Health,
Welfore

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally ralated.

Wecieg, Larliiel, &fc, M

FILED JUN 30 1958

Registrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"t . STATE FILE

V. PLACE OF DEATH 2. USUAL RESIDENMCE {Where decoased fived. If insti uhon Ruldenc 'befam
a. COUNTY Cooper STATE Missourlite COUNTY ',!
. CITY (I autside corporate limits, give TOWNSHIP only) Inside Limits . CITY d\? 70 Ingide Limirs
OR Y ’E No [ OR [ ¥ sy
TOWN Boonville e towv  Marshall es[] Mo
<. }-F-lgl-fl;l NAMEOOF (If NDT in hospital, give locunon) Length of stay in 1b B SB%EREE'IS'S ﬁ‘lf autside, give location} Reside on Farm
SPITAL OR A
O AL St oseph H ogpital . Yes [ No[J]
3. NAME OF DECEASED First Middle Last 4. DATE Month D, Year
T - 0
(Type orprn Harry H, Eikerman oii Jume 28 1958
5. SEX 6. COLOR OR RACE 7'MARRIED|§NEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In yaors iF UNDER 1 YEAR| IF UNDER 24 HRS.
3 {oat birthdoy) { Months | Days Hours Min,
Male White wooweo(] | oworceol]|  Dee, 18 1904 _ 52 :
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUMTRY?
during mast of working Eife, «ven if retived} INDUSTRY .
BATMER Own farm Hardeman, Missouri, USA

135, FATHER'S NAME

Herman Eikerman

13b. MOTHER'S MAIDEN NAME

Mary Brown.

14. NAME OF HUSBAND OR WIFE

Loretta Eik

erman.

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yas, 0o, or unkmnm)l(l! yos, give war or dares of service)

16, SOCIAL SECURITY NO.| 17.

#97-26-1153

INFORMANT
Mrs. Harry H. Eikerman,

Address
M

arshall, Mg

PART I.

18. CAUSE OF DEATH {Enter only one :ause per line for (a), (b), ond {c).}
DEATH WaAS CAUSED B

INTERVAL BETWEEN
/ONSET AND DEATH
.

WHILE AT
WORK

NOT WHILE
AT WORK

O

0

farm, factor

y, streat, office bldg., etc.)

IMMEDIATE CAUSE {a) bE'A‘TI-f DUE TP Sdrcrbe BY I/-ﬂ—rrq £ A7 STRY T,
/ -

Conditions, if eny, DUE TO (b}

which gove riss ta }

sbove couss (a),

W h dars
z ying cavas tasr. ) DUE TO (o) 974 X
= PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1 the terminal disease conditian given in PART | (a) 19. WAS AUTOPSY w2
< : . PERFORMED?
I TERroSCLERLT/C a7 \DISHSE YEs[] NO (7
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18B.)
w [}
w
2 - = A Qa1
Ul 2ec. m;dlljz. OF Hour Month, Day, Year / /
I RY m.
s o g 127/ 58
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20 CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased Imm JU”E‘ 28,/ ?J's

’3@”5 27 (GEE andlost sow B olive on\S e 27, ¢ 5K

m on the dote stated above; ond to the best of my knowladge, from the couses stated.

QGNATURE {Degres or ‘m|e) I 22!: ADDRESS ATE SIGNED
7/2@ ﬁa«a#, ‘gmﬂeeo_,m(.:-'r/j‘f
. BURIAL, CREMATCUH 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
ﬁ““iiTm" Uune 30, 4958 Arrow Rock Arrow Rock, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

Campbell Lewis Und, Co.

25— DATE RECD. &

LOCAL REG.

7/ PS8

2} %EGISTRAR‘S SlfNATURE

Mersiars,

by}
i) o

d Embal ro?s

(i

ln Raverse Sids)

v 4




gGel - & MIf

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i v r e e s s et e e e e s e ea s .» Student Embalmer No. ....c.cccvveveeenen.

working under my personal supervision.

SEUAENE wevrverececreenieraereesereenessseeseseseeseseensras Signed WM ..........................

Signature of Student Embalmer

- P. O. Address ... on L on2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. : .
If this body is not embalmed, fact should be so stated above.




