. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BIRTH NO.

ALEDMAY 7 1983 TANDARD CERTIF
REG. DIsT. No. o2 3/

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e £ite 8o L3183

PRIMARY REG. DIST. no%;%é

. _ Registrar's No. e msinmmussmrme
1. PLLACE OF DEATH . 2. USUAL. RESIDENCE (Where d d lived, : yeidetcs befots
2. CONTY  Montgomery 2. STATE Miss0 uri b. COUNT\MOB t gomensa-sons-
b. C0|TY {1t outeide’'corpurate Umits, writs RURAL and give g:I'ALYENGTH IOF <. ng (if cutalds carporate limite, write RURAL and livn township) / ;
hi (in this place)
Town Montgomery eshiod . town Montgomery )
d- FH&SLPN'I'AAT.EOORF (H oot is boepital or institution/give streot address or location) dASE;rDRREEE;s {If rursl, glve location) . 'j
INSTITUTION  ChohBbme F, Tchzrd nong
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED _ " “OF 4 oar
(Typeor Pty ChBTles E E. - Bechard peatH 9= 9=1874
SEX v . & COLOR OR RACE | 7. #ﬁ)%%%g ]SlE‘ygEchElBRRIED. 8. DATE OF BIRTH 9. :.?E 313 y-;n J m::n |Df.zln O UNOKR 34 HES.
\ {Bpacify) irthday anf ¥s | Hours | Min.
m- D w m / 4-26-1949 7 | |
102. USUAL OCCUPATION (('Il-nkindohrork 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen aountry) 12. CITIZEN OF WHAT
dmduﬂnsm olwor )] e DUSTRY ) COUNTRY?
22 Danville Missouri Us S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Echard Anmnie Johngon | Grace Echard
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME Mo ADDRESS
(Yes, no, or unknowa} | (If yes, slve war or dates of service) 48 6- I 6- 36 ﬁ v .
no Grace Echard Mnn.tgmn.e:cﬂvn_ciitgﬁf
18. CAUSE OF DEATH MEDICAL CERTIFICATION cugg:‘»\l. BETWEER
or I. DISEASE OR CONDITION
- Enter only onectsePer | T, bEETY Y LEADING TO DEATH® () /404-1-2_ m M

Iine for (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
ot heart fallure, asthenia,
etc. It means the dis-
care, fnfury, or complica-

Afortid conditions, if any, giving
rize to the abore cause (o) stating
the underlying cause last.

DUE TO {(¢)

DUE ToO (h‘jW MM—L <_

e

11, OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death dut nol
related to the diseare or condition cousing death,

tign which caused death.

ln) \\?\ ‘ i

19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
TION e
; ‘ ves (1 no X

21a. ACCIDENT { ¥ 21b. PLACE OF INJURY (e.q..ln orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, {agtory, sireet, ufflce bldg., awe.) ) -

HOMICIDE o’b( P
21d. TIEE -‘(Hu'nh] Dy (.Y-il) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T y * WHILEAT ] NOT WHILE
INJURY m- | woRK AT WORK et

21 hercby cerhfy that I atlendcd the deceased from - 25T 9}(2, 1o 764 ZE , 18 ¥, f that 1 last saw the deceased

-alive on , and that death occurred at

73 o

m., from the causes and on the date stated above.

Zia, SIGNAFURE (Degrae or title)
o [

23c. DATE SIGNED

S Frce o . |25

BURIAL, CREMA- | 24b, DATE 24c. hA'HE OF CEMETER

TION EMDIAL jﬁ

Y OR CREMATORY TION (Ol T t (State)
Hon Lo e By TL £ Mo

DATE REC'D BY LOCAL ! REGISTRAR'S SIGNATURE

4-27-49" < ny,,.,:f*‘mj

25. FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS

CW.HOPKINS MOHTGOMERY CITY MO

(fmlmcd Emb:lmﬂ'l Sutemmrt an Rnene Sldr)




STATEMENT BY LICENSED EMBALMER
On the 2t

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

day of April 1949

Student Embalmer Ho.

working under my persona! supervision.

Signed

STgned cvurieeeernsaciosrsncsaasccsanasecasaess Licensed Embalmer No 1487
P. 0. Address_Montgomery City Mo .

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

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




