S. No.300
v, 10.48

04

THE DIVISION OF HEALTH OF MISSOURI

BLED %7 17 1950

STANDARD CERTIFICATE OF DEATH

y:BIRTH NO. REG. DIST. NO. l 5 l PRIMARY REG. DiIST. NO.

0

State File No8332'? ....... .

Kegistrar's No......s..... SO

I. PLACE OF DEATE

2. USUAL RESIDENCE (Where decossed livad.

1f iostituton: residence befare

. COUNTY . STATE . d miselon) .
i Henry ? - M1 ssouri 0. COUNTY penton, '
b. CITY (It sutside coenieats limits, writs RURAT, and m gTALYENGEH QF c. C-IO'IY {1.oursids corporese limits, write BURAL and give township} d
ToWN  Clinton rommbiel dnihisiell 15wy Rural #illiems Townsbip f d’
d. FHOLI':_:P#&EDOF (If not in hoapital or jmetitation, give street nddress or loestion) d.ASDrl;iRE& (If rural, give location)
INSTITUTION Wetzel Hosplital 5 Miles North West of Cole Camp
3. a‘E'}:héis%Fn a. (First) b. l(Middle) 'c. {Last} y Dé}-E ol oy e
(Typeor Print) Hilmer Lee Eckxhoff peatH  Oct Sth 195
5. SEX d 6. COLOR OR RACE | 7. #FD%R\'SEB gﬁigECPESRRIED. 8. DATE OF BIRTH 9.£sz?n h:!r UNOER | YEAR | F UMDER u ik,
y (Specily) . T ¥ onths | Days | Hours Biin.
Bale White Never Married July 2oth 1928 | 22 . l ]

10a. USUAL OCCUPATION (Give kind of work
done during most of working lile, sven if retired}

Truck Driver

10b. KIND OF BUSINESS COR IN-
N . DUSTRY
Lime {uarry

T BlRTHPLACE (Stata or foredgo country)

Ml ssouri

</

12, C[T"‘IZEP‘;?F WHAT
P 48 W

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

k¥rnegt IEckheff

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoa.no. ot unknown} | (If yes, xive war or dates of

16. SOCIAL "SECURITY
' NO.

Mabel pckhoff

NAME

14. NAME OF HUSBAND OR WIFE

17.

INFORMANT' S 5IGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH®(4)

Ilne for {g), {b), and ()

M;w,ﬁ,,é 2o

No - 448-34-B79% Ermest ickhoff R F D #1 Ionia,Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecaumper | I DISEASE OR CONDITION : 3 z z \ ONSET AND DEATH
. —

*This does not mean
the mode of dyfing, such

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rise to the above caure (a) ltdlina

a# Aeart fallure, asthenia,
art fulture e !be undn—lvmp cause last.

H ete. It means the dis-
case, Injury, or complica-
tion which caused death,

DUE TO (c)
(1. OTHER SIGNIFICANT CONDITIONS” - B

Conditions contribuding to the death but not
reluted Lo the disease or condition causing death.

0§03

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . . st L . s 20, AUTOPSY?
TION : ) . ) . . ) }
ves [ ] uoE
21a. ACCIDENT " (Bpecily) [ 21b. PLACEOF INJURY te.g..inorabout | 2fc, (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)
SUICIDE ' boma, [arm, [sstory, sueet, offies bldg., ete.) - . . .
HOMICIDE ‘ .
2td. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ;o WHILE AT NOT WHILE
INJURY . = | “work AT WORK .
2. I hereby certify that I attended the deceased fromM_L 1950, to , 18578, that I last sow the deceated
alive MM, 19;{&, and thal death occurred at ,&aa.ﬁ::: Jrom the causes and on the dale staled above.
Ba. SIGNATURE _ #)7”" (Degres uztil.!:) 23, gznaas _ v B, DATE SIGNED
. . @wy/ ‘ W % P D -/ —50
. BURIAL, CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, AOCATION (Clty, town, or county) . ) {Btate) -
T Oct 11th 1950 St Jon's, Cheese Creek Bentwn . - Mlssouri

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

“Fed o FUMERAL DIRECTOR' 3 5) GNATURE ADDRESS

o ¥ E Cole Cemp Mo

([jcgpted Embalmer's Ststement on Revers

S SIGNATUR -@
A o v ¢

‘4'-.

Side)




.

_ RECEIVED +# >
DISTRICT HEALTH OFFICE No. 3

Disttict File Nufber_.___- e
Date Filed. .29 76872 » -

e e e e e

%CT 2015y

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 ——ooocoeeeenn.

Student Embalmsr Mo,

working under my persona! supervision.

2% -

- Sigmed....... . S0 st -

Student ieueicccemeriincirtt sttt saensanas
Student Embalmer

Licenzed Embalmer No....
P, O. Address @U'& choul :)M{)

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lute to comply with

the above constitutes grounds for revocation of license.) , ;
If this. body is not embalmed,. fact should be so stated above. . - -

L.




