Flku ol 21 | e THE DIVISION OF HEALTH. OF-MISSOURI , 243(}5

No . 300 = y - - N
voudl [ : STANDARD CERTIFICATE,OF DEATH vt Fite Mo
O SIATH NO._ . REG. DIST. WO. __Q_Zﬁ__rmmui{"?ﬁt‘.’msr. #0. 30 S . Registrar's Now . o d@ommmesina
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decossed lived. If institulion: residence before
. COUNTY . STATE . ad.misafon).
b . Pettis ° Missouri b CONTY pettis 5/
b. CITY (f outride corporate limite, welte RURAL sod give | €. LENGTH OF || c. CITY (If outeide corporate limits, write RURAL and give towashipy < {8 M
/7 townabip)| STAY {in this place) OR
TOWN Sedalia 1. TowN Sedalia
5 f d. FHOLIS.PE{PAT_EO%F (1 not in hoaplul or institation, elve street address or loeation) d. ASJ&EEESI'S_‘ (U rursl, give location) ’ ' U/
o INSHTUTION Bottwell Hospital (U 220 East 19th '
/ a 3 NAME OF — . (Firs) b. (biddle) e (Lash) S DATE  (Moath) (Day) (Y |
B ( Type or Print) BILL EUGENE ECHARD DEATH Te lv- 4, (949
o]
3

g 5. SEX D 6. COLOR OR RACE | 7. MAD%F:“!,EB NEVER chg RIED, | B. DATE OF BIRTH 8. AGE o yen| ¥ frmu:.en 1 T ‘l £ 0ot .
D J(Bpacify) ays ours | Min.
Male White single Sept. 15, 1930 Xl |
10a. USUAL OCCLIPATION <Gl iad ot work | 10b. KIND OF Busmm OR IN- | 11. BIRTHPLACE (tate or foren saunter) 12_CITIZEN OF WHAT
one most of working life, sven if re H 3 1
E U, S, Naval Reserve U. S. Navy Sedalia, Missouri (s A
< 13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Richard B. Echard | Elsie Vera Wilborn None
¢ || 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFGRMANT'S SIGNATURE OR NAME ADDRESS
ou, DO, wa! | (If yes, i B dat ica) .
3 [ ey T 8o 5erupa90-30-6963 - | Richard B. Echard, Sedelied Missouri
| 18. CAUSE OF DEATHMay T, 1949 To NOW. MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecause per DISEASE OR CONDITION ONSET AND DEATH
* & |l e for (a3, @, and (o) LoREETT Y LEADING TO DEATH*j,) _Fracture base of. slaull due ta atito i I
- 3| 7
i “This docs mot mean | ANTECEDENT CAUSES accident. o S
- the mode of dying, such | Morbld conditions, if any, gising DUE TO (B) o -f-
| aw heart failure, asthenfa, | vise to the above couse (o) Hating - - - - I - o
B llate. 1t means the iy | the underiying cause lost. S / /] 2/
o ease, Injury, or complica- DUE TO {(c) B ~ :
22 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] -
= Cunditions wn!nbwiﬂg to the death but not Lk 3 I
3 related to the di death. Lo
fw [f 192. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION h - ey 20. AUTOPSYT
= . TION . O E]
(=} : . : . YES
@ || 2ta- ACCIDENT tBpedity) 21b. PLACEOF INJURY (v, inorabost 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h a e, larm, ) 2 gy
z | HoNicoe  Accident |HFFSETAIRICL | 04486¥1346 Rurkt'ddsper MISSGHF
5 [ae. TIME  ~ (Moat) Dun (Yen) (Hoin)- T2e TROORY OCCURRED |'21f. HOW DID INJURY OCCUR?  ~ ~ _ 2
| I wiury TJuly 9, 1949,11:68P| "ol ] "o Automobile accident
Pt g count
2 122, 7 hereby certify that I’ JJJ e deceased fiof/ /_B-5_COTROL, OF PRIvIs County ,,  [f4//ddhdd Mﬁ!aé/s!d
E- Jolibd v, , and {hat death occurred at J.l..EQP m., from the causes and on the date stated above.
- ﬁ' ' GN; (Degroe or tfile) | 23b. ADDRESS : 23. DATE SIGNED
. $.D. ) |Sedalia, Missouri - . [7-10~49
E %amagnm‘}_ﬂcasm- 24b, DATE { £ 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) -.  (Siate)
(Spedlty)
§ [ “Burial " |July g2/} ¥949| Crown Hill Sedalia, Missouri
DATE REC'D BY I.OCA(;L REGISTRAR'S SIGRATURE 35‘ 25. FURERAL CIREETOR,S S1GNATURE ‘ADDRESS
REG. -
7- /2 - 49 ol

{Licensed "e Staterment on Reverse Side) -




RECEIVED
District Heal?%ugffgcgr No. 8, .

District File Numbor__________
Date Filed e

2

VS MAR 1 2 iggp

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, 0f by e e
Student Embalaer Neo. ,

working under my personal supervision.
rraerienneae SWLM .J___ Q%m

Student ..... Wasesssnsannue venane
Student Embalmer
: Licensed Emhalmer No

P. O Address /. ..... ma"’

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.
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