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

RTMENT OF COMMERCE

l?r sus
Registration Dumct No. _..__-5: ! S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reghstration District No.m.\g_Q.ﬂ__._._

State File No. 6 8 O 8
" Regisirar's No.__.___z_& ...................

1. PLACE OF DEATI
Carroll

2. USUAL RESIDENCE OF DECEASED:

(a} County.... >
(@) State._ Migsonri b County GATYYnl1] ’

® Chyortows. CArTollion ) County ;

(It outaida city or town limits. write ~“RURAL" nod natos of teweahip) (@ Cityortown.... . Carrollion
(¢) Name oz—groztn] or im!i;x;l;n X £ / (1f outaide ety or town Tlmlts, writs “HURAL" ) 4
...................... Son Main.S .

{If oot In hospitel or institutlon, writs strest romber or locathon) () Street NO.........&O.’_Z..... “."NM %[j.-nr,lh .i?,th,“uon)
(d} Leogih of stay: In hospital or institution i No
5.(4 o {Spaciiy whether (e) Cidzen of foreign country? (Yes or No)
In thi Y : e A s P P, S -
unnr:. 3?3"3: d{n) [i] Tf yes, name country, XXXXK

. 3. (ay PRINT
FULL NAME

Emma Eckerle

MEDICAL CERTIFICATION

¥

TSR T e 20. DATEOF DEATH: Month. Feb, sy 4
" veteran, - - (e 2 y yur,.lg_ﬂﬁ___,_.___.._..hour 7 mihutL....4.5,,...P_.M.
name war No No...NO
21, 1 hereby certlfy Lh.at I attended the decen:d from
. 5. Color or 6. (a) Slogle, widowed, married, | Feb., 4th, %4 . Feb, 4th, 034,
'R S_eE...P:I.U...a_.J.-.Q_.___ rnceWite pZdIvorced,.Wid.QﬂﬂSi that Hast saw b S X, aliveon_ P ED . 4%h ,9_':'2'.:.__:4
6. (%) Name of husband of wifew... o, 6. {6} Age of husband or wife i {] a=d that death occurred on the date and bour stated above. Duration
Decegasd alive.... .. . yesrs|| Immediate cause of desth >
7. Birth date of deceased._._ F.Qb T YO .10 e O COnC'u.ﬂ 2 ion Q f brai n and'
. (Month) {Dar) Hear) shock
E.HAGE: Yeans Months Daye If less than one day Due to A fall from : ba-B ement EBtai*r;
—to _concrete floor,striking back
B4 III | 24 br. =in | of head on the concrete.
9 nmhp:ac¢____.,(%nl_&.n£>un . @ P 4 ”
- ity, tawn, or coanty) - State or T conatry, - - .None Other than & nilit
10. Usual occtpation HOuSPwife — QW?T“m“{ﬂm“nmhd“m, / %
11. Industry or business ) | - /. /]......| PHYSIGIAN
B 1 e koo || s one 402 —
gl = e oo i - o A W7 Undertine
& | 12. Birthplace y R mus; o
- {Clty, town, er connty) {Stata or forelzn conntry) Of autopsy None made ’q shonld be
& ( 14. Maidenname _____ 1IN WI (f ] o harged ata-
: l ristica y
§{ 15. Birthplace Ty prre— e[ 22-_TE death was due to externial causes, £ill in the following?! *
16, (@ Informan_Mra_Henry Hoffman (a) Acddent, suidde, or hﬁ‘ndc_g!e (spedm lég,j_ani d[ ? —
(5) Date of occurrence...: eD.ath, 1944, -
@ Adwres__Carrollton . Mo 1 ?Carroiiion Ca¥roll , Huev
17 @ - Burial ®) Date ﬂtereof_-.:g__.._._g _ﬁ% () Where did injury occur e -
(Burisl, crematlon, or removal) T ——{Bloath} (Day} ( () Did Injury occur in or about home, on farm. in industsial place, in pubilc s p ce?
(¢) Place: burial or cremaﬂon.._“._o.akﬂi.ll G Eme.t.ﬂry In home.
18. (a) Signature of funeral director.. ,Jul l 13 - Mal‘ Shﬂll .. .W_h(}e at _ A ____(s_’f_!, “3. 1:'3) of Injury ”m_',__f?g__ll s
() Addr CHPrOllton ‘Mo. Cf‘ d
23.. Signature & (M. D. or other)
19. (a) 0. Date sicned S £
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{Liconsed Embalmer’s Statement on Reverse Sido)




’ .__,.—n. ) E ot ’ , . . .
RECEN i Officer No- & - e

L‘ ----- |
Dtk Fxla Number..g-.. | | . -
-----un.“su ands . ., :-‘ | _ . )
. Lste F:\ed Jp— ) 'L-“ |
‘ Co 3 .- -

' STATEMENT BY LICENSED EMBALMER

-~

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was ebalmed by me, or by...2.2Zs

Registered Apprenticé- No... . .

working under my personal supervision.

s e e Signed..... 7" .%W .

! Licensed Embalmer NOZJ',ZJ" ..........................

' : o P. 0. Address... (Al B R AN : )?60

T Note: The above MUST BE S[GNED BY THE LICENSED EﬁiBAMIER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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