THE DIVISION GJFHEALTH OF MISSOURI

| LD JAN 28 195

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, M PRIMARY REG. DIST. W0.. 5 . F SR Regisirar's No. .../.35.......“._.

State File No......

Iine tor (a), (b}, and (o)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such
s keart failure, asthenia,
ete. It means the dis-
case, Infury, or compliea-

the underiying couse last.

Aorbld conditions, if any, gising DUE TO (b)
rise to the nbove coude (o) sating  _

DUE TO (2}

DIRECTLY LEADING TO DEATH* ()

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. 1f |
a. COUNTY . a. STATE COUNTY oy
1] ' L Miasourd Dnlaalkd
&, CITY (If outside eorpurate mits, writs RURAL and give ¢. LENGTH OF c. ClTY (If outalds oarporate liclty, wiite RURAL and give township o0
OR townebip)| STAY (Lo thie place) OR b7
TowN Swadahopa TOWN Sy adahoprg
d. Fh’o%pi‘%‘a'f_‘o"r {If uot ia bospital o7 b give stracs sddrom or | o. STREET. Qi roral. ive
INSTITUTION — I
3.DNEACME OF;: 8. {First) b. (Middle) c. {Last) I 4 DSF (Month) (Year)
{ Type or Print) Andrew Axel Eckman DEATH 12/11/53
5. SEX o e COLOR OR RACE | 7. MARRIED, NE\\'IEECIESRRIED 8. DATE OF BIRTH 5. AGE s ren} @ vec ya | ¥ oo .
{Bpacity) WMII‘ Hours | Min,
Male White PRYER 2 /|Nov, 19, 1881 | | |
108. USUAL OCCUPATION (Ghvekind efwoex | 10b. KIND OF ausm:-:ssD%gT HJ; 1). BIRTHPLACE (St of forslen mtr,) 12. CITIZEN OF WHAT
dong dur if retdrad) COUNTRY?
Bt S gl ter o — Miss ouri Z J SA
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Peter Eckman Sophia Anderson
1S, WAS DECEASED EVER IN U, 5. ARMED FORCEST [ 16. SOCIAL SECURITY | I7. INFORMANT 5 5| GNATURE OR NAME ADDRESS
(You.no, 01 ukfoaa) (I{ yws. give war or dates of service? NO. R
i . B Ethel Fclm Swedebor Missourl
18. CAUSE OF DEATH ME IFIGAT AL BETWEEN
Enteronly onecousaper | 1. DISEASE OR CONDITION < 4 AND DEATH

(6 Fracts,

'hgzﬁaaéﬁ

19a. DATE OF OPERA-
TION

FF /X

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS® -~ 74
Conditions eontributing to the death but #ot
relaled to the diseare or condition cauring death.
195, MAJOR FINDINGS OF OPERATION - 4 B | 20, AUTOPSY?

BRI vis L] &l
21a. ACCIDENT {Boecify) 21b. PLACEOF INJURY (ng..inoraboat | 21c. (CITY, TOWN, OR TOWNS'IIPJ . (COUNTY) (STATE)
SUICIDE home, farm, factory. sireet, offics bidg.. eta.) CobaV™ e 17 W T amaet
HOMICIDE _
214, TIME (Moath} (Day} (Year) A(Elm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . 3 WHILEAT ] NOT WHILE .. .. . R
INJURY @ | "work [ AT WORK [ Lt
22, I hereby ceriify that I. a!tendcd the deceased fro , o LAd=-t 195°3, that I last saw the deceased
alive on o~ nd tha! death occurred al m., from the causes and on the date staled above,

| 2. S:GNATU%/ﬁw &J

of title)

WAL

gt T |

23c. DATE S51GNED

AR AED

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

242, BURIAL, CREMA- | 24b. DATE

TION, REMOVALl(EmdirJ

24z, hA'VlE OoF CEMEI'ERY OR CREMATORY”

12/13/53

Bethlenem Cemetgry

24d. LOCATION (Otty, town, or connty)

(Etate)

County., -Mo.

b
i medEmbdmtrlSuzmmoan&de)

ADDRESS

Crocker, Mo.
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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
Student Embsimer Mo,

working under my persona! supervision,
Simed..QQMM-&L_.- ) o

Licensed Embalmer No LI 8? L

Student c.essscenscs
Studmt Embaimer
P. 0. Address w‘\m-
WRI

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
-If this body is not embalmed, fact should be so stated above,




