No. 300 T i~ v 8
“*° | FLED APR 4- 1956  STANDARD CERTIFICATE OF DEATH st Fite Nown o L ¥ 2
).
BIRTH NO. 553. DIST, uo?velb PRIMARY REG. DIST. nn-g]ll. Registrar's No ﬁ
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decetssd lived. If lniltation: reabvace bafore
a. COUNTY 2. STATE b. COUNTY adinimiont.
\ Macon - el saonpd Macon
b. CITY a1 cutsids corpurate limits, write RURAL and xive c. LENGTH OF || «c. CITY © 4. In Residence within Lmits of
OR STAY
TOWN Rural, Nerrows Gwien)Shr esessel 15y EEEET
. . STREET £
d- FULL NAME OF a1 aot in hoepiial or nstitation. give sireet sddrem or lomtiond || o STREET |t al, g loction) 0&;[ o
INSTITUTION. RR #i,. Narrows. twp.
3'5‘5%ME OFB a. {First) b. (Middle) ¢. (Last) F3 DSEE (Month) (Dsy) (Year)
{Typeor Print) William . Randolph Eckles peamMar. 24,
5, 5EX )P COLOR OR RACE | 7. MARRIED. NEVER MARRIED., 7 | 8. DATE OF BIRTH §. AGE Un yean] @ bom 1 Tt | ¥ toen 2w
L H Min,
Male white B 10/9 /1877 e 5m|T5 ™|
10a. USUAL OCCUPATION (Oskind ot work [ 105, KIND OF Busmessn?_lg_r IN: | 11 BIRTHPLACE  (¢i1y aad Suste o1 Foraien c"“"’? 12, CITIZEN OF WHAT
farmer farming Handcock Co,.I111. U S.h..
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Stephen Eckles Lucinda Walters {Bertie May Walnscott
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRE 55
(¥es, 0o, or unknown} | (If yes, give war or dates of sarvice) -NO.
: : : Mrs., Bertie M, 1?"ckless, Macon, Mo.

MED CERTIFICATIO! INTERVAL BETWEEN

o O AT I._DISEASE OR CONDITIO
. Enter anly onecause per Di N
N for (e, by, and (0 | PIRECTLY LEADING TO DEATH*q)

*This does ot mean ANTECEDW CAUSES
the mode of dying, such | Mortld conditions, if any, gising DUE TO (b)

s hearl fallure, asthenin, |, Tise to the abooe catse (o) sdating % 2 v 7
de. I!!mms:; the dig’ | the underlying couse last, ,

ease, injury, or complica- DUE TO (c)

tion which coused degth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to (he disease or condition causing death.

19a. DATE OF OP_FIROA'i 19b. MAJOR FINDINGS OF OPERATION .t 2. AUTOPSY?T.

] A H 200 | w0 wkl

21a. ACCIDENT {Apacity) ' 21b. PLACE OF INJURY (sg.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
%ﬁlglEDE - bome, farm, fastory, strest, office bidg..s0.)

21d. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:n'r NOT WHILE)

WRITE FLAINLY—USING UINFADING BLACK INKE—MAEKE A PERMANENT RECORD

INJURY i AT WORK _
2. [ hereby Y that W the deceased from __ —— 19{’@_ lo N a2 195:-5, that T last saio the deceased
alive on and thal deaih occurred at _x m., from the causes and on the date stated above.
23, sn%ﬂm&( or titlub 23b. ADDRI . PATE SIGNED
/ e csec >7/58

' %hONBgERJAVLALCREMA- b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (O1ty, town, or county) (Etate)
| (Bpwcily)
! Rurial =/27 1956 |Lake Side Cemeter‘y Summer, Missouri

I GRATURLE ADDRESS
Macon, .Mo.

.
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Reverse Side) | w2V .




& ‘;ﬁgflmj .
c -
) OUNT EALTY A ' .
Sunty Fifg p EPARTMEM
atg F”ed . .'-"."“é':"--&-:..
T
A A

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By ME, OF By (i it e e iar it

working under my perscnal supervision..

S 30T = ¢ A PR LAY T ] W ......

Signature of Student Embalmer r
Licensed Embalmer No...%f.z.

P. O. Address %@m(

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes 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.




