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FILED MAR 18 1957

egistration District No. .

TRE VIVISIVUN UF REAL /A UF MIaVURI

STANDARD CERTIFICATE
1 —

< Primary Registration District No,

OF DEATH

.84

9541

""STATE FILE NUMBER

'gé Registrar's No. ya.._

-~

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admissiony

= COUNTY Nodaway * STATM1ssouri  “ N Nodawaey
b. CéLY (If outside corporate limits, give TOWNSHIP only) } Inside Limits c. Cé':'?Y : 04 q Ob Inside Limirs
tom__ Lincoln Twp. Yesu Nogy TOWN Elmo YesD NoX
€. lﬁg%ll;l‘?:t‘%g': (1 NOTinhospital, givelocotion)|L ength of sray in 1b 4 STREET (1f outside, give location Reside on Form
wstirution Family home ] 53 yrs. aopress 5 miles northwest vo.% weo
3. NAME OF First . Aiddie Last 4, DATE Month Day Year
OECEALED ) oF
(Twpe or print) ETHEL BERNICE ECKER DEATH 3 12 57
5. sex I1e mLﬂ“:?“ RACE (7. manmio [ weven MAR;EED 8. DATE OF BIRTH |9. ?ffa‘;’:’:’nﬁi%’)‘ ::T:m ‘DY.E:.“ I:r:::n u‘:r‘s'.
Femsle White .- woowedXX  ovoreec (] 2/5/83 74
10a. USUAL OCCUPATION (Gice kind of work dane [ 105, KIND OF BUSINESS OR (NDUSTRY [ 11. BIRTHPLACE (City and state or couniryl 12, CITITEN OF WHAT COUNTRY?
during most of working life, even if retired) |- i . ) o /
Housewife Own Home College Springs, 1=, USA

13. FATHER'S NAME

John M. McCord

14. MOTHER'S MAIDEN NAME

Mary Ellen Short

(¥es. no. or unknown)

15. WAS DECEASED EVER (N U. S. ARMED FORCES?
I {1] wea. pire wor or dates of servics}

16. SOCIAL SECURITY NO.117.

INFORMANT

Address

Price Funeral Home, Maryville,

NJOG\ /6~ d7

no none . . | 0Orie Ecker, Elmo, Yo. )
I8. CAUSE OF DEATH [En!tr only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Wf“
IMMEDIATE CAUSE (c) £ 2
Conditions, if eny, /J
which gave ris {o DUE TO (&)
above c:un :
:!a!mg the under-
= lying cawase laal. BUE TO (o)
o PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBULING TO DEATH BUT NOT RELATED E TERMINAL DISEASE CONDITION GIVEN IN PART [(a} - 15, was auTopsY
= ﬂ - 2 gé ds PERFORMED? J\
3 A i At vl L A0 axd, b | wsD o
£ [200.7¢ oEnt ¥ sulcioe HOMICIDE . DESCRIBE HOW INJURY RRED. (Enter nature of infury in Part I or Part I of Htem 18.)
& ] o O
2| #c. iME OF * Hour Monrh Dnr. Yecr ’ 7
i 1] INJURY * - e.m.; - - .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about Aome, [ 20f. CiTY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE farm, fectory, streel, effice bidg., etc.}
WORK AT WORK
e ~ [=]
~t | 21, f attended.the d’acaalg hg o roMﬂr . 12 3 1957 and fast saw }%3{ alive on
* Death gfeu frod at hd > m on the date stated above; and to the boat of my knowledde, {rom the causes stated.
| 2a. s1GRA : ) (Degpee o tifley ’ ;) 22b. ADDRESS® - + | 22¢, DATE SIGNED
Z . 0. | -~ Elmo, Missouri 3-/3-57
23a. BURIAL 3 23b. DATE 23c. NAME OF CEMETERY OR'CREMATORY 23d LOCATION (Cw. lon:n or county) { State)
REHD AL( peci, - -7
2 L .. .
bu 3/14/57 College Springs College Snrines. Iova
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Liconsed Embalmgr's Slc‘l_‘:mem on Reverse Side)

—




) - l i S . _@i Q;A\ b . . . - -
' o : oL
. f P ' . Y. . ' -
. .. . STATEMENT BY LICENSED EMBALMER ’
I her-eby certify that the body \;Jhose‘name is recorded on the reverse side of this certificate was emb.
by me, or BY oinaaaans eeann J N eereaens PR S-S , Student Embalmer No.......
- . . i

~working under my personal supervision.. -

Student....ccoverisiirirriemriraerraeae i

LRI A - N ) ST L - _ - R O. Address 7 -
' ! L v '/

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (_Fa
T - to comply with the above constitutes grounds for revocatmn of hcense)
- ‘If ernbalmed by a STUDENT he also shall sign m his OWN handwrttmg T

_ I this body is not embalmed, fact should be so stated above. .
- 2 ’ :
SN AR O




