No, 30?

10.48

WRITE PI..AINLY—-—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD

BIRTH KO.

ALED OCT 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ats. DIST. No. __ 47 pRiuaRy REG. DISY. 0. 5/3 Lo Registrars o BB n oo

State File No. 331‘?8.. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. I lnetitaticn: residence befors
a. COUNTY a. STATE . b. COUNTY . " “sdmimion).
Butler Ho. Butler-  s~.
b. CITY (1t outodde corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outakde corpesmte limits, write ktmu. and dv. townahip) ’
R township) qﬂv'ﬂnﬂlﬁﬂlu) [ R
TowW rural Harvigll yrs. TOWN rural D -
. FULL NAME OF (1f not in hospital or institution, give strest address or losation) d. SYREET €2 rura), give location) TS
HOSPITAL OR X ADDRESS
INSTITUTION Highway #1& a$ 67
3. DNE;:«:ME %';: a. (First) b. (Middle) . (Laat) ‘ 4. DATE (Month)  (Day) (Year)
(Type or Print) George Eckhardt DEATH  O¢t,8,1949
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] o twOER | TRAR | ¥ BOER k& Wz,
WIDOWED, DIVORCED' (Bpecity) last birthday) Mmh-, Duars | Hours | Min,
mala white married Sent, 11 1877 T2 I
10z. USUAL OCCUPATION (Gakindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
during most of working Lifs, svan if retired) { DUSTRY NT_E!YI
armey Farm ¢ Germany ﬁ% S
13a. FATHE NAME T (13b. MOTHER' S JAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . atildia Eckhardt
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? , 16. SOCIAL SECURITY : 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. 0o, 07 unkoown) | (If yus, xive war or dates of servioe) . NO.
Co .. Craagb~Nealvyille, Mg,

18. CAUSE OF DEATH ' :
 Enter only onscansaper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

DICAL CERTIFICAT HOM

INTERYAL

Yine for (a), (b), and (0}

«This does mot mean | ANTECEDENT CAUSES

] BETWEEN
INSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe mmj; {a) d’fm
the underlying cause last.

tAe mode of dying, such
as heart fafltre, asthenia,
ete. I wmeons the dis-

caie, infury, or DUE TO {c}

V, ﬂ;; %’!

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

/3 X

(L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
~ TION
\ YES D NO E-
2ta. ACCIDENT Bpecity) 21b. PLACEOF INJURY ta.a..foorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. offlos bidy.,s0.}
HOMICIDE :
21d. TIME < (Moot) (Day) (Year) (Houw. | 21e. INJURY OCCURRED | ZIf. HOW DID INSURY OCCUR?
! ) WHILE AT HOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify thot J allended the deceased from _1%_ 19_‘£.i to i b A 9“1 , that I last saw the deceased
alive on L 19\, and that death occurred-at Y 1 2 1 5F from the causes and on the dale slated above.
2, ' E (Degres o7 tizte)' | Z3b. ADDRESS y l m?
) 2. Y 1 320K Ut Bty
‘%tladuaum AL CREMA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, toWn, oz county) (State)
. (Boeity) ‘
Puried L0/9/49 Kinses Butler Co, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y'Y |5 fum um. IRECTOR'S 8) GNATURE REss
REG. Gls uneral Homa Ha 1or Mo
rd A Trshalrias?’. [+

on Reverse Side)
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~ * STATEMENT BY LICENSED EMBALMER

/ \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalimer No.

———y

working under my personal supervision.

| SLUDENY wucuvsrsrccneaseanseaesntoannan
Student Embalumr

& Licensed Embalmer No ,é!p Z ?

P. O. Address -... —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ;G (Fa.ilure to comply wi
the above constitutes grounds for revocation of license.)

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




