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FILED NOV 23 1956 STANDARD CERTIFICATE OF DEATH S — F;;ajmgd‘

Ragistrotion District No. .. Z/O ........ Primary Registrotion District No., . é 7 7 L Registrar's Na. .-

REMOVAL (Specif 11 1 2-=6 K

24. FUNERAL alé&%on ADDRESS ] 25. DATE RECD. BY LOCAL REG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. Li institution: Rosidence befora
dmission)
a. COUNTY a, STATE b. COUNTY °
Mercer Milgsouri Mercer
b. CITY (H outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY side Limits
OR . OR |
town ~ Washington Twp Yest Nog TOWN Washington Twp | ’5 O NoZf |
<. flgls.é.l 'INAAEEOF?F {lf NOT inhospital, give location)|L ength of stay in 1b d. STREET (41 ourside, give 'Dcﬁiﬁw Yide on Farm |
INSTITUTION life ADDRESS YesO NoO ‘
3 :::1‘:‘ ;:‘r First Middle Lagt 4. DATE Month Dag Year |
D
(Type or pring) Thomas Je Ecklin e 11-10-56 |
5. SEX 6. COLOR OR RACE 7. wapriep (] NEVER MARRIED []| @ _DATE OF BIRTH Is. AGE (In pears | 17 UNDER | YEAR fF UNDER 24 15, |
- I
male white 8-25-1872 wGRrdan) [Memde T Do Toowra [ atin.
wi ) oivoreep [ .
10a. USUAL occupATront(iGbie kind of work darée 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry_nd atat country) ] 12, CITIZEN OF WHAT COUNTRY?
It
d @t‘"or ng life, eoen if retired) Jercer Oe »
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John R. Ecklin ’ Margaret Dismore
I
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. mo, or unknown) (If yer. give wer or dales of scrvice)
no no no _ | Mrs Herbert Mason Princeton,Mo
18. CAUSL OF DEATH [Enter only one cause per li {a), (0}, and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . W OMSET AND DEATH
IMMEDIATE CAUSE (o) =__, (i o w, Pty y
Conditions, if any. Wa
Conditions, r{" v. | oue To W /- —
albcwe c:uu ;) - ' : :
Hating the under- .
z tying cause last. DUE TO {6} _ -
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . ]\:’2»;5;8:;%;?
= ?
3 59 A X}vesO voD
E 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED, (Enttr nurure of injury in Pert I or Part 1T of item 18.)
§ O (] (]
2 [ 20c. TIME OF  Hour  Month, Day, Year . .. *.
10 - INJURY e m. . . . .
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT. O NOT WHILE farm, factory, street, office tidg., ele.)
WORK AT WORK o
ZI_';'.glended the deceased from_%—% — -5‘ to Sl — /O \r_énd last saw :':, alive on //- /0 \J @
Death ocr:urreg X m on the dats stated abou‘md to the best of my knowledge, Irom the cauaes atated.
- SIGNATUR E . (Deare(nr ' U J2zs, ADDRES 91 z 22¢, DATE SIGNED
23a. BURIAL, CREMATION 35, DATE - 23c NAME oF CEMEJERY OR'CREMATORY ) 234, LOCATION (Cily, torrn. or county) {State)

ne Cemetery

o 0O L/’ //’SZ

{Licensad Embalmer’s Statement on Reverse Side




:——_—_________

e ———
STATEMENT BY LICENSED EMBALMER

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

L » Student Embalmer No

working under my personal supervision..

Licensed Embalmer NO.CZ‘

. 4 ' - ’ P. O. Addrg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. to comply with the abové constitutes grounds for revocation of license).. #
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

<

HANDWRITING.




