URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -50—-033701

E”.E') “Smsgg £h21 mg_-_.é_.-“.__.__)ﬂmnry Registration District No. o eeeaee__.____ Ragistrar's No. __1_:!{.3______- STATE FILE NUMSER

\ENDE

1. PLACE OF DEATH A‘t 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
chison - .
a. COUNTY a. STATE 104 b.CoUNTY At ehis on dmision)
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI,LY Inside Limits
- 1
rown  Lincoln Twn 1 Hr TOWN Westboro Yo O No O
¢. FULL NAME OF { OT i hmp qwe loc. Ml'l) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION eSt o Westberdd Mo gL Yes O Mo O
3. (#AME OF ‘DE)CEASEQ First Middle F Last 4, DOAF'I'E Month Day Yesr
ype or print
Jacob Henry echer oean  Sept-13th-1960
5 4. COLOR OR RACE 7. Marriedd¥]  Never Marriod [J [8. 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Jl'iasfe “fjh Widaowed [] Divorced [1 i/i% }’5_889 71 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS]OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAY COUNTRY
Repire@-Foermer = | General Yarming Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME IAB NAME OF HUSBAND OR WIFE
- =]
George Fecher kgry Eggert essie Fecher
. 15, WAS DECEASED EVER IN 1.5, ARMED FORCES? FéASoaAI. Eéumg NO. 17. INFORMANT Address
| {Yes, noi\?bunknown) l(lf ya3, give war or dates of service} 9 -i - B ess ie FeCher VIe StbOI'O , Mo
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). iNTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . QNSET AND DEAFH
z IMMEDIATE CAUSE (a) { o= i im OCJUS/GV\ 10 mine/
v
o]
Q Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART IlI. If deceased was female was
g diseass condition given in PART | (&) therg a pregnancy in last 90 days.
§ I[]Yu:] O Ne I O Unknown
o'—u: 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? [w} Im| [m]
U YESL NOJ
-l
5 20c. TIME OF Hour Month, Day, Yesr
: INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ - ) - - .
21. | attended the deceased from__u‘_ﬁ-‘-mw t L aend nd last saw ;o alwe OW
Death occurred o, y on the date stated sbove, and to the best of my knowledge, from the causes stated.
8 N RE raa or title} 22b. ADDRESS TE MIGNED
< | "33 BURIAL, CREMATION, 53 _[VAME OF CEMETERY OR CREMATORY 23d I.OCA‘lJﬂN {City, town, or cw,,m s (S‘fe)
REMPOV Speci
3 B o T pacify] 9/15/1960 enter Groyg Westhoro L
E |REGTOR B ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAYUR
> "l;ucker Funeral Home
Ta o
(Licensed Embalmer's Statement on Reverse Side)




60
9 19
oCt

STATEMENT BY LICENSED EMBALMER

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

>
or by cott Tucker Student Embalmer No.

working under my personal supervision.

Signed M TW

2824

Student

Signature of Student Embalmer

Licensed Embalmer No.

P.O. Address__lestboro, Iis
T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.
[ A




