e BT INLWESY W T Fed Vel T Tl TR

No. 300
; EUED FEB 20 1956  STANDARD CERTIFICATE OF DEATH Sate it o DL DD
—
'BLRTH KO. R ree. o1sT. Mo. b9\ priuary aEc. DisT. mm Registrar's No.....!...g..........................
1. PLACE OF DEATH Z2. USIIAL. RESIDENCE (Whbers deccssed lived. 1If Loatisotbon: residence before
a. COUNTY a. ST b. COUNTY adinisslon).
Ogage ﬁi gsouri = Ossg .
b, CITY (11 outslde corpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouslds corporata limits, writa RURAL azd du wwn-h.ln) .
OR townahip)| STAY (la shis placedff OR -
TOWN Mota TOWN Meta ER al0
d. FH(!.)JS-PINTAA{EOOF (I mot in boepltal or institution, give strent address or location} d'ASDTgFEETS (X! rursl, alve location) - B e .O
INSTITUTION Home
I NAME OF = o, (Eim) b. wg?dle) c. (Last) | 4DATE  (Mooth) (D) (Yem)
{ Type or Print) asper 1ehholz pEATH F'eb, 1, -1956
5. SEX t] 6. COLOR OR RACE | 7. MARFEFI'%B leggn rgsn(rsuzg /| 8. DATE OF BIRTH i 5. AGE u= 7| v ) YU | 7 wen w wn
- pacify) it on! Haurm | Mia,
Ma& Whitd "Married 3/27/1893 g8 l l
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of larelgn eountry) {L 12 CITIZEN OF WHAT
. ﬁn-d mn-lf working life, aven if retired} DUSTRY UYTRY?
| iec ¢ Garage Taos, Mo,
i 13a. FATHER'S NAME 13b. MOTHER'S NAlDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
Joseph Eichholz | Elizabeth Horstdaniell Anna Elchholz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l f6. SOCIAL SECURITY |T7. INFORMANT' S S&GNATURE OR NAME ADDRESS
(Yes. po, or unknown) | (I{ yes, ¥ive war or dates of service)
no Anna Eichholz Meta, Mo,

18. CAUSE OF DEATH MEDICAL CEF!TIFICATION INTERVAL BETWEEN
| Enter only onecause per 1. DISEASE OR CONDITION . + ONSET AND DEATH
Itne for (a}, {b), and () DIRECTLY LEADING TO DEATH® (g)

“This doer nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenla, | rise to the above cause (a) duﬂna

de. [tTméond the dis- the underlying cause last, . T e e e el eme et we e ae - L ey
case, injury, of compii DUE TO (e} .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« . .= "¢ ' . .

Conditions contributing o the death but a0t N
reioted to the disease or condilion eouding death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

-

..t || 19a DATE OF gpﬁ%aﬁ, 195, -MAJOR FINDINGS OF.OPERATION-: .. .- | | ** - . .20. AUTOPSY1 |
177% | w0 wD
21a. ACCIDENT ' (Bosctiy) - | 21b, PLACEOF INJURY (eg. bnorabout [ 21c. (CITY, TOWN, OR 'rowusmn (COUNTY) (STATE)
ﬁlgﬁ{(D:[EDE : boms, farm, factory, street, ofoe bldg., es0.) . .t " s C ey

214. TIME tMonth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
INJURY L. . B WORK AT WORK

2. I hereb*y certify that I altended the deceased from _§_l.&:5l, 18 lo 2-1- ’ i95§., ihat T lost saw the deceaced
alive on . 1 ', and that death occurred at 4430 Pm., from the causes and on the date siated aboye.

or ;me)é Z3b. ADDRESS .Id{ TESIGNED
%/(i; Jefferson. City, Missouri

T2 BURLAL, CREMA. | 24b. DATE 7 | 24c. NAME OF CE_MEI‘ERY OR CREMATORY 244. Loomon {Otty, town, or oounty)’ / (smo)

Té’" riat " |2/5/56 St. Cecilia - . Meta Mo,

X

p DA'I;E REC'D BY LOCAL F:E-GISTRARS SIGNATURE 23 S 5. 1%/ M:II‘)-IESS .
Redast | T Snatnnang e jo) %‘éée:s: m es Iberia, 1%

(licensed Embalmet's S on R Side)




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

y Stulcnt Embalaer No,
working under my personal supervision. / 5 E Cz/
Signe
StUdONt cciiacarsiissarsnnarannns vearsases 5 e
ucen 5tudmt Enbalmr ) %-lé S
Licensed Embalm
P. O. Addr W !m :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated ebove.

-




