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

DEPARTMENT OF COMMERCE i

=L B RYG6 23

Regtstration District No..

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District NJ_QY‘:’_‘

State File No. 2}?}?45
Registrar's No 2 A y

1. PLACE OF DEATH:
Marion

(@) County HETHLBET

(&) City or town

2. USUAL RESIDENCE OF DECEASED;

sate___ Migsouri . o coumy . Marion. S
Palmyra

{a)

© N fh (Ifc;ul.ndle lﬁé{ww-n Limits, writs “RURAL" ond name of township) () City or town
c) Name of hospita or natituti (If ontside city or town limils, write “RURAL") .
t. Elizabeth Hospital(d/ @) Street No 303 bagt Ross v
{If not in hospital or instilution, write street number or location) {If rural, give location)
{d) Length of stay; In hospital om&.._.._....a..._ﬁe.e_kﬂ ............... No /
2 a (Specify whother {¢} Citizen of foreign country? L {Yes orNo} -
In this community Ye 8
yoars, months or days) If yes, name country, v
MEDICAL CERTIFICATION
3,@ PRINT  Otto K, Eichman
- 20. DATE OF DEATH: Month... . A1, ...tL day
3. () If veteran, 3. {¢) Social Security 19 45 p
No No year houtr. minute, M.
name war. No. L)
I21. I hereby certify that I attended the deceased from...p. (/
5. Color or 6. (a) Single, widowed, married, lQQe(, ‘o , < 19_..f
o Male 0 White diverees. Marriod : - ¢y
4. X i vo! that I last saw h. Lt alive on , A S - ; 19..Y ;3
6. (b) Name of husband or wife......eee. 6. () Ageof husband or wife If and that death occurred on the date and hour Stated above. Duration
zeda M. Eic alive___ £ Immedigte cause of dgath »
7. Birth date of deceased. MEL'CH 19 1873
{Manth) {Day) {Year)
w
8. AGE: Yeara Months Days 1f less than one day Due to..
73 4 2 6 hr. min. D
ue to...
o Brmome. Marion County, Missouri /) ]
T . - ~  {City, mn, or connty) (Stats oz forsign couatcy}? (|5 =
. ﬂli Oth ditd A
10. Usual nccupation far ng (In:!l\-l::;re’m:::r within 3 montha of death) Wo}
11. Industry or busi v\ PHYSICIAN
s Major findings: L} \ v
g 12, Name George Elchman . O o \ o
) - v . nderline
£ 1 13. Birthplace Germany : 1 the cause to
(City, 10 or foreigm covaich) Of autopsy.. should b
§ 18, Maiden pame “Metpttet Refy autepsy ould be
istically.
German - Latica
g{ 15. Birthplace (Gity, town. or conat FTr— ’m{m mlmg; 22. If death was due to external causes, fill in the following:
16. (s) Informant Q. K. » Eichman f (c) Accident, suicide, or homicide {specify)
() Address Palmyra, Missouri ® Date of occurrence
17. (@ Burial (5) Date thereof 8/8/46 (e} Where did injury occur? e = prvo
(Buria), cremation, or removal) G OO(i(MIEL; (D‘% (Year) (d} Did injtry occur in or about home, on farm, in mdustrinl place, in public place?
@ Place: burial or cremation..._, SEE SNWOQ meiery
- (Specify Lype of pluce) A
18. {e) Sigmature of funeral = While at ot (£) Meagsofigiury 2% . .
! B. -
(%) Address 3 ’ Mis sou.t;i . ] Vo
”/dv m 23. Signature. 2 d L/ o TN SNy .. .D.orot
19. (2) é__ e (f
(Data received (Registrar’s signatire) Address. ......[ A)_. Trate sign é’

/ (& 7 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............. , Registered Apprentice No ,

working under my personal supervision. % ﬁ”“rq
]

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

‘\- If this body is not embalmed, fact should be so stated above. Y

ailure to comply with




