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

DEPARTMENT OF COMMERCF0

= CEDSee

Registration District No.___../z_ A

THE, STATE BOARD OF HEALTH OF MISSOURI

B48STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......2 "7~ |

State File No

2995

1

Registror's No. ’%

1. PLACE OF DEATH:
{a) County Franklin

() City or tosom AR nzton
{If omtaida city or town Limits, write "RURAL" nnd name of townahip)

{¢) Name of hospital or institution: /
715 . 81mSt.,

(If not in hospital or institution, write street number o localion)

(d) Length of stay: In hospital or institution.__nﬂne_._ ..............................
. (Specily whelher

12 days.,

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) State . Miggourl - ) County;_..Emnklin._.. .

(&) City or town Vashington i
(If outsids city or town limits, write “RUHAL") [E
{) Street No 715 Elmst. :Z /
(If rural, give location) -
{¢) Citizen of foreign oountry? H Q.e (Yes or Na)d

If yes, ‘name country x -

3. {a} PRINT
FULL NAME

Kenneth Wilbert Eckelkamp,

3. (b) If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. Sept...

x | N 1.9.46 em—..hour.. ...__.alﬂﬂ .........minute... J.QA..M
name war. No X
21 [he.re?y"_' 1 ik that.Lattended the d

5. Colar or 6. (a) Single, widowed, mardied, lif i ¥ g o % Wﬂ F W94
4, Sex ..Male .......... raoe..._..uhi-‘ba divorced."“....sms.h_( that L1 saw W _ﬁ ..., 19.%77 L 104 6
6. (b) Namme of husband or wife._ XK. ... 6. {c) Age of husband or wife if || and that death occurred on the da ang uration

wlive... X . _years IWeath ’&_,
7. Birth date of deceaseds_eptember_g_t_h..__lg46_ - 2 o i -7 o v'—
{(Month) (Day) {Year) . .
8. AGE: Years Months ljays 1f less than one day Due to m& W aﬂ ;
0 0 12 hr. min,
7 Due to....

9. Birtnplace. Washington, Migpsourd SO - - ..

(City, town, or county) (State or foreign country)

Other mndlhnﬂq

10. Usual occupation X -z = - (Includs preguancy within 3 months of death)
11. Industry or business TR T . D PHYSICIAN
jor findings: , ——
g 12. Name__ Wilbert H. Bckelkamp,. ... .. f)||" Of cperations 0 S
} th
=\ 13, Bithpiaee___Washington, . ___Missourl. ‘ \u\ the cause to
(f.‘.n .to'n,m-eounty) © (State of fufcign country) Of autopsy. should be
E 14. Maiden name__ 313331 L. ! sta-
= tistically.
% 15. Birthplace }’l:‘:“ o ' iato or rmlge-&z?:ﬁ— 22. 1f death was due to external causes, fill in the following:
16. (a) Informant...0erlol. QZ‘Z‘ M () Accident, suicide, or homicide (specify)
3] Addm_jfﬁsh"_nﬂton s Mo .- {3} Date of occurrence
17. (@) - Burdal ) Dae themot’....&.egi..al 1946(1 () Where did injury occur? T p— T prre
{Burial, cremation, or remaval) {Marih) (Day) (Y"’) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} ‘Place: bural or cremation.._.. @- Vsl
. y ' R ify ¢, fRlace) " A
18. (a) Signature of funeral director.. /.. L~ : wh_ue at wmp ________ _________(S_pf_,,’ "’)m ‘i&:;,‘i; of i 1n;|ury M ___-_g_{ -
)] Addrm Shilﬂgb O 23 _ Signature._.... (M.D.or or.hgr). g
19. S () B
(D recelr lrensu-u:) Address 7//[

q ?Mnﬂed Embalmer's Sistement on Reverse Side) /

A
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working under my personal supervision. .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWIFR in his OWN HANDWRITING. (Failuré to comply with
. t.Ele above constitutes grounds for revocatmn of license.)

W B0 e e e .
:‘\ v If this body ls)n‘ot embalmed, fact should be 5o stated above,
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