| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS mAY 21960

Registration District No.

31

Primary R

5108

istration District No.

=60-014160

8

ar's No.

STATE FILE NUMBER

|
|

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceaisd lived. If institution: Residence before
». COUNTY Be nton a. STATE MO N b COUNTY Tigo nton admission)
b, CCI)? {If outsida corporate limits, give TOWNSHIP only} Ltength of stay in 1b c. CITY Inside Limits
TOWN Williams 'rown Cole Camp Ye: [ Ne fJ
<. LL‘IJI.SI’.P%_AATEO('?F {if NOT in hospital, give location) Inside Limits d. AS[‘I)’II:I)EnEE‘I'ss (If cutside, give location) Resids on Farm
INSTITUTION Jy - role Camh™O %X b miles west YesXI No O
J. NAME OF DECEASED First Middle Last 4. DATE Manth Day Your .
{Type or print) OF ;
Ernest August Eckhoff DEATH  Appil 21 1960
5. SEX 8. COLOR OR RACE 7. Married [J MNover Married [] 8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male wWhite Widowedy(] _ Diverced [J 3 -26 _190q 60 Months | Days | Hours Min.
[
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY !
during most of working l1fe, even if retired)
Sta .. Abtendant |Service Station | Tonia, Missourl United States
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
F., William Eckhoff Anna Tubesing MABLE S,ECKHOFF !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address
. (Y3, no, or unknown) | {If yes, give war or dstes of service)
R I 491-36-7532 | Carl G, Eckhoff Sweet Springs,Md
= 18. CAUSE OF DEATH {Entor only ona cause per line for (a), (B), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
-3 IMMEDIATE CAUSE ({a) ACUTE C'RCULATORY FA' LURE 5 MIN.
=2
(W :
Q
a Conditions, if any,} Dueto @) CORONARY THROMBOSIS ~ MYOCARDIAL INFARTTION, § MIN
which geve rive to . ;
sberve :'::und{:).
tat!
wing covse o] oveto___ANTERIOSCLEROSIS 2 YRS,
z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessnd was fomale was
g disease condition given in PART | {a) are a pregnancy in last 90 days,’
§ IDYnlDNoIDUnkmwn
:_: 19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART | or PART Il of item 18.)
[ PERFORMED?, (] (m] @]
U YES [J NO
& | 20c.TIME OF  Hour  Month, Day, Yesr
o INJURY am.
g p.m. {
20d. {NJURY QCCURRED 20u. PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE *
WHILE AT WORK farm, factory, strest, office bidg., etc.) N
NOT WHILE AT WORK [ ;
21. | artended the decoased fro “L— and lest saw :,',:1 alive on Dl 0- Al ‘
Daath occurred at. H m on tha date stated above, and to the best of my knowledge, from the causes steted. !
5 772 SIGNATURE p 2 i) 27b. ADDRESS 23c. DATE SIGNED
e WARSAW, MO, -23=60
E Z3s. BURTAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county] (State)
S nect
ol oYL ™ | b-24-1960 t. John's Benton County Mo.
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR|
.
5] £, 1. Eickhoff Cnle Camp, M. | 4-26-1960 £ <, %E%d@ﬁzfjéf

{Licensed Embalmer’s Statement on Reversa Side)



. . STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. O y
Student Signed é.ﬁé

Signature of Student Embalmer

’ * ' ' Licensed Embalmer No.@ é / é

P. Q. Address%%_‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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.




