1th,

oifare

[ .
Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseasss in Part | must be casually related.

Woctor, corgner, elc. must use only stancar

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIF

383

FILED FEB 14 1959 '

Registration District No. ...

... Primary Registration District No. ..

ICATE OF DEATH

TATE FILE

565; - Registrar's No, !PZ ...........

1. PLACE OF DEATH

. COUNTY
: Lavwrence

2. USUAL RESIDENCE (Where duceased lived. If institution: Rasidencs bafore
a. STATE .Misso . b, COUNTY Cooperadmlumn)

b. CITY (If outside corporata limits, give TOWHSHIP only) | Inside Limits e, CITY ‘1 ﬂnside Limits
OR ) OR . .
TOWN Mt. Vernon YesO MO Town Boonville “ & es X Non
c. }l:glgé_l{!:{:\E OQF (I NOT inhospitel, givelacation}|Length of stay in 1b 4 STREET (H'ou:side, give lecation) Reside on Farm
INSTITUTIONMo,State Sanatorium| 18l days aooress W08 Spring YesD Mol
3. name or Firat’ Middte Laat 4. DATE Month Day Year
SED . OF
{Type or prine) . William A Eichelberger| ceamFebe 5, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n pears | IF UNDER | YEAR |IF UKDER 24 HRS,
MARR#—L@ NEVER MARRIED D 8 éﬂii birthday) [Monihs | Daws Hours | Min.
Male White _ wicoweo [ oworeen [ Auge 19, 1092

-110a. USUAL OCCUPATION {Give kind of work done

104: KIND OF BUSINESS OR INDUSTRY
during mosl of working life, ecen if retired) |

Plumbing & Tinning

§2. CITIZEN OF WHAT COUNTRY?

USA

V1. BIRTHPLACE (City and stafe or country)

Missourd

1)

13. FATHER'S NAME

James Eichelberger

14. MOTHER'S MAIDEN NAME

Mary Alice Cordry

15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.
{Fes. no. or unknown) (1f yra, give wdr or dates of scrwice)

17. INFORMANT Address

No 196-16-7563

Ban.records,Mo.State San.,Mt.Vernon, Mo.

\B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (r).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Chronic cor pulmenale

INTERVAL BETWEEN
ONSET AND DEATH

Cm_:da'!l'nnc, if any, DUE TO {b)
which gare rise fo
a‘boqe c:uae ;e '
atating the under- .
=z tying  cause lasl. DUE TO (¢)
[=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 15. WE;FJF 6‘#;?—_;?
b=
P Pulmonary tuberculosis (8 years) He AX ks ) no
= 200. ACCIDENT SUICIDE HOMICIDE } 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
ﬁ g O 0
i‘ 20c. TIME OF FHour Month, Day, Year
] INIVRY 4. m.
E p. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f CITY, TOWN; OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, streel, office bidg., ele.)
WORK AT WORK -
21. f attended the dcaallf 16061 - ‘=w , to z- -b { and fast uwﬁah‘ve on 2-5-5{
Death occurred at : delle m on the date atated above; and to the best of my knowledde, from the causes stated.
225. SIGNATURE Degree or title} c 22h. ADDRESS 22¢. DATE SIGNED
r ’ -
ey 00,20 Mt. Vernon, Mo, 2-5-57

NN
NN

23a. BURIAL, CREMATION, 23c. MAME OF CEMETERY OR C

REMOVAL (Specifg)

235, DATE

23d.. LOCATION (City, town. of counly)

oconville, Moa.

REMATORY { Srate)

255.'- 57
24, FUNERAL DIRECTOR ADDRESS

Z5. DATE RECD. BY LOCAL REG.

2-5-57

26. REGISTRAR'S SIGNATURE
leit AonAiweler

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT.BY LICENSED EMBALMER

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

by me, or by ......... e e e e s , Student Embalmer No.........

working under,my personal supervision..

. - : —— . . o
Student ..ooouic i S_igned ..... j¢:‘/ ..... Z "/‘ e &L 5

Signature of Student Embalwer L ST EmTITTERmmmmmmgTTmmmamRTTrmmmmmommoonrmmmimeTTTT IR : ’
Licensed Embalmer No.’. 5’ __ ‘é ;

, m - .. ’ Lo - - = P.O.Address)/&/'g’w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
't6’ comply with the above cbnstitutes grounds for revocation of license). .
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this Pody(is not embalmed, fact should be so stated above.




