THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“
REG. DIST. NO, L z PRIMARY REG. DIST. m._Q__z.’ﬂeyf:lfaf':Nn

FILED JAN 3- 1956

State File No

BIRTH NOD. _
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whn" decassed llved. If Institution: residence befors
| a. COUNTY BATES 8. STATE * b, COUNTY BATESG ="
; b. CITY (I cutclde eorpurate limits, write RURAL and give c. LENGTH OF | < ng Residence withis Limlts of
. . 'l ?
\ Town  Bevinissessily', Lone U'é.'k" 8% wracwn BUTLER MO, T e =9 0

d. FULL NAME OF (If not in hoapital or. lustitution. ive strect addreas or location)

instiurion RFD.#5 Butler Mo,

“ADORES Tome OB “Gakc Twp, Bates Co 1%5

]
]
(3. NAME OF s, (Fist) b, (Middie} o (Last) l 7 OMIE (Mmm D” =
|| “pECEASED . or. Dg ¥} (Year)
{ Type or Print) Edward: lmer EckTe i 17 956
5. SEX (| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }/ 8. DATE OF BIRTH | 9 AGE o yosre] i UG { YR | UK 1w
= it
male whilte BED Goeetty April 4 1872 gger) | Most| Do | Houn | ¥
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRJHPLACE .. . 12_CITl
:ﬂ'durinlmnipiwo;ﬁnélyntnn‘itud:d) general f%@’r ateos ((‘.lctroa.nd State o;‘uruu Country) C Pl ZEN?OFWHAT

13a. FATHER'S NAME

James Eckels

13b. MOTHER'S MAIDEN

Rebecca White

14. NAME OF HUSBAND'OR WwIFE

v1sa. Thomas Eckels

NAME

16, SOCIAL SECURITY
none:

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
tYnhnbor unkoown) ] (I yoa, xive war or dates of sarvice)

17. 1 FORMA

ck #5But1er WEsour

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld eonditions, if any, giving DUE TO (b}
rise to the above cause (a) stutiug
- the underlying cause lost.

*This doey not mean
the mode of dying, such
.as hcarlfcﬂun. ast.hmia.
etc. It taeans the dis-

ease, infury, or complica- DUE TO (c) h “ D

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH"(5) {?_nl_m_gm_a_m.\__u!._m_a

INTERVAL BETWEEN

ONSiE AND DEATH

w___

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

jo qm&gs

Conditions contributing to the death but zol - . e 4 ’ ’
related to the disease or condilion causing death. L\\ RonN: C Ne ¥hﬂ 3 "' v S "/ g X 3 Y& ARS
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . - | 20, AUTOPSY?
TION
ves L wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..Inorabout | 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatmo, factory, sireet, offics bldg., e10.)
HOMICIDE
Zid. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ) : . WH!LEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from
alive o@r.r__t..L._ 1525 and ihat deat

haccurfedat 5 ggﬁ o

, 1985, that I last sow the deceased
m the causes and on the dale stated above.

.o} -

-

(Degros or title) ¢1.

Z3¢. DATE SIGNED

12/19/55

(23b. ADDRESS

Butler Mis souri

23, SIGNATURE 9

24b. DATE

12/21/55

243, BURIAL, CREMA-

24c, l\AV(E OF CEMETERY OR CREMATORY

Qakhill .emetery

24d. LOCATION (Olty, town, or county)

Butler, Mo.,

{(Btate)

Tlgﬂ u!}E!Ogﬂ: (Spwalty)
REC'D BY LOCAL

(0=5%

REGj’F!‘S SIGN

25, FUNERAL DIRECTOR'S 8] 6NATURE ADDRE 83

Culver Underwood Butler Missouri




. - N meesA g,

v ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
by me, or by ........... R beerenan ' Student Embalmer No.,..

~working under my personal supervision..

Student . ...oovmooiiiieicra i acaiaean
Signeture of Student Embalmer

- - P. O. Address . BUb1eX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN(
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




