'F\L'ED §EP 57 1954

- BIRTH NO.

IME MAYINWIN WY P 1l WY YOS W

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 116 . PRIMARY REG. DIST. no.4.020_. Kegisivar's No...........},ll."__.-..-:.

30229

Stote Fiic No

1. PLACE OF DEATH
8. OUNTY Franikiin,

2. USUAL RESIDENCE (When d
u- STATE

d tived. 1If bowt "‘d bedoie
b. COUNTY Pranklin, "

Misgonrd N

b. CITY (1 outxide corpurate limits, write RURAL and glve » §TAI§N|.GE: oF c. C{;I'Y {Uf pusside sorporsts Umits, write RURAL and cive township)
oeabic) | p olace)
TOWN ¥Wa sh ington. 10 das, TOWN Washington. . - .?é;az
d. FULL NAME OF qf oot tn oo, xive stroet addrems or locet d. STREET. (It rural, give loeation) “ D
iNSTITUTION St MCiS Hospital, 1300 E. 3%d St,
3. NAME OF 8. (First) b. (Middle) c. (Last) s DM-E (Month)  (Day)  (Year)
DECEASE
(Typeor Piey  Victoria Julia Eckelkanp, oearn  Sept. 22nd, 1954,
5. SEX / 6. COLOR OR RACE | 7. mmmsg. g%gc néanalso. / 8. DATE OF BIRTH 9. :.';GE Uo yeun| @ Geee | iR | @ oox e
me 0 M ours .
Feomale ¥hite Married T'| Sept. 1st, 1920. 6" 2% ‘|
m:;“usun ﬁ:?T!ONﬁmd'uk 3;:2&&0%8081{55 OR IN- | 11. BIRTHPLACE () wad Stute or Foreign Conntry) O :zcgﬂnmr;?rm-r
lerk, esﬂ_ PHE Clover Bottom, Mo, U.> A,

13a. FATHER'S NAME

Henry Hoerstkamp.

13b. MOTHER'S MAIDEN

Regina Kluba,

NAME 14. NAME OF HMSBAND MICEKPE

Norbert EBekelkamn,

{Yee. 0o, or unknown)
No,

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It you, rive war or dates of servics)

one,

16. SOCIAL SECURITY

497-05-7761

17 INFORMANT"| I GNATURE OR NAME

18. CAUSE OF DEATH

- ||. Enter anly onecauss per

lins for (s}, (b}, and (c)

SThis doer not mean
the mode of dying, such
as heart fatlure, asthenia,
de. It meons the dis-
case, injury, or complica-
thon which enuased death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"*

ANTECEDENT CAUSES

Morbid conditions, if ang,
rize to the nbose canee {a)
the underlying couse lagl

— e ——————— .
5SS AQDRESS
No. fu Veg £3n R
MEDICAL CERTI TlO/—— lmmum

(.,/////z’/(

AND DEATH

L 2L A Ll

DUETO( AZQ;

DUE TO (c)

fl. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing Lo (he death but 'wl

nlaml to the disease or condition causing

7

S e R

2. AUTOPSY?

alive on

, 18,

and that death occurred ai

19; DATE OF OPERA 190, muoa FINDIN FION /
M%Mﬁ oty 1/’4% M/././’A &;éﬂt wl] m/m
2ta. ACCIDENT /m)/ [ a1, %orm: i(l.&.hwdﬁuﬂ 2lc. (CITY, TOWN. OR TOWNSH(P) . ‘S_"TB
HOMICIDE :
219. TIME (Meath) (Day) (Year) (Bwen) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
~ " ' .| wHILEAT NOT WHILE
INJURY = | woaK AT WORK
2.1 hereby t I atiended the ed from wiZ o _ZZL_ 1911 that I last saw the deceazed

8:45 An

., Jrom the causes and on the datc stated above.

W%g&éﬁﬂ/

{Degroes o title_ (] 23b. ADDR

AL

23c. DATE SIGNED

22

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

9/23/54

ATV LYEVI

(

g ! y
2k - e nen B ] AAAS A

s Ststement on Ré

Cr

99

2..41 BURlAﬁ CREMA- | 24b. DATE . .OF CEMETERY OR CREMATORY
n Rﬂiﬂa.l Eoed?) |Sept, 25,1954] St, Francis Borgia Cemet ry, Waahington, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE > FUMERAL DIRE 7, D.I 8 SIGNATURE ADDRESS

AAA
Side)

Washington, Mo



var T “Iq

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

/

Student ..... Neseseeressastuseveranrsarvany
Student Embalmer

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




