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

DEPARTMENT OF COMME

f( BUREAU ﬁﬁﬂ

STATE BOARD OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict No-ﬁy_aa_

Stgte File No._ 958@

Registration D[stnct No.... .......... S Regisirar"s No.
1. PLACE OF DEATH: . X 2. USUAL RESIDENCE OF DECEASED:
(a) County Franklin ——
@ Sme. Misgouri. _ o couny. . . Frank S
5 Clty or town.(. _____ LCentr; %m]l.__.T‘Q %I&L EI e O ST 0 o lip;l/
{ outaide city or towo limits, write * "' and nome of townhip) {¢) City or town................... P d
() Name of hospital or lnstitution: p ; %m%' m?ﬂm%ﬁ—r’/
(IT wot in bospltel or inszitation, write street aumber or location} F (d) Street No, (f rural, yive location) v !
(d) Length of atay: In hospital or institution . )
(Specify whether (¢} Cltizen of foreign country?. /. (Ves or No)
1n this community.
yoars, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NAME.... George Eckstelin , M
. 20. DATE OF DEATH: Month..__.3%arch dey...18
3. (b) 1f veteran, 3. (¢) Social Securlty
name war Ne year._. 1945 __ hour 2 mintte .SOP oM.
. . 21. I hereby certify that I attcndedgf d frn-r e
1 { 5. Color or | 6, {a) Single, wddoswje.d. mniried. bt eeeeaemennny 1975 £ o~ 19.0..... ;
4. Sex lale () Tace te ‘;ﬂVO'M-———gg—----?-— that T last saw b/ 2L, alive on =L ‘7" 192{5(=
6. (5 Name of hushand orwife————.—.._. &~(c) Age of husband or wife if and that death occurred on the date and hnur stated above. D
. . aif
R . AV o years Immedi: ?use of }aﬁth uralion
Hr l s
7. Birth date of dmed.......f.'.ﬁh-‘—-l 7
{Manth) {Day) {Yenr) e, /
7 A -
8. AGEs . Yeary Months Days If legs thano one day Due to m 1048 b/{,tp; S5
i SO .| U . - 11 1 B
aa / Due ta
5. Birngiace N8, ier, Missourf . l.. .
(City, town or county} (Sl.nl!nl foreign couul.ry) X N T "4
Other conditions,
10. Usual occumtion____..___La-h QL‘BI“ (lncludu proguancy within 3 monihs of death) l l P
11. Industry or busi Mg 1 PHYSICIAN
&= ajor findings:
2§ 12, Name Unknown Of operations...... [
£ ] ! q .. ; S, T - Underline
= L 13. Birthplace . @ [} mgﬁn 5 e ) :uhheici'és:atg
ty, towo, o7 county, te or forvign eountry. Of autopsy. hould b
& [ 14. Maiden name.__. ___Ea hara- P_ﬂrﬂ :ﬂ;r:ed stae-
ol ! tistically.
[
% 15. Birthplace..—.... CK;-;:;;—:—-ES,¥ ﬁny (Site o foreian m-tr:) 2. H death was due to external causes, fill in the following:
16. (a) Iuformant Mrs. Mi l1ler N (a) Accident, suicide, or homicide (epecify)
@) Addresn Neler lo. || @ ate of cecurrene
11, {a) Burial (5) Date thereaf. 3=17=-45 {¢) Where did infury occur?. P e )
. nr w0, nn
(Barisl, cremation, or removal) {Month) (Duy} (Year) (d) Did injury occur in or about ho!ne. on farm. in ladustrial pfa'ce in public place?
(&) Place: burial or cremation___Union, Mo, 7

18. (o}
(6)
19. {2}

Union, Missouri

SRl 776

Dnu r o Innal vuiur-r)

Slgnature ‘of {uneral d.t.lrector ] U niﬁn Mﬂr ﬂ.l_ HQ&G

{Speci ;bm of place)
. (), M-m of inlury- -

(M D or othef%k

Date «i

While at wan.m_
23. Signature. / s

2 s o ,72'(0 /

Addrnss

[/ 0 4

(bcemed Embalmer’s Statement on Reverse Side)



=

- . ' RECEIVED ‘
Olstrict Health Officer No. 9,
" District F:!o Number___________

.. ..Date Filed Y 7= L s

'STATEMENT BY LICENSED EMBALMER

"1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

Reégistered Apprentice No — '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGZ/ (Failure to comply with

the above constitutes g'rounds for revocation of license.)

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




