. No.300
10.48

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

a. COUNTY

BUTLER

o /Y

8. STATE
MISSOURT

£ A BCOUNTY 1_ “

. THE DIVISION OF HEALTH OF M NARL { jaypy
FLEDIAR 20 195, ~ STANDARD CERTIFICATE OF DEATH ' qus e L0 00
'BIRTH NO. REG. DIST. NO, ﬁ:ﬁ PRIMARY REG. DIST. NO. éﬂéz.rﬂ‘.rplﬂrar:Na,..((.?l......................
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whun du:auod lived. If innlmr.lon r—ldenu befors

b CATRY {1t outeide corpurste Lmits, write RURAL and give

¢. LENGTH OF

BUTIER U/ Y

c. CITY (If ouwide corporats limits, write RURAL szd give wwn:.h.lgii-} J ::‘.}
iyt vl bt -4 B L

/

o township)[ STAY {in this place)|f x
TOWN ' TOWN _ POPT.AR BTIIFF -
. FULL NAME OF (1 not in brnnlul or inatitution, gire stroot addrem or location) d. STREET (If rmral, give location) i
HOSPITAL ADDRESS
INSTITOTION VA -HQSEI"I Al BOX 133
3. EI;IECI\éES%IE a. (Ficst) b. (Middle) c. (Luat) a DS?:-E (Month) (Day') =
{ Twpe or Print) UDIE Ve ECKSTEIN DEATH MARCH 13, £1952
5. S5EX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yenrs| F YKDER | YEAR '| T UMDER 3+ HES.
d WIDOWED, DIVORCED (8pezify) Rast birthdax) Monthl’ Days | Hours | Min.
MALE WHITE MARRTED 1/28/96 - 56
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during moet of working e, sven if retired) DUSTRY COUNTRY?

—JANITOR JANITOR TENNESSEE Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR vmrl-:,.‘1
. >
ROBERT ECKSTEIN IYDTA GRAFEF | 3 _*
I15. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURHI’OY 17. INFORMANTY S SIGNATURE OR NAME ADDRESS
[ runknown) {1 vo war or dates of servics) A e g -
piot) W 209-28-84,79 VA HOSPITAL RECORDS . "
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTFE}IJ:I;‘E%%EN
. Enter only one s per I. DISEASE QR CONDITION . ' H OK3E H
Jine for (s}, (b), nd (¢ | DIRECTLY LEADING TO DEATH* (5 Carcmoma of .Lung, le'ftl -2 _years__
*This does mot mean | ANTECEDENT CAUSES ’
the mode of dyino, such | Morbid conditons, i oy, ﬁﬁﬂ,m (b)_ﬁa.mmama._oj‘_ﬁxaln_sacnrmary_to__,
heart ¢ to the above causr () stating
:c_ w;tf::;:; a‘s;ic:;"t:: the underlying cause Iasz Dia g’nOSlS # l
ease, infury, or complica- DUE TO (c)
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 10t -
related to the disense or condition causing death.
19a. DATE OF OP'IEI%AIG 190, MAJOR FINDINGS OF QPERATION é ' 20. AUTOPSY?
/ ‘ {gv X . ves (X o [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farro, factory, strest, cffios bldg.,e10.) A
HOMICIDE .
21d. TIME . (Moath) (Dey) (Year} (Houo) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK -

ﬂ. cerlify that / Vahended ihe deceased Jrom _2[29.,15.2_ B___,to
...0.'

XXOLIFXXX, and that death occurred at11210 pm., from the causes gand on the dale staied above.

, 19

’

23b. ADDRESS

{Degroo or :m(e))
hief of Service

VA HOSPITAL, POPLAR BLUrF, MO.

Z3c. DATE SIGNED

- 3/14/52

(l.icensed Embaimer's Statement on Reverse Side)

_BURIAL, CREMA- 285, GATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Chy, towg, o county) (5tate)
LGN JREMOVAL ,)c 3
- A-14- & .
DATE REC'D BY %L REG:STRAR S SlGNATURE 4 a-g -7} FUMERAL DI RECTOF 5 51 GNAT R ? ‘ADDRE 8%
szﬁf/g; Jﬁ; .& %




ARG B

BUTLER CO. HEALTH CENTER \i‘(?
FLE No.IS2- /7 .

3
és - »

o

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, 67 by corerreminme

.............. e %, Student Embslmer No.

working under my persona! supervision.

Stu:‘jent e aiettissseseensumsunEesn e nTnn
- S$tudent Embaimer

.

" Note: The ,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocauon of license,)

- this~bod KIS RIY ) e ™
~ bt yeid-noe- tﬁh\aimcd:‘ tr *be so stated above. " A

‘;\\\ WY .1\1' &‘)-L\“ﬂ K ‘-A:. \";.:'"k' ‘i‘-f‘-".- bras Th




