Coroner cannot certify 10 o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

- IV ST IO OTrr

E
;

o
®
2
i
[
2
>
]
3
"
a
v
v
-8
-
"
2
£
s
-
B
o
o
c
n
o
"
o
0
"
£

w7

YLiUr,

FALED FEB 25 1957

Registration District Mo, 0. T

e wyYidduN Ur RCAL

2

1A UFE MilaaUUKI

STAN%?) CERTIFICATE OF DEATH

STATE FILE NUMBER

reee- Primary Registration District Nd..@.‘.’,& ..... Ragistrar’s No, __é_ A

1.

PLACE OF DEATH

2. USUAL RES!IDENCE (Where deceased lived, I institution: Residence before

: . STATE . . b. COUNT edmission]
@ COUNTY Nodaway ° Missouri Kodaway
b. CITY {lf outside corporate limits, give: TOWNSHIP only) | Inside Limits e. CgLY ' ’}‘f& " Inside Limirs
TOWN Maryﬁlle Yes{i Nemd TOWN C]_yde - p Yes® Mol
<. }":lgls_lil‘-l'l':l:l{‘%gl: (1f NOT in hospital, givelocation)|L.ength of stay in 1b d. STREET (} outside, give location) Reside on Farm
INsTITUTION ~ ot. Francis 3 months aporessBenedictine Convent Yest Mo
3. MAME OF Firee Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe ar print) Severin Benedict EICHENHOFER DEATH Fetk, 10, 1957
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn peara | IF UNDER | YEAR hF UNDER 24 HRS.
: : MARRIED -] nEver masmienil] ] Tort irthaar) [Fromsre T Do o L 2
Male White » wiooweo [ o oivorcen (3 0ct. 23, 1880 76

10a. USUAL OCCUPATION (Give kind of wotk done
during moat of working life, even if retived)

Benedictine Oblate

§04. KIND OF BUSINESS OR INDUSTRY

Religion

11. BIRTHPLACE (City and atate or couniry)

Beuren A/B Aach Baden,Germany

%

12, CITIZEN OF WHAT COUNTRY?

Usa

13, FATHER'S NAME

Sebastian Eichenhofer

14. MOTHER'S MAIDEN NAME

Mary. Bader

e

{

Yer, no, or uaknown)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes, gize war or dales of servics)

16. SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

7.

INFORMANT

Addreaxclyde, I‘io .

Benedictine Convent of Perpetual Adoration

o L,

NTERVAL BETWEEN
ONSET AND DEATH

/

No — 1188-36~3155
18, CAUSE OF DEATH [Enler only one cause line for (o), (b), and ()] "~
PART i. DEATH WAS CAUSED BY: | | - - . -
i -~ IMMEDIATE CAUSE- {a) _L * = =
Conditiona, if any.
whick pave rige fo DUE, To (b).\ A . e R
°{’°’:‘! c:uu-df:. - - : D
steting the under- .
lying  cauae laal. DUE TO (c)

PART. I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)

‘|13 WAs AUTOPSY

d!‘ PERFORMED?
/3 X [ves[ w0
2a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Port 1 of ifem 18) : 2n
20c. TIME OF  Hour  Month, Day, Year
“*  INJURY - a.m. . .

pPom: . - b,
20d. INJURY OCCUYRRED 20¢. PLACE OF INJURY {¢. 9., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg,, elc.)
WORK AT WORK

Death occurred at

2!. Lattended the deceassd from w to

* m on the

2/ ngfg 257
date afated a

her
and last saw him

alive on M

ve; and to tha bast of my knowled{e, from the causes arated.

22a. SIGNA'I‘I.IR/ y
s

iy

il 5

22¢, DATE SIGNED

.7 {Degrecor ritle.‘ﬁcQ
g
-

23g. BURIAL, CREMATION, | 234, DATE = | 23c. NAME OF CEMETERY OR CREMATORY ﬂ 23d. LOCATION (City, toten. or county)
ReMOVAL { Specifi) . . . . . Y . . .
Buriad Feb, 19, 19571 St. Columba Cemetely Conceyption, Mo.

Z27ava
(State) /

24. FUNERAL DIRECTOR
Johnson Funeral Home,Conception dJct.Moh J-~

ADDRESS

25. DATE RECD. BY LOCAL REG.

24 27

25, EEGISTRAR'S SEGNATURM

{Licensed Embolmer’s Stgtement on Roverse Side}




K b . RS
Py s . -, ‘T
1 . . . N - ~ . . . . Lol .y . ~ _ . - ’
. '.‘j._.-.-_ - - e e — * - - *
Y STATEMENT BY LICENSED EMBALMER ..~ S
I hereby certify that the body whose name is recorded on the reverse 51de of th1s cert1f1cate was e
- " . . 'I‘z .‘
by zjne. or by ... e rreeaanaas S el hreesieaasaad e
working under my personal supervision.. -~ ]
Student .comnioii e e
Signature of Student Embalmer
icensed Embalmer No...high
Y o : . - v o P. 0. Address Stanberx:y_,
[ ‘. -Av*:t\—\- b .g
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above. . -




