. No. 2

~12-45
517.39

1 X47070

\

y

o

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

DEPARTMENT OF COMMERCE

ALY 7104y  STANDARD CERTIFICATE OF DEATH s 24948

THE STATE BOARD OF HEALTH OF MISSOURI

Registration District No....zz?..ﬁé:_._._... Primary Registration District No. \5-12_1_9___ Registrar's No. / & "/

1. PLACE OF DEATH: d 2. USUAL RESIDENCE OF DECEASED: . ;
County..... . Nodaway "|

o o EImo, Mo, "Rurall Lincoln @ saee Missourd ® couny. NOGaWRY 7 5;

{1 outside city or town limits, write "RURAL'" and name of towmbkip) (¢} City or town_ Elmo n Eural" <&

{c} NamK%hwﬁml or institution: / (If outaide city or town limits, write “BURAL")
Om't:’ e . : - (d) Street No...\ 3 Mi les Northwest.
(1f sot in bospital or instituticn, write streel nnmber ar lacation) (If raral, give location) 0

{(d) Length of stay:

In hospital er institutlon No

In this community Life

yours, months or davya)

(Specify whether ]| (¢) Citizen of foreign country? (Yes or No)

None

If yes. name country.

3. {o)
FULL

FRINT wILLIAM CHARL

MEDICAL CERTIFICATION

ES_ECKER

3. () If veteran,

name war.

20. DATE OF m:a’m: MuntLJ.ulI.....'.?.........day 2lst

00 A. .

year, 9 hoaur. minute'

. s Male O

5, Color or

Whi'"

race

z’lflh by certify that T giended the deceased from........ L. % Sfu.:},wb.
15 SO s

19, uj.&:— ............

&. (b)) Name of husband or wife........ _.

_Minnie(Deceased) a4/

v -
\thnt 1 gst sawgmﬁ__&—alive on n‘ ‘p__ [ ‘
and that death occurred on the da“ and hogr stated above.

Immegdiate cause of death

7. Dirth date of deceased Novembar 18, ~T5ee Orabienan
tomtd) (Day) (Yoar) )
8. ACE: Years | Months.| Days | Iffess than one day Due to WW‘
80 10 | B | - %= = zus ‘
0. Birthoiace e Wisconsin || 0% e R

{City, town, or counly)

10. Usual occupation Fa rming

5 12.
&
Pl S

{State or foreign country)
Other conditions.; -

{Ipcinde pregnancy within 3 months of death)

11. Industry or business None - . = \ %! ______ PHYSIGCIAN
Nnme‘_!]_- Ohrl-_ M‘. Ecker e vt "L&m(gtr O;ET';':lggnu N e J‘A. E( : L ‘Ud_ﬁ
prngmee_Scller County  Missouri C // ( A\ ot Gl o

town, ofount; Stats ar forcign conntry) n B > e
Maiden name.ﬂi...é )Fradge r‘ ’ Of autopey I A R q:.'h%:elfl;lsg?
(4 ' y tiaticatly

E 14.
E | 1s.
-

16. (a)
o ®
17. (a)

@

8. (o

&)
19, (a)

Biﬂhplam

Germany o

122. If death was due to external causes, fill in the following:

(qu, town, or county)

Informact__AMOS_Ecker,

* (Statn or foreign couniry N
- {6) Accident, sulcide, or homicide (specify)

Address_ B LHQ, MO -

(¥} Date of socurrencn

Burial o (b) Datc thcrm!’ 7/25/47 (¢) Where did injury occur? /

{Burisal, cremation, ar removal)

Place: barh ,'C,Em;l'm,,_ Colle

b S it

{City or town) (County)
(Month) (Day} (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc pl;zoe?

=N Sp rings

- ) (Specily type of place) ' T /
While at wnrk?__(.._ . (¢) Means oflim' ury_._.:._..__._.-_._é__

& >l
Addre 170 East 1 Mary)ille SMo.
TRy

F_ ®)
received loce] feriatrr)

(M. D L

- . Date ms:ncd? gty}‘?

(Registrar's i j " 7&

{Licensed Embalmer’s Statement on Roverso 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, or by

. Registered Apprentice No

working under my personal supervision. 7_ é@&
Signed

Licensed Embalmer N

. P.O. AddreW/%\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!%% (Failure to comply with
the above constitutes grounds for revocauon of license.) -

""I'Pthls body is not embalmed, fact shauld be so stated above.




