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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

. diseases in Part | must be cosuaglly related. Coroner cannot certify to o desth due to notural causes.

~
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 5

THE DIVISION OF HEALTH OF MISSOURIL

1958

STANDARD CERTIFICATE OF DEATH
Registration District Na, ..AZ¥ ------------ Primary Registration District No. ?...._a.._s_s. ~~~~~~~ Registrar's No. .ﬁ

58-014823

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If instirtion: R.sld-nel bafore ‘
odmission
e COUNTY Lafayette “ STATE Missouri * ' Benton 0070
b. CITY ({f sutside corporate limits, give TOWHSHIP anly) | Inside Limits c. CITY Inside lensu -
OR .
tomw  Lexingtoh Yesx NeoO ow Cole Camp Yod0 Mo
c. FULL NAME OF (If NOT inhospital, give location)[L ength of stoy in Ib . - . f (4
HOSPITAL OR d. STREET (It outside, give location) Reside on Form
INSTITUTION Lex1ngyon Memor|. & da ADDRESS {/3 6 /act <, ,'.//y‘l{. Yesd Nodk
3 :::tl‘ &rn Firat Middle Last 4. DATE Moan Day Year
OF :
(Type or print) Anna {not known) Lumpe catv  April 27 1958
5. SEX 6. COLOR OR RACE 7. manrien (] never marrien [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 1RS.
i léa; birthday) ['Months | Daw | Howrs | Min.
female white winowep [} mvorcen (] S€pt 30, 1875 < ]

“110a. USUAL CCCUPATION {Gire kind of work done
dyring mfi! of working zye euzn if retired)
ousewlf

farming

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)
Lincoln, Missouri

12, CITIZEN OF WHAT COUNTRYT

USA

13.

Herman Eckhoff

FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Louise Kreissler

(Yer, na, or unknawn}

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
| (1S wrs. give war or dates of sarvics)

no

none

16, SOCIAL SECURITY NO.

17. INFORMANT

Addreas

Mrs. Claude Batman, Odessa, Mo,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH

which gave ris,
aboue

IMMEDIATE CAUSE (g}

DUE TO (8) C)V)z/ﬁ/l/ ""’C/Z/V‘—’V"'

Conditions, if anv

caiee d)
stating the under-
lving cause lost.

PART |. DEATH WAS CAUSED BY

[Enter only one camwm ?‘%MM

INTERVAL BELTWEEN
ong—m TH
- Py < R

DUE TO (c)

331X

A

PART IL_OT DITIONS CONTRIBUTI BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(a) 15. '\,»\2:‘5;_ ;mg‘f
MD WMIMW"—-‘-“—' vis(J no X

20a. ACCIDENT ¢ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)

g B8
0c. TIME OF  Hour  Month, Dey, Yeor e

_INJURY g, -m.— - ————— - -

p. m.

20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or abous Aome, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (7 . NOTWHILE- ] ——farm, factory, atrect, office bidg., efc.)
WORK™ AT WORK

2l. 7 attended the deceased ,,W/—ﬂ

Death occurred at

V7 4& Yen

m on the data gt

, to -

nd /.

aat saw I‘:‘” alive on W,ZV/ 55/

ed above; and to the beat of my knowledge, from the ca uses stated.

e, SIGMW tile}

)

225, ADDRESS

Odessa, Missouri

2Z2c, DATE SIGNED

 4-27-58

E.L.Eickhoffl

Cole Camp, Mo.

J-/ -5

2. BumL, Lcwzmr!}m‘. 230, DATE 7. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, foirn. o county) (State)
REM pecify .
buTIAT L,=-29-57 Memorial Cole Camp (Benton) Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REG)STRAR'S SIGNATURE

! e S Bkl

{Licensed Embcimer’s Statement on Raverse Side)




.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Student - .ottt ie e aaamans
Signature of Student Embalmer

P. O. Address Gt

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.
It Ehis body is not embalmed, fact should be so stated above.

Hl




