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BLACK INE—MAKE A PERMANENT RECORD

SO VUCIA

WRITE PLAINLY—USING UNFADING

FILED JAN 10 1958

BIRTH NO.

HE WAVIWAN Ur FreALiln

STANDARD CERTIFICATE OF DEATH 4~ 3/0 siste Fite No..
5_:5. piIsST. m.ﬂ__nmmv REG. DIST. m.ﬁ Registrars No //ﬂ-

WAE NMUAANINRE

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If lostizotion: residence before

a. COUNTY COOper ) a. STATE Missourl b. COUNTY (J ooper adinimion),
b. CITY (f outride corpurate Umits; writa RURAL and give ¢c. LENGTH OF | ¢ CITY ‘ d.I Rasidence withisy iimits o8
rown Rural, Lamine TwHPY"|3™™&8%4~| Sy Blackwater R
d. FULL NAME OF (If not in boepital or | ion. give srest sddrem or loeaton) . STREET (1f raral, give location) 0 /g
NorTurion At home . VADDRESS  Rypa ], ford
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Year)
DECEASED
m‘;“ Print) Lennie L, ~Roberts Eichman, - | DEGH December 31 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f 0Em 1 YEAR | O tM0ER e was.
Female/ White WQBCED e Feb, 6th, 187 51 "7'9“"’ “‘“‘“"[ pan | Houm | B

10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 4 State o ,mm Country) C- 12, CITIZEN OF WHAT
a5 e lv ] weimind | Own home PUSTRY Nelsonvl'ﬁ. MisSouri,| COUGRY
13a. FATHER'S NAME . - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Milton Roberts, Leota 17777 Ruven G, Eichman,
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.n0, orwm I (Ifnn.dvomord.nt-dmi«)

. Enter only one cause per

‘18: CAUSE OF DEATH
line for (a}, (b}, and ()

*This does not mean
the mode of dying, such
as heart fatlure, asthenta, .
de. ' It means the dii-
case, infury, or complica-
tion which caused death,

MEDICAL CE|

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
R 4 ) .

ARTECEDENT CAUSES
Morbid conditions, 1 giring PUE TO (b)
) rn:rm the amﬁm{ 7’3 Mng_

nderiping couse lant.
DUF. TO (c)

Arch Eichman, Blackwater, Mo,

; " INTERVAL EN
: ONSET é bug

/J,M .

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
relaled to the disease or condilion cousing death.

19a. DATE OF OPERA. | 190 MAIOR FINDINGS OF OPERATION o1 ... .. .- ..|®. auTopsyi
o ’
245 ves [ w0 X

21a. ACCIDENT {Bpedily) 215, PLACE OF INJURY (o.x..looraboms | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, tustory, surest. offios bldy., e20.) .

HOMICIDE . B DT . o e
21d. TIME (Mooth) (Duy) (Yssr) CHowd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o . : WHILE AT NOT WHILE

INJURY WORK AT WORK

nrherebycen'yimzmwmdmadﬁm

Wity = lam IB@ thot I last saw the deceased

alive'g , 1 angPhat death occurred af m., from the fauses and, on the date stated above.

238 NAJURE _ { or tigle) b, R ) f % ' 23c DATE SIGNED
RIAVL. CREMA- | 24b. DATE . , 24c.. NAME'OF CEMETERY O CREMATORY [ 244, MTION (Oltyctown. or county) {5tato)
{] ' :
FI0K, RENQVALySowatts January 3 o055 . 0ld Lamine Cooper County,” Missouri,
DATE REC'D BY RESISTRAR'S 51G 38' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/=3~ 4‘% @3} Goodman & Boller, Boonville, Mo,
— s

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY TNE, OF By Lottt e e et r e m et rn e h ettt

working under my personal supervision..

Student ... .oiiiiaiiairesi e tbaeaa s Slgned j }m .....................

Signature of Student Enbalmer
Licensed Embalmer Noj.pé

w‘ 3 .t \ - Ly
’ P. O. Addres - .

Note: The above MdST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitites grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



