- No,300
. 10.48

WRITE PLAINLY—USING UNFADING B;LACK INE—MAKE A PERMANENT RECORD

FUED MAR 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

res. o1s7. wo. 116 eriwmny nes. o1st. 0.0 30RO kypitrar's Ne 4/f(

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingti m befors
a. COUNTY Franklln a. STATE Mi Bsouri b, COUNTY F‘rankli ﬁdmhlon!
b. %EY (If puteide corpurate limits, wﬂu'RURAL and ﬂ'n.;bl C. LENS::: DEF ¢. CITY (If ourside corporate Limita, write RURAL and give townsbip)

W) )]
rown Ru¥abhingtondohns ™| Fa*""ll G Rural St. Johns w’ é 7
d. FH!O-EP;!IBME ORF {If bot in bosplial or insticution, give streat address or location) d.A%rREET (If rural, give location) ﬂ
INSTITUTION §¢, Francie Hospital %ﬁhﬂn R1lE,

3 NAME OF ™ o (Firs b. (Midale) e (Last) LOATE (M) (Dep)  (Yew
(Typeor Frinty Henry Eberhart Eckelkamp peaTH March 16 1952

5. SEX 0 6. COLOR CR RACE | 7. MIARRIED. giE\YSSCP‘E‘SRRIED' 8. DATE OF BIRTH 9.&65&1:1:';;11 ; n:.u |Df!.u| F UNDER M RS,

o t on H N
Y White WHEBURE YO0 | ey B1 1881 0 [LE | 7o | =

10a. USUAL OCCUPATION (Givekind of work
done dunﬁul of working life, evan if resired)

Irmer

11. BIRTHPLACE (Stats or loreign eoqntry)

10b. KIND OF BUSINESS OR IN- /
Weshington, Miessouri (

Own Farm

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Joseph Bekelkamp

14. NAME OF HUSBAND OR WIFE
Frances Eckel

13b. MOTHER'S MAIDEN NAME

Catherine Schulte

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.no.urﬁ&cwn) | (It:—.d“i‘rcrdsln of service)

16. SOCIAL SECUR]TY
none

ATURE OR NAME ADDRESS
hashingt.on. Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Fater only onscaussper | I, DISEASE OR CONDITION _ 22 Z , é X ONSET AND DEATH
line for {8}, (b), and (&) DIRECTLY LEADING TQ DEATH )
*Thiz doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld condilions, if ang, giving DUE TO (1)
at heart foilure, asthenia, || rise o the above catse (a} stating e . N - - - . I
ce. It means the dis- the underlying caude last.
cate, injury, or complica- DUE, T.O'(e)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing lo the death but not /ﬁ
related to the diseare or condition causing death. .
19a. DATE OF oPTEIF(t)AN. 191;, MAJOR" F]NDINGS, OF OPERATION’ / ' 20, AUTOPSY?
. 222 H ves (1 wo [
2ia. ACCIDEN (Bpecity} 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street. ofios bldg., e10.} : . . A A
HOM!C]DE
21d. TIME °~ - (Month} (Day) " (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILEAT ™} NOT WHILE .. . . . . e
INJURY m | “work AT WORK

2. 1 hereby ﬁzfy thz H attended the deceased from Z ; T y , 19

19..1.3—and that death occurred at

-alive on

- .
I;ML 195 c-that T last saw the deceased

m., Jrom the causes and on the dale stated above,

I 23. DATE SIGNED

S ez D

232, SIGNATURE

m 3 s >~
%BNBEER 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or connty) . (Btate)

)
7] Mar, 19,1953 St. Francls Cemeter] Washington, Miesouri : .,
DATE REC'D BY L%CE'%L REGISTRAR'S SIGNATURE R - LRRCTORYY 8] GNATURE ADDNESS
MNan [T 1952 ; @x’,‘ . Yashington, Mo.
45 e




(

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Wy wh':ase name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personal supervision.

Student ..... eeersasesrvenanrans vesarsrases Signe

Student Enbalmor
e Licensed Embalmer No j &5—5 .........................

P. O. Addres .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. té:)ly with

the above constitutes grounds for revocation of license.)
I this body ias not embalmed, fact should be 5o stated above. .




