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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S0 Dectror, coroner, ohc. must use only standard nomencloture in item 18. No symptoms will be listed. All

s~ f#iseases in Port | must be casually related.

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. 341 ................... Primary Registration Distriet No.\;f.fgj

FILED NOV 131957

26338

STATE FII_E NUMBER

.- Registrar's No.éAd..u.A.;..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livod,

If institutions Residence efpr Te

o county  Putnam = STATE Mo, b. counTY  Putnaif /’"’"’
b. CITY (If outside carpumte ligits, give TO HIP only){ Inside Limits c. CITY Inside Limits
Town RUral- Qﬂ/{ ”)P Yesu NoO row Rurale yf’ Rl /”l/?. O ﬂéa{mq
c. FULL NAME OF {If NOTAn hospital, give Iocqﬂun) L.ength of stay in 1b ; )
HOSPITAL OR d. STREET (H surside, give locatian) Raside on Farm
INSTITUTION POTHGI'BVille, Mo o ¢ ADDRESS POWGrSVille ’ Mo, Yeso P
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) or‘a Clarmce Eckles peath Ot . 29 2 19 57
5, SEX (/6. COLOR OR RACE 7. marriep ] never marriep [J| 8- DATE OF BIRTH

W,

.9
wiveweo (35 pivorcep

ov,10,1872

|9. AGE (fn years

Tast biéﬁz:w)

IF UNDER 1 YEM‘II'F UNDER 24 HRS.

MTE‘.] ?[@ Hwnl Min.

-110a. Usu CUPATION (Glise kind of work done
Moﬂ workmg life, even if retived)

104. KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and ataic or country)

Adair

- 12. CITIZEN OF WHAT COUNTRY?

Co. Mo,

13. FATHER'S NAME ’

Neal FEckles

14, MDTHER'S MAIDEN NAME

Mary

uys:
Va.nSickle ‘

15. WAS DECEASED EVER [N U. S. ARMED FORCES? CIAL SECURIT’{ NO. |17, INFORMANT Address
(¥er, na, or unknown? | (If yes. 0ive war or dates of service) 7fa
.no no Clara EKowaiski- rsvi

18, CAUSE OF DEATH [Enter only one cause per I
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,
which gace rise fo
above cause (0),
stating the under-

DUE TQ (b)) ~—=

INTERVAL BRTWEEN
[e] Al

I attended-the deceass
Death, currcd’al

m on the date atated above; and to the beat of my knou?e,fa. from the causes stated..

- lviag- cause Jast. ]~ DYE TO (€
=} CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. WAS AUTOPSY
= PERFORMED?
3 : L{ 30 X ves[] no
l-L-: z. ALCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ([Eater nature of injury in Part Ior Part 1 of item 18.)
5 0 a O
2 [P TME OF Hour . Month? Day, Year| -
] INJURY  a. m.
E |.20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abouf Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (3 MNoTWHLE [ farm, factory, street, office bidg., eic.)
WORK AT WORK e ~ _ e
2l. s, ., to ¢ and last saw hlli.:ﬂ! alive o

2

M 22¢, DATK SIGNE

)72

Ba. auhu(. CAEMATION.
Rsﬁym. {Specify

. HAM

s 195¥=

OF CEMETERY OR CREMATORY

nionville, Mo,

23, LOCATION (City, towrn. or county) { State)

-Unionville ’ Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG. L

lonville, Mo, /]- 4,‘54

26. REGISTRAR'S S1G| AT E

Jartll, |

{Licensed Embalmer’s Statament on " Revirse Side)




r
i

STATEMENT BY -LICENSE:D' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this céi_‘tificate was emt
by me, or by ..ol e aeeaaaats eeeeeeaaaeas . e

working under my perscnal supervision..

Student .. ..o oo
Smgmt.ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (F

. to comply with the above constitutes grounds for revocation of license),

.- - -lf embaimed-by-a STUDENT, he also shall=sign in his, QWN- handwntmg L I
if thls body is not embalmed, fact should bé so stated above. . ' :




