RIS EmbaImer s Siatement on Reverse Side)

JRI %I,VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-033096

LEB S 0CcT 7 19@ $324 . 3 g_, S ? STATE FILE NUMBER
NDED . Registration District No. ______-_-_-__-_---_Jrimary Registration Distriet No, _J__=2_ %= -____Regmrar'l No. ot & o §
1. PLACE OF DEATH . 2. USUAl RESIDENCE {Where deceased lived. If institution; Residence before
2. COUNTY yrpr 7 oD e STATg;I SSOURX b couny MT LLER edmission)
b. CCI,IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b cl)";f__. Inside Limits
oww  TUSCUMBIA, MO. }SM}f -_j.,‘?“‘,"” EUGENE, MO. Yes 0 No OJ
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d.-STREET - [If cutside, give location} Raside on Farm
HOSPITAL OR ADDRESS
wstiution HUMPHREY HOSPITAL Yes B No [T Year [T No [
3. NAME OF DECEASED First middle Last . 4, D;«FTE Month Day Y ear
{Type or print} "
ANNA HELEN EIKEN vea SEPT. 21, 1959
5. SEX 6. COLOR OR RACE 7. Marsied [ Mever Married [ {8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Diverced [J Hours Min.
_.?%mﬁle—__ﬂhite 11/9/73 8% . 10 | Py
1 SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, @IRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
1i ng most of ng life, even if retired) aQ
Housewtts Taos, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
He rman Wekenborg Carcline Schneilders John Eiken
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no,ﬁ unknown)' (If yes, give war or dates of service) None OS car Ei ke n J' c Mo .
E 18. CAUSE OF DE?TIH (EE:;I-'IOwAgnE;GLS,“DpBE‘; line for (a), {b}, and (c). INTERVAL BETWEEN
El ONSET AND DEATH
z y PR j
g IMMEDIATE CAUSE (a) 24/ (. /”Z— AEL N L1l )T
O
o (6’ = - P
a Conditions, if sny,]  DUE 1O (b) L= e B2 ﬁ 0 PLEX /S DRys
which gave rise to L a— —+ ‘4
above cause (a),
. stating the under-
lying cause last. DUE TO (¢)
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tereinal PART IH. If deceased was femele was
g disesse condition given in PART | {a) there a pregnancy in [211 90 days.
3 EZRE: NQT[:] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
b PERFQRMED? a O O
o] YES[O N
& | 20 TIME OF  Houl  Manih, Day, Year |
z INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g.. in or about heme, | 20, CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK (O farm, factary, sireet, office bidg., etc.)
NOT WHILE AT WORK G
A —f & . - [~
21. | attended the deceased fm O—TL:_EL-I_ZAM last uw‘tz;‘ alive OM,—_
=
Trearn octurred at | p m on the date stated above, and to the best 3f my knowledge, from the causes stated.
6 A RE?'U (Degrep or title) 226, ADDRESS Z2c. DATE SIGNED
. N g
= c L=, Tirseicenbrr, v F~4-344G
< 23a. Burial, CREMATFIOP‘ 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
=} REMOVAL {Specify} - 1d0n No
et 3 LV e
=] __ Burial 9/2 9 City Cemetery E ,
< 24. FUNE| DIFgECTOR ADPRESS 25. DATE RECD. BY LOCAL EEC:. 25, REGIS%R'SéIGN?URE
2 J C HO. 25,1557 7M. . &, 1% GRanfrosi
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W
Student Signed /14.66‘-
uden igne . y 4

Signature of Student Embalmer
Licensed Embalm ‘5%
P. O. Address. Q/ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN m; (4ure fo comg

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 embalmed, fact should be so stated above.




