| Mo, 300
. 10.48 .-

FILED MAY

BIRTH NO. .

23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

694

State File No...

e YA I

REG. DIST. no.& 24 PRIMARY REG. D1ST. m.éﬂ_ﬂ Kegisirar's No lg/

1. PLACE OF DEATH . v
a. COUNTY Pet tis

2. USUAL, RESIDENCE (Whaers deceased lived. If institotidn: resilence befors
o STATE M3 ggourt b.COUNTY  Bonton *‘wi=t=

b. Cé"r‘\' (It outslde corpurate Umnits, wiite RURAL and glve c.
Town Sedalia

LYENGTH OF

townetip){ STA plave)

c. CITY (If outekds sorporats lirmits, writa RURAL a5Jd give township) ;‘ )

Tg\f}n Cole Camp /) 0

d. FH‘I:.)_SLP#\MLEOOF {If bot in bospital or Institgtion, gire strect d‘ASDTl‘.?i;EEr% (It rera!, give location)
INSTITUTION Bothwell Hospital -—
3£‘E¢3%ES°EFD 8. (First) b. (Middle) e (Last) ] 4 Dgll:’g_ - {Month) . (Day) - (Year)
{Typeor Print) J acOb ——— Eckhoff DEATH - May  12th 1950
5. SEX ) 6. COLOR OR RACE | 7. ‘IVAIARRIED. EIE\\{ERC%SRRIED' 8. DATE OF BIRTH 9.£E Uo Ten Jo;"&“ |$ T GO b i,
. , (Brecily) : H Min,
Male Thite idemed — “35 | December 18,1869 l |
10a, USUAL OCCUPATION (Gwekindof werk | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sogntry} {) 12. CITIZEN OF WHAT
BT AREY ™™ | . Farming Missouri , ¢ TEOYNTRY?
13a. FATHER'S NAME " |i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
reter Fckhoff Sophie Harms Margaret Adeline Eckhoff

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

lne for (8), (b}, and (c}

*This doey not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dia-
cate, infury, or complica-
tion whick coused death.

DIRECTLY LEADING TO DEATH® (5 °

ANTECEDENT CAUSES

15 ECEASED EVER IN | 1ED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5§ 51GNATURE OR NAME AODRESS

-8, DO, O wa . T 11} . . N .

No =4 None Walter ickhoff Cole Camp Missouri

18. CAUSE OF DEATH . INTERVAL BETWEEN
 Enter only onecameper_| |- DISEASE OR CONDITION _ W  ONSET AKD DEATH

Morbid conditions, if cny, "“ﬁ DUE TO (b) . Mﬂ’

rise to the above cause (a) stat
the underlying couse last.

DUE TO (¢)

N
N

Lo 22

Ik. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bui not
related to the diseaze or condition causing death. °7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
) Yes D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a..tnersboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldy, et0.) .
HOMICIDE
219, TIME (Month) (Day) (Year) (Hourn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY = | “work AT WORK

z ] hereby-ccrufy that I attended the deceased from

alive onv $=1

T 2 and that death occurrdd at

19.1__ lo IBQ:Q that T last saw the dcccased‘
Q m., from the cguses and on the date stated above.

Ba. snG%a wor titde)

2. AISDRZ 23c. DATE SIGNED

REJR N5

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~ Sc—

Xy ﬁﬁl CREMA- | 24b. DATE/ 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) )
Ma.y 15,1950 Cole Cﬁmp)&emoria.l Cole Camp Ho
DATE REC'D BY LOC.AL R . FUNERAL D{RECTO SIGRATHRE ‘ADDRESS
= EL B BGIRL core Cap uo

s Statememt on Reverse Side)

U




RECEIVED  MAYoo
District Health Officer No. 8,
District Filo Number___

oty Eilad _,____ﬁ 2 /5%

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

v s

. Student Embalmer No.

ot EA B!

Licensed Embalmer No
Cole Camp Mo

working under my personal supervision,

Student Liieneccoscctrenstanaerrasananannes

Student Embaloer 30

g P. . Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'IZING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




