THE DIVISION OF HEALTH OF MISSOURI
. Ne.300 [ F|
sreso ) HIEDSEP 4 1951 STANDARD CERTIFICATE OF DEATH e it o PO 174
BIRTH NO. ____ _____________________ REG. DIST. NO. _L].Z__ PRIMARY REG. DIST. MO. lQ_QL_.. Registrar's No..........\ 6 95. ——
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. 1f fnol idence bafore
. COUNTY . inimion:
| | : Buchanan = STATE o > COUNTY B i ha i
b, CITY (I outetde corpurats Limits, write RURAL and gt c. LENGTH OF ¢, CITY {If autsids corporate limits, write RURAL and give township)
A romw St. Joseph, Mo ot ‘fy‘f%" el SN St. Joseph g7/ 7
[+ d. FULL NAME OF (If pos in bospital or Inatitution, give street address or 1 d. STREET {If raral, give location)
0
g WEIALSY  Gomeral Hospital soress  S8Y5"Haneca d
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moath) Y -
DECEASED . . (Year
& (Typeor iy Willlam -~ Cornelius Eckery oETH Kug 9?’ 19§1.
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE Ua ren| v woct | Voan [ @ oea o i
Z magd ~ | White PORYIER ey | 6-8-1874 l ST || P oem | 2t
10a. USUAL OCCUPATION (Giveind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forsien eountry) : 12, CITIZEN OF WHAT
E ‘HeTIFeqrfupme gelf  "¥™| Towa City, Iowa / "Bls.a.
13a, FATHER'S NAME 3b. MOTHER' S MAIDEN E 14. NAME OF HlUSBAND OR WIFE
< it .
2 b John Eckery Lt{ary Ellza}bet’ﬁ Glessinger Annie M. Eckery
5 [| 15 _WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT :'"m‘aﬁm—————?-—
2 0THe™ | Mgt ™= | none "| Theresa Walker 2812 Seneca St. Jose
nL 8. CAUSE OF DEATH  ISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly oneceusaper | 1- Iy - Va : A
2 |l tne for (J’ (nh';’a‘;:(c) DIRECTLY LEADING TO DEATH? JAdeno:Carcinomal: g%rr'rs .
5 “This docs not mean | ANTECEDENT CAUSES
) the made of dying, such | Aforbid conditions, if any, giving DUE TO (b)
j _ar heart fallure, asthenia, | rise to the cbove cause (o} stating . ) . ____
] de. It means the dis- the underlying cauae last. . .
e ease, infury, or complica- DUE TO (o}
5 || tion which cused denth. | 11. OTHER SIGNIFICANT CONDITIONS . .
g pated o e Bmaee b comtion sy aeath. iLIntestina'l @bstruction 7yTs,
f= || 1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
= TION
|| 2% ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.e.. Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, fsrm, factory, strest, office bldg., ete} ’
= HOMICIDE . - .
. g 21d. TIME . (Moat) (Day) (Yea (Houn _|.2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N _l v INJUEY » - WHILIAT NOTWHTI.E
P-'l WORK AT WORK .,
s || I hehaty® ccmjy tha.é[Pat!end the deceased from &.«6_119_2 to U8l 1921 ihat 1 last saw the deceased
\- = alive on , and thal death occurred at =t o I! P.A , from the causes and on the date stated above.
N TUF't 7Y  (Degresoriitle) m ADDRESS 2. DATE SIGNED
> A0 o bt JST. 7%
D MY £ o d S ¥-5/
£ (2, BURIAL, CREMA- 200 DATE 24z, NAME OF CEMETERY on casm-ronv 3 oﬂ (Olty, town, or county) Ay Bl
£ T | 8-33-1951  |Conception Cemt 91'}{ | m. Ton Mo
'[| PATE RECTD BY LOCAL | REGISTRAR'S SIGNATURE
3 .




STATEMENT BY LICENSED EMBALMER
. e T TR .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o5 2 oo

. . Student Embalmer Nowessesoosas Wassesstannnena .
working under my personal supervision. A

51gned,ssesescacsssnereanans carreenasnrnna

Student Embalmer " ‘ . Licensed Embalmerﬁo._‘y...z.. A

-

. P. 0. Address.>7 -

Note: The above MUST BE SIGNEQ» BY THE LICENSED EMBALMER in his OWN HANDW
the sbove constitutes grounds for revocation of license.)

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




