N_'ioo? . ’ THE DIVISION OF HEALTH OF MISSOURI 1??843
. No. 3003 s
el PLEDMAY 22 1950  STANDARD CERTIFICATE OF DEATH State File No
. -
BIRTH NO. _ REG. DIST. NO. 2 5 5 PRIMARY REG. DIST. NO. Hlj ﬂ Eegistrar's No....... 8........’..“.. -
’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desetsed lived. 1f lostitatios: residence before
. !f D a, COUNTY a, STATE . b couprry adistmion).
7 Oreszon Missouri - T Drgscn
b. CITY (It outeide corpurats limits, writs RURAL sod give c. LENGTH OF c. CIT? m ouuld- rborate b Hmill write RORAL nad dn wn.up;
\ OR townahip)| STAY (in this place) CR ' R e e dlgaete e / (d
=] TowN nlton Lifetimg TOWN-" .- Al ton SR d =
24 d. FULL NAME OF (I pot i hospital or instimution, give street sddress or loeation) d. STREET o (umnl l:lvlbnl.lnn) SR . YR
) HOSPITAL OR ADDRESS . ;. _o-ra. A g -
b INSTITUTION — A - e
=R NAMEOF = o (Fin) b, (Midale) o @) e TUDATE T (Manth) (Dap) (Yean)
B ( Type or Print) IDER BEL 1.E ECKMAN DEATH  April 8 1960
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8, DATE OF BIRTH 9, AGE (In years| tr UNDER | YEAR | 7 GuoER 3 m3s.
& WIDOWED. DIVORCED (Bpecity)~ ] last birthday) ] Monthe| Days | Hours | Min.
; Femsle Vhite Widowed o May 11, 1883 [ols] 10 27 l
=] 10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ate [ 5
5 done duriay moat of working Ilh.cnnnlt :-trr:'d) ) DUSTRY to or forelan countay) 0 Izcgm%?r; WHAT
n Hopugewife Alton, Mo. U.S LA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husa.mu OR WIFE
& ) Unknoen ) Unkrown . - | 4 oseph Edwerd Eolkman
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. 'SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 00, o unkoown) | (If yes, xive war or dates of service) . NO
= Linnie Simpson Alton, Mo,
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION A ¢ INTERVAL BETWERN
i || Enter only aneceusoper [ I DISEASE OR CONDITION _ V - L4 NSET TH
Z  |[ 1ime for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH"(s) c./v'f -v;;-f{.\-t{af..’.-l (.
g *This does not mean ANTECEDENT CAUSES B ] ‘
b the mode of dying, auch |  Morbld conditions, if any, gtvfnq DUE TO (b)
- as heart faflure, asthenta, | rite Lo the above couse (o) stating
2 de. It means the diy. | the underlying couse lnst.
(5 ear¢, Injury, ar complica- DUE TO {c}
Z, tion which cauzed death. | 15. OTHER SIGNIFICANT CONDITIONS
2 Conditions contributing to the death but ot L) ? q’ @
% related to the disegse or condition cousing death, ) o
tz || 13a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
Z TION
= ves [ wo [
o 21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (ex..inorabeut | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - bora, tarm, lagtory, street, ofios bldg.. eve.) . .
z HOMICIDE -
& 210 TIME ™ doasy Day) (Yean Houn [ Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' ey ¢ R * WHILEAT ] NOT WHILE
o : WORK AT WORK PR -~
: A -
E gz T hereby cerlify that T attended the deceased from IBM : , 18 , that I last saw the deceased
= alive on : , cmd that daath occurred at’ = "= *m., from the couses and on the date stated above.
é 23&. SIGNATURE v r tltl 23b. ADDR /._-“ -~ 23c. DATE SIGNED
. ,W At lloes o | s paeso
E BURIAL. CREMA- | 24b. DATE ~ 24c. NAME OF CEMEI'ERY OR CREMATORY 244, ENATION (Olty, town, ot connty) (State)
TION REMOVAL {Bpeelty) .
g Burigl / 1;’_1?"1) ]1' 1965@ A Missouri
DATE REC'D BY l..%(éb"‘\;L REGISTRAR'S SIGNATU X DIRECTOR® AIIDIESS
'ﬂl@q QL The jef", ho.
- 7 T
1 ' oy




-

RECEIVED &0 -s50 ' : 7
District Heaith Officer No. 5, : ) ¢ :

District File Number._23.5.0 <30
Date Filed 5/ ? F5¥

L] [ 3 !
f
STATEMENT BY LICENSED EMBALMER
¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY e
working under my persona! supervision. Student Embalmer No..... .?. it
Signe ’ BT &’ﬁ 7 . 7
T I
3IgNedisiseciscecinccnsancsanntrsnnnna nebee . ot
student Emba Imcr . . Licensed Embalmer N ;/W-,/é " .r_:
rl :”. ] " -
P. 0. Address LA, J BT O

n‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:tJ
the ebove constitutes grounds for revocution of license.) 1

If thin body is not embalmed, fact should be 50 stated above.
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