~ THE DIVISION OF HEALTH OF MISSOUR|

.D3-000538.___

ealth,
\’l‘;llinu STANDARD CERT"I(ATE OF DEATH STATE FILE NUMBER
ublic :
ervice LED FE B 9 1ggggisrrution_ pish-icl No. 5(0 Primary Rn_g_i ftrution District NO-.%_Q.g_Q __________ Registmt's No.___t!(___ _________
- }.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNTY Sarroll a. STATE by UN('T>Y11 admi asion)
g S
sz 1 b. CETRY (If outside corparate limits, give TOWNSHIP only) | Inside Limits < ng 0/ 70 side Limits
Tom __ Norborne Yo: B No [ oM Nophorne o | Ye[Xte[
c. FgLF'I- NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. S-I[-)REEEES T (If t:UISide, give location) Reside on Farm
HOSPITAL OR ADD
INsTITUTION Morth Wralnub 40 vrs North Walnut Yes [J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) aly
Carl Eschenbach DEATH January 31,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors #F UNOGER 1 YEAR! IF UNDER 24 HRS.
t 24 19 va last birthdoy) [ Montha | Days Hours Min.
lsla White wiowep[ } owvorceo[ ][R UZUS ’ 51
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IN!DI.L'SITR'I’ . . O}
Daborer rarm Norborne, rissouri: U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND Oft WIFE

Fritz Eschenbach

Sophia Kugler

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unkmwn)l(li yeos, give war or dotes of service)

16. SOCIAL SECURITY NO.

491-20=514

17. INFORMANT

Address

g Hans Eschenbach Norborne, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be cousally ralated.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {

INTERVAL BETWEEN
ONSET

REMOV AL (Specify)
Surisl

Feb. 2, 195

l

Fairhaven GCemetery

).}
FPART |. DEATH WAS CAUSED BY: _j ; . Z é DEATH
IMMEDIATE CAUSE (o) _ o ZAdr #igd o ~
Y o
Canditions, if any, DUE TO (b)
which gave rise 1o
above couse {a),
stating the wnder }
z lying couss Fast. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
3 ‘{2‘/ PERFORMED?
L YESE] NOBG ).
E [ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
8 o O O
3| 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [-:] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 adteaded the deceased from _f = Fi~ & ¢ , te ] = 3/-%59 and lost Saw hl ilrn alive on R -
Death occurred ot H 77 m on the date stated above; and to the best of my knowledge, from the couses stated.
Zlﬁjl NATURE {Degree or title) 4 2 ADDRESS - 22¢. DATE SIGNED
-2&37 (YA = 175Z14mmau / Slﬁf1
23s. BURJAL, CREMATION, | 23b. DATE ) 23c. NAME OF{,JEMETER\’ OR CREMATORY 23d. LOCA{"-IDN {City, town, or county) {State)

Norborpe, NMissguri

24. FUNERAL DIRECTOR

Deiten Funeral tHome

ADDRESS

Korborne,hd

25. DATE RECD. BY LOCAL REG.

zagoygnan‘s smm‘rum

(Li

d Embal

on Revirss Side)

- 355 2,[959




STATEMENT BY LICENSED EMBALMER

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

«r Student Embalmer No. .......cocovvnnene

WAt

Licensed Emba&ar No’?/aé

DY M, OF DY ittt i it i e e e ettt eaa s s et rn ety saantas

working under my personal supervision.

Student oo s ee Signed ...
Signature of Student Embalmer

P. O. Address\ ...

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-



