alth,
wlfure
blie
rvite

5300
1-56

NQ symproms wiel oo lisfted. |

Coroner connot certify to o death due to natural cousaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QTL. HIUST Vag Wiy alufidadid Neifonciuadrureg i itam 1o,

diseases in Part | must i?e casuvally related.

oy,

o
'~

ALED MAY 20 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

231018004

STATE FILE NUMBER

AD e Pimory Regisraion visvict 10 I I AT rugramarsna b3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence baf .]
a. COUNTY a. STATE b. COUNTY admi spifon
h'd Mo Nodaway
b. Cé'l;( (If outside corporate limits, give TOWNSHIP onfy) | Inside Limirs c. Cé';\" 0 Inside Limits
rom Maryville YHU NeO Town Skidmore ] YT Yesa New
: " - - - [~ 124
e. Eglgll;l‘?:rEOSF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1f ourside, give locarion) Reside an Farm
INsTITUTION St Francis Hospita JJCI. ADDRESS YesO NoO
3. :::l or Firag Middie Last 4. DATE Month Day Year
EASKLD OF
{Type or print) BERNICE E ECKLES DEATH 5 11 1957
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | \F UNDER | YEAR |IF UNDER 24 HRS.
7 ; MARQ(ED PGS never marrieo [ at bivihdan), oot oo e _
male white 6 -28- 1889 = Min.
wipowep ] oivorcen [ -

] 10a. USUAL OCCUPATION (Gise kind of work done

108, KIND GF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or counftry)

12. CITIZEN OF WHAT COUNTRY?

o

dur orking life, ezen if retired) P e
PLIH &Y arming Skidmore, ko, USA
13.§ATHER'S NAME 14, MOTHER'S MAIDEN NAME
amuel Eckles Martha Wiitt

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Ver. mr.luéuutnawn) I (If wry. give war or dates of servics)

16. SOCIAL SECURITY NO.

Ln l'rrlowﬂ

17. INFORMANTY

Mrs Domna Eckles, Skidmore,Mo,

Addreas

18. CAUSE OF DEATH [Enfer only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BEJWEEN
ONSETFND EATH ,
4‘! -

aude jne for (a), (b). and (c},] )

Death occurred at

tated/above;

nd to the best of my knowledge, f

Conditions, ifany, DUE TO (b)
which pace rige to N _ .
' above-. cause (a)* ' N . . - Lo = .
stating the under- .
x lying  cause last. DLE TO {c)
e " PART | ME‘S]GNIFEA%W‘:MING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARY I(2) - . |'9. WAS AUTOPSY
= “r PERFORMED?
g / L o , o G/X Lo
:-!-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 11 of item 18.)
& 0 [} a
< [ 20c. TIME OF  Hour  Month, Day, Year
i INJURY . m. . .
E p.m. . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHiLE aT - NOT WHILE [ Jarm, factory, street, office bidg., ete.)
WORK AT WORK sz yi i < ~
21. I attended the deceased from to 4 and last saw }::n

afive on
rord the/auaspé atated.

[5) [

j ,;é g m on the date

2a. 0 ATURE . ~{ Degree or tif, :
e \

022b...\nnnsss .,

23a/BURIAL, CREMATION,

BERTIT e |57 13

2
5/ 13

/

2%. NAME OF CEMETERY OR CREMATORY

¥23d. LOCATION (City, forrn. or county)

Graham, Mo, - -

/(Smﬁ) / )

6957'

Gralam Cemetery .
~

25.) DATE RECD. BY LOCAL REG.

4~/ 47

26, R:clsmm'ssmvw?f ? f




b

STATEMENT BY LICENSED-EMBALMER

:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by .ottt craaanns crieeraiernaranas P . » Student Embalmer No........

" working under my personal supervision,.

Student ..ot iiiiiiieiseseiaeraaaaas . Signed !
uden Signsture of Student Enbalmer 8 /

Licensed Emhalmer No.-&é’.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, TING 1
to comply with the above constitutes grounds for revocation of license), ’

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

if this body I.S not embalmed, fact should be so stated above,




