5. No.3200

v, lo..d ‘F

Sheiden, ¢
berteny 0

Lo £

<~
_— g
L

1EBMAR 29 18

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. M'_ag_nmmv Res. DisT. No. SO B L Registrare No \\

52

29139

State File No........

'BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY adumimioal.
MILLER MISSOURT MILLER
b. CITY (If outside corpursie limits, write RURAL and give ¢. LENGTH OF c. CITY (If autalde porporate timits, write RURAL and give township}
townabip}| STAY (ln this place} é Va
TOWNEFTTERVILLE, MO, TOWN ETTERVILLE o &
d. FULL NAME OF (If not in hespital or institation, glve street address or location} d. STREET (If rara?, give location) I
HOSPITAL OR ADDRESS
INSTITUTION
3.:l;JEACMEE S?EF-D a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
(Typeor Print)  TOHYN HENRY EIKEN nEJmlF‘EB . 18, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| 1F chOER | YEAR | U CNOER M Ha2E.
WIDOWED, DIVORCED (Sgecity) Last birthday) Monﬂu' Dayes | Houra | Mig.
MALF WHITE _|_MARRTED OCE 8, 1871 80 l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lifs, even If retired) DUSTRY ﬂ COUNTRY?
__ FARMFER TAOCS, MO, DA,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

IXKE EIKEN ADELINE WOLKEN | NNA HELEN WEKENBORG
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFERMANT  ¥/SIGNATURE OR NAME ADDRESS
(You, o, or unknown) | (If yes, give war or dates of servics) NO. . i )

NO - 'I‘ION!J; . J. c [y MO
18. CAUSE OF DEATH £ MEDICAL, CERTIFIC.ATlON INTERVAL BETWEEN
| Enter only oneceuseper | ). DISEASE OR CONDITION ° . P v ONSFI'/ND DEATH
Hne for {a), (b), and (c) DIRECTLY LEADING TOC DEATH () P
«This docs mot mean | ANTECEDENT CAUSES Ci""‘f% M
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenta, | Tite fo the above catae (a) stating
de. It means the dig. | the underlying cause last. © ¢
case, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OP_FIROJN 195, MAJOR FINDINGS OF OPERATION 'é 20. AUTOPSY?
s 5 eX ves O] wo (]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iactory, mreet, offics bldg,,et0.)

HOMICIDE
21d. TIME {Month) (Duy) (Year} (Hour) 21e. INJURY DOCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOT WHILE
INJURY WORK gqux

2. I hereby certify -that I auended the deceased fro

alive on

, and that death occurred at

iQ_é'Z; that T last saw the deceased
Afrom the causes and on the date slated above.

Y AR Ve

23a. SIGNAT%

97

.

(Degree or title)

Z3c. DATE SIGNED

2/ 2¢/52

23b, Afy

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

24n. BURJAL, CREMA-
TION, REMOVAL (Bpecity}

BURTAL ~

Z4b. DATE

FEB. 21, 1

24z, I\A'VIE OF CEMETERY OR CREMATQRY

24d. LOCATION (Otiy, town, or county) /  /(Btate}

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

o REG.
e N\ Ss

hE2 (‘T'T;( CEMETERY

ADDRESS *

J. C. MO.




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 —— e o

. Student Embalmer No.

working under my personal supervision.

Student corennneces vensas vemssssiesiana Signed .
Student Embaimar

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

If this body is not embalmed, fact should be o stated above. . - e

. » 4 3




