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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¢

FLED JUN 21 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sfdc"Fi'lc No. ....429335.....

BIRTH NO. wts. oist. wo. R IE F4E_ ey wre. visr. whT LD, Resistrar's Nowwillol,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If institntion: residence before
a. COUNTY a. STATE b. COUNTY ldmi-)7
Moresn Missouri Morgan /7
* b. CITY (H ogteide corpurate limita, write RURAL and give c. LENGTH OF e, CITY moudd.mmummnummmwu N
OR - - p}| STAM (i thia place) OR d
TOWH - __{;iiﬁ_ TOWN Stover ldissouri,
d. FULL NAME OF (I not in hospital or § fn, give streat addrebe or locathon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Stover. i Stovar Miggouri .
3. DNE‘ACME OF 8. (First) b. (Mldd-l!) . (Last) 4, D61F'E (Meath) (Day) (Ydrf
fmof!’r*'u) CLARWNCE HINRY ECKHORR DEATH _June 11 49
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w mvoen ¢ nn W UNDER M éEm3,
0 : WIDOWED, DIVORCED (Specity) I Inst birthday) u.m. l Houns | Min.
Mareiad ] .M.E?L_ZQ 1893 | b6 14 I
10a. USUAL OCCUPATION (Giwekind of work § 10b, KIND OF BUSINESS OR IN- 1 1). B RTHPLACE (Stte ot forsign mml a 12. CITIZEN OF WHAT
done during most of workiag llfe, even if retired) DUSTRY COUNTRY?
Parmer Najry Benton Countyfr Missourid U.S.A.
|{I:’-a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘akhoff 4 E1liae Wickern |
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S Sl@IATURE OR NAME ADDRESS
(Yes. 00, 01 unknown) | (If yea, tive war or dates of service} NO.
Ho 497-12-50461 Mrg Kafhrvn,Eokthf Stove ;,Mo.
18, CAUSE OF DEATH MED|CAL CERTIFI
| Enteronly onscausoper | I. DISEASE OR CONDITION _ éz 2 % 225 ?/ v 'ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) 3 6‘-{ 3
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
aa heart faflure, asthenlo, rlutomltbmme (aJﬂdiM - - i - N
de. It means the dha- nderlying cause lost
case, injury, or complica- i - DUE TO (‘” - d : -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - 5
Conditiona eontribting to the death but ot ™S ))f
related to the discase or condition causing deatd. . o
19a. DATE OF OP_FI%AN- 195" MAJOR FINDINGS OF OPERATION ~ 2, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {(STATE)
SUICIDE bome, [arm, laotory, sureet, offies bldg.. eta) . - -
HOMICIDE - Lo
21d. TIME ~ iMooth} .(Day) (Year) (Hour) 2ts. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INTRY .-y wm.::r uorwuu -
22, [ hereby certify that I-altended the d ed from , 18 , lo , 19 , that I last saw the deceased

. alive on , 19

and that death occurred/at .5...4.5.'0 ., Jrom the causes and on the date stated above.

222, SIGNATU
A .~

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedify)

Rurisl

24c. NAME OF CEMETERY OR CREMATORY.

Stover Cem

2. DATE SIGNED

24d. LOCATION (Otlty, town, or county)
tary .- 41 Stoyer

DATEREC'DBYLUR:AL 'S SIGNATU

/TR T

v

. 2l
(0

. ERAD OIRECTOR'S SIGMATURE ADDRESS

-~ [




RECEIVED
District Haalth Otfioer Ne: 7,

Dictrict Flls Numbor.:-j-—;ff-z;Zﬁz
Date Filod connellmnrililonin

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

Student Embalmer No.
working under my persona! supervision.

1

M
v L)

|

Student .,

Student Embalmer

; Licensed Embalmer No 4073

P. 0. Address—.... . Stoxver.,. Missouri |
. Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.



