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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD Q&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File Noo i rrecrmrserresrmsenanm

RIMARY REG. DIST. NO. iéil_ Kesistrar's Nowewro .

I. PLACE OF D 'TH
a. COUNTY

2. USUAL RESIDENCE (Where d d lived. If i idence befors

a. STATE b, COUNTY Ci v adinismion).

b. CITY (If outcide corpurate limite, write RURAL and aive ¢. LENGTH, OF

townghip}
TOWN

¢. CITY e euu‘du corporsty lizite, writs RURAL and give wyL.up) M

HOSPITAL OR

5T, is place)
d. FULL NAME oF aﬁ‘.ﬁ iz hospital or lustitution, give streot nddrom dt location) d'ASDTgREEESI;i b (1t runal, give location)

INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. (Last) 7
DECEASED (First) i 4 DgEE (Month) (Day)  (Year)
(Tvpe or Prin) LEE PoranD ECKERT DEATH [ —ll— 58
5. SEX V 6, COLOR QR BACE | 7. MARRIED, NEVER MARRIED, Vi 8. DATE OF BIRTH 9. AGE (o yesra| = Unner 1 rm I UNDER 24 RS,
t .|  WIDOWED, DIVORCED (Bpecity)™ last bgdm Mouths , Hours | Min.
Mate WAZ | 12-3 (- 46 | /ol |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) / 12_ CITIZEN OF WHAT
done duting mout of working lite, even if rotired) DUSTRY . COUNTRY?
LESs e M W TR Y.

FATHER' S NAME 13b. MOTHER'S MAIDEN

13a.

4

NAME

. 14 NaME oF HUSBAND OR WIFE |

Ulclaons Yrone ——

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURTY
Yes. M.WIB) (I ywa, glve war or dates of servios) NO.

————

17. INFORMANT" S SIGNATURE OR: NAME ADDRESS

-

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5.

S

ANTECEDENT CAUSES

Morbid conditions, if ony, giving
rise to the above cause (o) stating
the underlying cauase lasi. °

' *This doer not mean
the mode of dying, such
ax heart faflure, astheuia,
dc, It means' the dis-

DUE TO (b) C

DUE TO (c)

MEDICAL CE

IFICATION I AL
ONSET AND DEATH

R T
/4

ease, infury, or complica-
tion which coused death,

1}, OTHER SIGNIFICANT CONDITIONS . r.. . -
Conditions contributing to the death but not

related to the diseane or condition causing death.

19a. DATE OF OF’FIROAIN; 15b. MAJOR FINDINGS OF OPERATION . e . 2. AUTOPSY?
L X73X | wwd
21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office blds..sta.) - \ o
HOMICIDE Yo
21d. TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK

iy that I atiended the’ deceased Jrom

o

(Degres or title)

m_, 1952", to 2 . I-Q.i-ﬂtat I last sato the deceased
19£2, and that death occurred at {010 A m. Hfrom the causes and on the dale stated above.
-, '

DATE SIGNED

Mo | Soweizn

23b. ADDRM v
e '.{49% ‘
.| 24q. LOC‘A_TION (Clty, town, or

% (State)

L

'S SIGNATURE
[

REGIST.

75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




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, of by — oo

Student Cmbalmer MNo.

working under my personal supervision.

i
SEUABNE 1eveenerrensererrnnsrns eeeenen 8 - Signed....... - -
Student Eubaluer ¥ .. 3

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should %e so stated above.
g
¥
H
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