDARD CERTIFICATE OF DEATH State File No
I 32373
: Registration District No... 28 Primary Registration District No’?fmo_ Regisirar's NoM/
' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: E—
“ g (a) Cf’umy Y I GRfEiEE]% {a) State uissouri (#) County. Greene
- (&) City or town pringllie.l Springfield, N
B & (It outside city or town limity, writa “RURAL" and name of townabip) (¢) City or town pr ng e B
g {¢} Name of hospital or insti ﬁon}:? . ("‘,g‘ldﬂ city or town limits, weite "RURAL™) -
e __709 s Eremont : (& Street No.... Fremont
t {If not in hospital or ioslitution, write street number or location} (I rural. give locxtion)
ﬁ (d} Length of stay;: In hospital or institution one N )
'.’é I this community 47 years (Specify whether || {¢) Citizen of foreign country? {Ves Br'Nu)
2 years, months or days) If yes. pame country.
& MEDICAL CERTIFICATION
= 3. (a) PRINT M
& || Furl name..._. Nellle Yay Eckles . . . . .
< Mos s PR VT 20. DATE OF DEATH: Momh. Qetober  day 11Lth
B veteran, . (e o urity .
ﬁ nare war None No. None ymlgﬂ ................. our_....z.-Oﬁ_ inute ... Ao
ﬂ . 21. T herebyrertify that I attended the deceased from... L& g .................
e 5, Color or 6. (2) Single, widowed, married, -ﬁ 1944, to L = (D 1983 .
zl 4, Ser -F em&le [m—o White / dlvomed..&&!f..l‘.!:.@.d.z._.._ that ]'-l;ﬂ_ paw el alive on M / (] |9__ﬁ
4 6. (b) Name of husband of Wife.......ooooerrrvecn. 6. (6} Age of husband or wife if [| and that death occurred °ﬂ the date and hour stated above. wraiion
Y Harvey T. Eckles alive.ODKNOWD M Immediate cause of death. %" M&& .. Ludeq
9 _Ma 6
' 7. Birth date of deceased....... B, 20, 1877
j ) €e {Month} {Doy) (Yenr)
| =
- 4] 8. AGE: Years Montha Days If less than one day De to
4
5 » 66 4 15 hr. min I
% 9. Birthptace Indianapolis, Indiana / ) L '
{CilLy, town, ur county) {State ur foreign country,
= 10. Usual oceupation Housewife ?tmgndiuona"ﬁg:fﬁ&.}r4..11) W / '3 W;[_
(2]
DI 11. Industry or business In Home NiooT R > / PHYSICIAN
m C a AJOr NNGINES: —_—
- E Name Ugh 1 rk = Of operations...... 2 }n/" . Underline
2 |lg ) Rochester, New York/| 9, Q__) the cause to
E & U 13. Birthplace @ - ; [ 274 lwhich death
1y, towgor 1:13 tate or foreign conntry, of .. h id b
j & [ 14. Maiden nam&...._...-..__._.g.ﬁ-ﬁ rine Vork "~ T S oDy ::h:vgeﬂ st
[-W { g tistically.
5 E Birthplace Unhlown C&.n&d& 22. If death was due to external causes, fill in the following:
E = (City, town, or county) {State or forcign country)
= H 1. () Informant Mr, H. T, Eckles {0) Accident, suicide, or homicide {apecify)
B () Address Springfield, Missouri|| () Date of occumence
17, (8) .ewr ..B u..r..i.al e (8} Diate thereof, lD/ ( e (c) Where did injury occur? [City or town) {Coanty) (State)
(Barial, cremation, or removal) P (Month) (Lay) (Yeur) {d) Did injury occur in or about home, on garm. in Industrial place. in public place?
(@ Place: burial or cremation_. M2D1e Fark Cemetery
18. (a) Signature of fugeral dummrnAlma."thmaxar...uF_uneralHnr @ while at workh____ il -
®) Address. ER ___.__S.pringi‘.isl(c)l",f{dis uri . .. - & (ﬁ
r/ . Signature... A SE T Jpcin o S T F .D. omathesh ...
19. {a) L LA.=. l o —.Q' B H
- (o) lemeived locol regiatrar) ® (!l.qghtr}r'l signatore) I/ Addreaa.z 2. N 4 - . Date Slﬂ'ﬂed/a -{J#—.;
7 1y % i
7 (i.lcexf-erl Embalimer’s Statement on Reverse Side) " ‘m . - lﬂ‘t




STATEMENT BY LICENSED FMBALMER

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

...... ..y Registered Apprentice No... .oty

working under my personal supervision.

/0 Signed. SN GNP L AR e
P. O. Address.._. 2 B/, Ml A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure t{comply with
the above constitutes grounds for revocation of license.) t y

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




