RI DIVISION OF HEALTH — STANDARD CERTIFICA;I'E OF DEATH
FILED VS FEB 2 4 186

Registration District No, ----g_!__(.o.-..__.....l’rim

~-60-007842

STATE FILE NUMBER

\DED ary Registration District No. e ] Registrar's No. ___ﬂl________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St .Francols . a. STATE Mis SOUI‘E. COUNTY Washington sdmission) :
b. Cg;r {If outside cor.poura limits, give TOWNSHIP only} Length of stay In 1b [ COII!Y Inside Limits i
owv Farmington Rt#1l 9 Days 1w Ipondale Yo Ol No Bt
¢. FULL NAME f i ocation) Insice Limits d, STREET {if cunside, glive locstion) Reside on Farm
HOSPITAL O %I‘EI %f‘éé. ADDRESS .
INSTITUTIO!‘% geopat ic Hospltal Yes OO Nofd 1l 1/2 Mi.E .Hwy.g yalf§ Ne 3
3. (P;AME OF PE)CEASED First Middis Last 4, Dgge Month Day Yeur
ype of prin
SAMUEL THOMAS ECHOLS veat February 16,1960
5. SEX 6. COLOR OR RACE 7. Morried I Never Mercled [ |8. DATE OF BIRTH | ¥- AGE {last birthday | IF UNDER | YEAR IF UNDER 24 HR
I\'Tale White Widowed [] Divorced [J 6_21“‘_1883 71 hs ilzl I Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KXIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
Cdi’-’iﬂd?t’é‘ﬁi‘?ﬂﬂ"'laf“é%ﬁl'&'énb S.T.Echols,Incy Little Rock,Ark. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Jefferson Ecéhols Henritta Wynne Viola Echols
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ll.. INFORMANT Address
({0 unknown)l uf YO REHE dates of service) 489 03 973 8 MES ,ViOla Bchols Irondale ’]‘.'[0 .
] - 18. CAUSE OF DEATH {Enter only one cause par line for (a), (b}, and (c). L INTERVAL BETWEEN
‘ E PART |. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE (o) __ OEPS18 Hours
(v
8 Conditions, if any,]  DUETO @y  Bilateral Plueral Empyema Days
which geve rise to B
aboyn cause (a),
iying® c'::ﬁ-u"id-:tl DUE 10 (o) __LObaYr Pneumonia Vieeks

BY AFFIDAVIT OF

PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease conditicn given in PART ! (a)

PART IIl. If deceased was female was

there a pregnancy in last 90 days.

=

Q

g

o I [0 Yes O N- | O Unknown
© | 779, WAS AUTOPSY | 20s, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I1 of item 8.}
= PERFORMED? [m] [m] o0

v YES [J NOXI :

= .

&1 20c. TME OF  Houl  Month, Day, Year

a- INJURY a.m, . . N

w v p.m. [

= -

20d. INJURY OCCURRED 20e. PLACE
WHILE AT WORK OO

NOT WHILE AT WORK [0

farm, factory, street, office bldg., atc.)

OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

Death occurred at.

m on the date stated above,

1 anende!d the deceased froM.l}.l%)_. ro_Ee_bnlE.I:\LlS_,Jﬂéﬁ)lm aw mnlive on_EEbﬂlam_.LS_,J_gé.O__
9:50 A,

and to the best of my knowledge, from the causes stated.

223\ SIGNATURE {Degrea or title) 22h. ADDRESS 22¢, DATE SIGNED
Hﬂ . ‘;0 ’_ Bismarck, Missouri 2/18/60
23a. aumAL tnEMAnoN AnEDATET T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
EMO i . . . .
Burial " Feb 194460 | Catholic Cemetery Bismar ck,Missouri
24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN
Shipman & Sons Bismarck,Missouri JM_ L4 /é’éo

{Licensed Embalmer’s Statemen? on Ra\(u Side)




i

%sg,
STATEMENT BY LICENSED EMBALMER T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed. by:

or by

Student balmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). oo
If-embalmed by_a.STUDENT, he also shall sign in his OWN handwrltlng . Lo,
If this body is not embalmed, fact should be so stated above. }§ . A

(Failure to ¢




