STANDARD CERTIFICATE OF DEATH auerne L2705

5. Mo.300 ALED MAR 30 194g  JHE DIVISION OF HEALTH OF MISSOURI 4

v, 10.48

(0 2 okt MO, REG. DIST. NO. M PRIMARY REG., DIST. m.m Registrar's No.— s X.L0
f I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare daceased lived. 1f lostliution; residence befors
a. COUNTY a. STA . b. COUNTY wil mimlan).
} vernon Missouri Vernon £ ¥ #
b. CITY (U outoide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (I outslde corporate limita, write BURAL and give townehip) [7
. . township) | ST 4\’ a?...u. gl.ni OR
g Town . Nevada s LTS TOWN Nevada °2'
. . d. FULL NAME OF (If ot in hoapital or institation, give strect or loestion) . {If rursl, gvs locatlon}
o "HOSPITAL OR .y ' ADDRESS ﬂ
O iksTuToN — Sunderwirth Conv./ Home 3z2 Cedar St.
g8 = NAMEOF ™o (Firs) b. (Miadale) e | LONE (Mo (D) (Yew
B (Typeor Pinty S tephen A, Eckles DEATH 3= 22=1949
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. &A]AD%RIIE_:B. 'E,;E\‘}'EEC'E‘SRR'ED‘, 8. DATE OF BIRTH S, I;RnGE s yues| ¥ ouey -D"m” ¥ o .
= . 1 ., " (5; ; 0! Hoare | Min.
4 MaleV| wnmite Widowed T | Oct. 13,1884 g4 l |
10a. USUAL OCCUPATION (Giw " 10b. KIND BUSINESS OR IN- { 11. BIRTHPLACE
B | o ey | 10 KD OF SUSHESS O I et ] RSREOr—
5 armer Farming Hancock Co., Illinois UsSefo
“l:h. FATHER'S MAME : - |13b.-MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND OR WiFE
James Ackles | Rebecca White 1 Mollv Tekles Decegsed
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S Si1GNATURE OR NAME ADDRESS
(Yo, nwrunknown) I (If yoa, ive war or dates of servios) / NO.
o) : .E.E. Eckles R,F,D,D2 Butler, Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION 7 R INTERVAL BETWEEN
 Enter anly onecauseper | |- DISEASE OR CONDITION - . ’ ONSET AND DEATH
\ine for (a), (b3, and () | DIRECTLY LEADING TO DEATH®(y) e
ANTECEDENT CAUSES AN
*This does nol mean ‘# ‘Q\ D) D

tAe mode of dying, tuch | Mortid conditions, if any, giring DUE TO (b)
as bearl foilure, asthenia, | rise o the above couse (o) stating .

“ | the underlying cauae lost. ) N o0 ]
:‘:;"'5:!“?;'? thc.fh P caude DUETO(c//M/&AW Dgaap ﬂ;ﬂfﬂaﬂém_&:

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS ) f
Conditions contributing to the death bul a? % “‘4“’
related to the dizease or condition sing death. - -
--‘_—‘—-—-\

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

19. DATE OF OPERA. | 190. MAJOR'FINDINGS OF OPERATION’ 20. AUTOPSY?
Maosee | - - ves U wo
21a. ACCIDENT (Bpectty) 2t5, PLACEOF INJURY (s.x..koorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATR)
SUICIDE boma, farm, factory, strest, office bldg., st0.) . - .
HOMICIDE 1 s>~ e Lo —
214, TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — = | "Work L "ATwoRk —
2. I hereby certify that I atiended the deceased from 19 , lo .18, that I last saw the deceased
alive on , 18 , and that! death occurred 019_@2 m., from the couses and on lhe date stated above.
-Il 23a. SIGNATU (Degree or titl} | 23b, ADDRESS Z%. DATE SIGNED
- 4 /222 S ----ﬂy)MM; : = 3"2‘/‘?‘?
mdﬂsun TAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (5tate)
¥ )
3-25-49 Dotble Branch R.F.D, Butler, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =3 s {s. [FUNERAL DIRECTOR'S SIGNATURE - ACDRESS
May, 24, /500 ] 8 Whuor Lo dtawssed St vecon

- icensed Embaloler’s Sttement on Reverse Side) )




RECEIVED
Distiict Hoalth Officer No: 7,

Distric: Fils i‘:umber-.‘g.;ﬁf.z..‘.-.‘i.’.’.g_/
Date Filed L2 G~ F

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

s SRt TE DK S\W‘L@—‘jf&fﬁwﬁaﬁ_ ..........

Licensed Embalmer No %é 3 7

P. O. Addrcu.m.« PP

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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

Student Embalmer




