No. 800
10.48

TRE IAVISWUN Ur FEALIR UF MIDAUURI

STANDARD CERTIFICATE OF DEATH State File N,,J

FLEDAPR 4 1855

BIRTH MO, _ = REG. DISY. NO. M PRIMARY REG. DIST. M-M Registrar's No / q

1. PLACE OF DEATH Ve 2. USUAL RESIDENCE (Whers decossed lived. 1f institgtion: residence befors
Cou . . n .
a. NTY . Oregon . a. STATE Mssouri b. COUNT'Y Oregon /I'd’)""f%
b. CITY (i outeide Himits, writa R/ L and . LENGTH OF . CITY -
DR | ke corpurats timiu, write 3URA m‘::-uv) SYAY (ia e slocw]| _OR . Tt 'lmumé:n"f d
TOWN Thayer 36 4£3 TOWN Thayer CE
d. FHOUS';PP'IBA“IA.EO%F (i B0t in Boepisal or Instisutlon, €ive streot addrems of loeation) STREET (IF rarl, gve losation)
INSTETUTION mile west of Thayer im rou ‘@3 ho spital
3 NAME OF &C(;::!})h - b. (Middle) - - - c. (Last) l 4 DATE  (Month) (Day) (Yean)
(Type or Print) ries 8 Eckard DEATH 3=28-55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| w tmomn : ma O UNDER & i,
ml 1 WIDOWED, DIVORCED (B%v) . tast birthday) Mnnun, Hours ] Mia.
. Male () | Wnite Married -18- el yel |
10a. USUAL OCCUPATION (Givekindof'work | 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE " '
done duri mmutvuuulih.nmum;:) ° DUSTRY |- {Cicy aad State or Fornign c'“"U"' ‘zcgll.-lﬁ'lz's?:'?FWHAT
rmer __ Farming annalzurﬁr_msouri US4
13a. FATHER'S NAME “ - |13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND’/OR ¥IFE -
John Eckard | Sarah Elizabeth Whiten | Ambie Ruth Eckard
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (11 yus, cive war or dates of service) % ' h
497-18.735% | Ambie Fekard . T haver Mo
18. CAUSE OF .DEATH MEDICAL CERTIFICATION I 7 ) IO%;TV:LHE%EH
| Enter inly oiiecansper | 1. DISEASE OR CONDITION - -~ o H
lime for (s}, (b), sad () | DIRECTLY LEADING TODEATH* q) ggh@rg 1 he mgx_'hg re

< This docs mot meeon | ANTECEDENT cnusrs

the mode of dying, such | Mortid mnditmm if any, gieing DUE TO (b}
a# heart fatlure, asthenda, rise to the above cquse (a) ctnung

WRITE _i’LAINLYﬁ—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It taeang the dis- _the underlying canse !m s . . . B — . . :
ease, infurt;, ar compli s st i DUE TU (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS e
’ © o'} Conditions contributing to the death but not Soom
related to the diseaze or condition causing death.
12a. DATE OF OP'FI%?G 13b. MASOR FINDINGS OF OPERATION . . . . 20, AUTOPSY?
. 337 X ves (] o
21a. ACCIDENT (Epacily) + | 21 PLACEOFINJURY to.x. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY?) (STATE) v
E = booa, farm, tactory. streat. affiog bidg. .mJ
HOMICIDE . . . . - . i
214. TIME (Month)  (Day) (Year) (Hour) Zle INJURY OCCURRED 217. HOW DID INJURY OCCURY '~ ' ) ’
. WHILE AT[~] NOT WHILE
SINURY. o T . WORK AT WORK
2. I hereby cerhfy thal I altended the deceased from - 19 , o , 19 , that I last saiv the deceased
alive gn ot '19____, and ihat death occurred at&g{i@p_. . Jrdm the causes and on the daté stated above.
23; S ATU or tit.lo 2. DATE SIGNED
& W ppwlley: Y 75 AR Y
%NBUERHI&VL CREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATW 243, LOCATION (OIty. town, of county) N © . (Btate)
ri 3-30-55 Thayer Cemete ry/) Tha yer Oregon, . Missouri

DATE REC‘DBYLOCAL R'S, SIGNATURE YOZ =0 InEraL DIRECTQR S STENA . ADDRESS
2170 | "B Pohos - %(X ﬁk pok S

Statermnedt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoae name is recorded on the reverse side of this certificate was emba
DY ME, OF DY cuivrniiiiaeiiiiaciiicciciateiceeareraceasrciatiasttannnnsmsnsnasoas demanane . Student Embalmer No...........-

working under my personal supervision..

Student....cciocrcicmcriinecisnenaranzizezainnssnsnran
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall aign in his OWN handwriting. o
17 this body is not embalmeéd, fact should be 8o stated above. ' L=




