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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NQ.

a. COUNTY

FILED MAY 2

1. PLACE OF DEA

TRE WIVIXAUN Ur RCALIR WVr MisAUKI

STANDARD CERTIFICATE OF DEATH

1951

11973

State File No..o.ri e ensssss snsssssas

REG. DIST. NO. Jﬂ___ PRIMARY REG. DIST. NO. h’.b_. Registrar's No'...../.l C;L......‘.....

TH

COLE

2. USUAL RESIDENCE (Wbers decsssed lived, If luatitutlon: residencs befors

8. STATE MIS S OUR I b. COUNTY c OI.IE ndmhinn)

b. CiTY (I cutide corpurate limite, writs RURAL and give

¢. LENGTH OF

¢. CITY (I ouwdde corporate lirsits, write RURAL and gire township)

NONE __

R p AY. e : S .
Tow  JEFFERSON CITY, “MUT| 3VERYS™| S  R. R. # 3 JEFFERSON ITY
d. FULL NAME OF (If not in hospltal or institution, glva strect addrems or location) d. STREET (It rurs?, give location) |, oy
HOSPITAL ADDRESS
NeroTion ST, MARYS HOSPITAL x i 9260
3. gE%%ES%% 8. (First) b. (Middle) c. (Lest) ) a 031};5 (Month)  (Day)  (Yes)
(Tvpeor Pin)  HENRY BERNARD EIKEN | oA APRIL &, 1951
5. SEX 0 . | 6..COLOR OR RACE | 7. #FD%%}EB gﬁggcpgsﬁglz&) 8. DATE OF BIRTH S.J:GE Ue rean] 7 wocs | TR | F Qoo o e,
: . Monthe Hours | Min.
WHITE VARRTED JAN. 6, 1869 8> 31 2 |
10:; nl;lg‘lll’ﬁ; g&c‘:g?gm JS':'.&':;‘:’JJ.;';‘; 10b. KIND OF BUSINESSD?ET 'R"f 11. BIRTHPLACE (Sste or forelen country) d 12, cmﬂ?rmn
___ FARMER TAQCS, MO, o ehe
!Iaa._r.\m:n's NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EIRE EIKEN FRAUNKENOANSERS FRANCTIS KR CKERS
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yew, b0, or unknown) | (If ywa, sive war or dates of servion) NO.

L IOANG L9 B VADNS
17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
TAOS, MO.

18. CAUSE OF DEATH
, Enter only onecause per
line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
ar hegrifollure, asthenta,
ele. It meons the dis-
case, fnfury, or 1

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*¢q)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (
rise to the above mua{ fa) ﬂg

the underlying cause last.

OICAL C

DUE TO (¢}

bmw

RTIFICATION INTERVAL BETWEEN

tion which crused death,

If, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition caveing death.

19a. DATE OF OP'FIFE)A?\; 190, 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ 331 x ves [ wo )
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sg..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE _ - bomw, farm, fastory. street, offioe bidg..eve.)

. HOMICIDE .

2Ad. TIME {Month) (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE, .
INJURY = | “work AT WORK

22, [ hereby cerlify that
alive on %‘" ,.B_Lp
IGNATU P

19

attended the deceased fr

)

o/ (Dezree or title)

. 18. 18 that I last saw the deceased

o M —:)1
. omthe couses and on the dale sialed above.

and that death ¢ octurred at

23b. ADDRESS

JEFFERSONC TTY ,- MO,-

Zic. DATE SIGNED

L’

TION, REMOVAL mpd,!;)

ATE REC'D BY LOCAL
REG.

2, A€/

24a, BURTAL . CREM®.

24b. DATE

ISTRARS SIGNATURE
o

24c NAME OF

ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btale)
LER TAOS, MO, -
;3 816 ' . ADDRESS S
‘J. C. MO,




RECEIVEDs /-5
DISTRICT HEALTH OFFICE No. 3

District File Number «mmmee came e
Date Filed <822 4 oo oem

I e e e—————er P —————————— et e e

STATEMENT BY LICENSED EMBALMER

--------

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . {(Failure to comply with
the above constitutes grounds for revocation of license.)

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




