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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~swve e RIS

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

18. CAUSKE OF DEATH [Enter only one cause per line far

Registration District No, ........2..5...1......-.......---- Primary Registration District No. ....'..'.?)._Q.%g..._............ Ragistrar's No_ig._;......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence w‘-
¥ . STATE b. COUNTY odmipion)
o COUNTY Nodaway > Missouri Nodawsy
b. CITY (If outside corpotate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR N OR
.Town ~Maryviide Vergd Nol TOWN Parnell ntfpBerx Noo
e. Iﬁgél!“-l‘?:rgg': {(HF ROT inhoxpitol, give locotion)|L ength of stay in 1& 4 STREET (If outside, give location) @aside on Form
NsTITUTION ©t. Francis 5 days ADDRESS  nione YosO NeX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - OF
(Type or print) EMMA ECHT ERLING DEATH 1 5 58
5. SEX 6. coLor OR RACE 7. manniep [ never mabdipg 3 8- DATE OF BIRTH Ig_ ?f;tcgi{-?hg?vr)' ;:.l:'::,m 1D:E:R hrﬁu::n zn;:s-.
Femele White wipowzp [ ovoreeo [ 7/22/84 73 | ‘
[ 10a. USUAL OCCUPATION (@ise kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coumiry) D2, CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired)
omemaker Own home Parnell, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Echterling Anns Klsas
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
i¥es, no. or xnknown) S weu, oive war or dales of mrvice)
no none Elias Echterlin a ]

INTERVAL BETWEEN
ONS? AND DEATH

Conditions, if any. DUE TO ()
which garve risg o
above couse (B) . .
slating the under- ., -
- lying cause lasl. DUE TO (¢} .
= PART H. OTHERAZIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE n:nm[uu. DISEASE CONDITION GIVEK IN PART I(n) 3. ::;1;57 gg;g;?’ .
E . b . . A .. - 2.
3 N A ALty 284 ] | vesO v
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DEs?hlat HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item-18.)
§ 0 (] (]
E’ 20c. TIME OF FHour Month, Day, Year
h INJURY g m,
=1 p.m.
i .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT. G NOT WHILE farm, factory, atreet, office bidg., eic.)
WORK AT WORK

2l. J attended the deceased from ?

[t /S 7 ... January 5

and last saw h

:00 87

Death occurred a .

_/

*r alive on

’/m on the date stated above; and to the beat of my knowledge, |

rozthe :‘.‘a:iaes atated.

(Depree or th‘k{

22)). ADDRESS

22c. DATE SIGHED

P,

M, D,

Meryville, Missouri

1/7/58

23a. BURIAL, CREMATION, |236. DATE

b ui[lfgLISpccijﬂ

2. N:ME OF CEMETERY OR CREMATORY

St. Joseph's

23d. LOCATION ([Citp, torrn. or county)

( State)

Parnell, Missouri

1/7/p8

24 FUNERAL DIRECTOR ADDRESS

Price Funeral'Home, Haryvilile,

4125. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o)yl #5 Dyan vl ¥——

{Licensed Embalmer*s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
"by me,'orby ............ N e e eeaieeatataeeesaremeeencerseveraeiereenn s

working under my p-oersom-\l supervision..

Student.......cociieiiiiiiiirr e,
Signature of Student Embalmer

\ P. O, Address’/ Y-V

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.
" If this body is not ernbalmed, fact should be so stated above.




