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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SEP 41945 /(;;

Registration District No...—.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pmnary Registration Disttict No.__}f_.ﬁ:g:.'i_.

State File No 2(38&’8
Regisirar's No. f ? ;\

1. PLACE OF DEATH:

&) County...BUChanan
@ County St. Joseph

2. USUAL RESIDENCE OF DECEASED: -

sae Missourl (4) County. Buchanan //

(a)

by Cit t
{&) City or town (If outside city or town Limits, write “RURAL" and pame of township) (¢} City or town St - JOS eDh /
(¢) Name of hospital or institution: / (If outside city or town [imjts, write “RURAL"™)
2214 S0, 1lth. St. & swetNo. 2214 S0, 1lth,. St.
(1f not in hospital or institation, wrile sireet pumber or location) (f rural, give location)
Length of stay: In hospital or instituti
@ ngth of stay: In ?sm or tnstiution {Specify whether {¢} Citizen of foreign country? NO ] (Ves or No)
In this community 36 Years
years, months or days) - I yes, name coumntry.
(@) PRINT E kh dt MEDICAL CERTIFICATION
il Name.. . bome  Eckherdt
FULL NAME e 20. DATE OF DEATH: Month Au}::us b oy L7
. . . Secarit,
3. (b} If veteran ¢ ﬁ—a e year. 1945 hour. minute. 22 A * M.
name war. NOI‘LG No..2XQUI€ .
21, ercby certify that I attend _—
/| & covorer 6. (a) Single, widowed, marriedTj| /}vvve-ﬁ n p; ’) :o...Y.S.l
o see Female!] e ¥hitel vt Y1A0WOA|| ol ern s mivemn. Rocres o o
6. (5) Name of husband o Wife....— e 6. (¢) Age of husband or wifeif || 30d that death occurred on the date and hour Btated ‘above. Duation
John H. alive ——..._years|| te cause of death 7
7. Birth date of deceased_ ADTLL 4 18U5|| At L N .| R A—
(Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day Due to.
%0 4 10
hr. min
Duoe to
-
9, Birthplace......... ElWO 8] d — ... L-
. {City, town, or couvnty) . - (State or foreign country) "
. Oth diti
10. Usual occupation Housewlfe bl B vy oF doaiiy ——
11. Industry or business Hone - PHYSICIAN
Major findinga: i /
8 (12 name..Erancis Godbey " Ofoperations i Undertine
= | 13. Birtbplace._ UKDOWN NVirginlad || - A the cause to
. -bc‘”‘]"'ﬁ" ““I}P) (Stato or foreign conatry) TOf autopsy . s should be
E 14. Maiden name._ 4 rv.... .- e e e e e e e . 4 tl:h.?mcﬁ sta-
isticalty.
&1 15. Bithplace..... Unknown le:gi_n.m.4 27, If death was due to extertial causes, 611 i the following:
- - (City, town, or county) . {Stato or Ioreign comntry)
16 (6) mfurm}m_ -Mrs.. Ha; I‘Q_l d\GOI.lj,I_l_ﬁ____"_ {s) Accident, suicide, or homicide (specify)
(#), Address_. 2214 S0._1lth._St. . (6} Date of occurrence.
- 24 ocourt.
7. @ —Burial @) Date thereol. A\{%) 20,1948 © Where didivjury (City or town) (County)
(Barial, cromation, or remaval) (Day) (Year) (&) Did injury occur in or about home, on farm, in industria! place, in pubhc placc?
{c) Place: burial or cremauon.&g.
f lace
18. (a) Szgnature of funeral direCtes W ELLLL s Lo Rt While at w (Spml': “mo " )of [TH 1T » AU
o e B0 UnLonStA. St K ndrrlig
A 1 8 19 {M.D.orot -
19. @AUZa18,1940 @ . AL / ,
(Dats received local registrar) (Repistrar's nmlm) Addresaf » TTF S, Bt o AV SR, .l "SR Date si 43

/397

(Licensed Embalmer’s Statcment on Rcvcrn*idc)
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STATEMENT BY LICEl\SED EMBALMER

[ '

I hereby certify that the bpdy whose name is record the reverse side of thls certlﬁcate was embalmed l)y me, or—by-—' S
M . Registered Appreﬁﬁce No : ) . ,
workmg under my personal superv:smn . L . e
. Slgned /07 A”‘% &Z

et Licenséd Embalmer N 2 é 94 @
i
’ P.O. Address. W’W%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.’\IER in hls OWN MDWRIT[@A/(leure to/ mply with
the above constitutes grounds for revocation of license.) E : i

- 1

I£ this body is not embalmed, fact should be so stated above. ' - .

.
4 .




