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WRITE PLAINLY-—~USING UNFADING BLACK INEKE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. wo. RV erimany nec. Dlw

! FLED MAY 14 1857

1ab42

State File No‘

Registrar's No

_3980.

ele. It meenr the dis-
ease, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but 7
related Lo the disease or condition co

PEEAP (o A-A_.A_. ]

1. PL.ACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lved. If & idence before
a. COUNTY a. STATE Mis a0 uri b, COUNTY adunimion),
b. CITY (i outelde corpurats limite, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residenes within Limits of
tows  Stl.Louls emetin)) STAY Gamsestell oS SteLouls T T
d. FULL NAME OF (1 not in hospital or institution, give streat address or loeation) STREET (11 rursl, give loeatlon) 7
Wenirorion SteLoula C1 ty Hospltal " ADDRESS Unavailtable Qﬂ-’g
3. g&:ﬁs%% 8. (First) M b. (Middle) c. (Lfsl.) ' 3. DSIE (Mentt)  (Day) (Ym)’
(Typewr Print)  LANCO Le Echoff - oeath  Aprli Li, 1950
5. SEX 0 6. COLOR OR RACE | 7. ‘xlARRIED, gﬁgg MSRRIED.) 8. DATE OF BIRTH 9, AGE (In yoan| # w0k | YEAR | OH0ER
. (B; o] Dy H.
Me 1o White BIVercsd” 4" | Dec+30,1902 BR[| e e | e
10a. USUAL OCCUPATION (Giwekndofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
A (City and State o Foreigs Couatry)
dona & king LIS 1f retired) N
o1’ Gty Restaurant’ Bearden,Ark. / gy
13a. FATHER'S NAME §3b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR ¥IFE
Oscar J.Echoff Sarah Richards#én Loulge
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S5 SI{GNATURE OR NAME ADDRESS
(Y-Ndf unknowa) | (I yem, ghve war or dates of service) NO — R -~
Unknown Loulse Huwdson,5401 N.Capital,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Houston,Texas . IKTERVAL BETWEEN
I. DISEASE QR COND|TION ONSET AYD
- Enter only opectiseper [ L,y for oY LEADING TO DEATH® J A -{A-.A.ou- Leart }
iine for (a), (b), and (¢) (aY >
- Gl - d
Tns docs wot mean | ANTECEDENT CAUSES - .cd.'" ; ), . —cerdied
the mode of dying, such | Morbid conditions, if any, giving-PEHFOG . p . L = el o]
as heart failure, asthenia, :T:ut:d ‘f‘ﬂﬁ:ﬁa iﬂ:’faﬁ” dating M 3 > 4’,/

. -

f

TION, REMOV B (Bradty)
Removal

$%a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERA 20. AUTOPBY?
" TION e W ? /95 7N o
M ves Ml wo []
21a. T ) 21b. wm}uﬂ\’(nq +lmorabout | 21c, (CIE%TO N. O TOWNSHIF] {COUNTY) (STATE)
homoe, farm, 3 o bidg. o)
21d. Té';._lE (Month) {(Day) (Year) (H 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE -
INJU ? ‘g g | "worx AT WORK £ RDA/\
4
22, I hereby certify that I altendcd the deceased from , 18 , that I last saw the deceased
alive on , and thal dmthm_; oA m. from the causes and on the date stated above.
lGNATURE or title) 23b. ADDREﬁ 23c. DATE SIGNED
“JM ,Ca.q M /300 @latl o L B3
24p. BURIAL, CREMA- | 24b. DATE 24c..NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

Kilgore,Texas «"

"TABR L6 o

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Albert H.HOppe,4700 Washington Blvd.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c.ertify that the body whose name is recorded on the reverse side of this certificate was embalme'd.
byme, or by ......oiviin.-.. e e eeeereeteseeeersetieenaneeaeamneeneaneanan s neannn

working under my personal supervision,.

Student ... .o i iiciceiaa Signed /... 4=
Signature of Student Embslmer

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure .
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ |
T€-this body is.not embalmed, fact should be so stated above.




