MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

Sobb

(7

STATE FILE NUMBER

IE AMENDED Registration District No. S —eme——_Primary Registration District No. Ragistrar's No.
1. PLAC A 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before
a. COUNTY a. STATE - b. COUNTY dmission)
2 Bates Mo. Bates :
% b. CéTY (If outside corporate limits, give TOWNSHIP nnly) Length of stay in 1b [ CCI)LY = Inside Limits
] owe Mt, Pleasant Tup. 1 week 1own  Butler Yos [ Nex)
) 5 [ T{%EPTT?QTEQEF (1f NOT in hespital, give location) Inside Limits d, ASE%EREEES {If cutside, give location} Reside on Farm
3 p; 5 INSTITUTION Pine Tree Rest Home Yes[J Mo XD Rout:e # YesP Ne O
o
3. (l_;!AME OF DECEASED First Middla Last 4 Déo\';I'E Month Day Year
Yo® or print)
- Lucie L. Eichler | offm 4 23 j962
_ 5. SE)F 6. CO % RACE 7. Married [ Mever Married B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
emale Ynﬁ'lf Widowed ] Diverced T | SmBeuwl878 83 Mogths | Days | Hours | Min.
—] 10a. USUAL OCCUPATION [Give klnd of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
) dug of ang life, even if retired)
g "Holb HERRE Lafayette Co. Mo, UsSa
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= T
—° Lewis Elchler ly
W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes or unknown) | {If ye ve wal or dates of service} N
s nd ) none John Eichler Rt.# 3 Butler, Mo.
—% - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QONSET AND DEATH
-2 % = IMMEDIATE CAUSE () PULLIIONATY edema 2hours
] [%]
(SR [a]
—| Q
= [ a Condifions, if any,; ODUETO () VLXUS Dneumonlea 48hrs.
P w |5 which gave rise to -
—AF |Z above cause (a),
E = stating the under-
_ lying couse last. DUE TO (<)
—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but nat related to the terminal PART 11l. If decessed was femals way
g disease condition given in PART | (a) there & pragnancy in last 0 days,
v
5 S| fractured right femus, 6 weeks. [Gve [ O | O nknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 1B.}
5 & PERFORMED? a O O
z [w] YES[Q NO O
-
= S 20¢. TIME OF Hour Month, Day, Year
5 o INJURY am.
\ o p.m.
A 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, street, office bidg., etc.)
\ NOT WHILE AT WORK ]
(] - .
. 7 "y
é 2. ) uilendad the deceased fromed) s Cpr. . / 9 ﬁ Q , ta _Md last yaw h;:.alive o%ﬂ_a_a;éL
: -a - . i -Daath occutred at__sz_lo._a_ on the date stated above, and to the best of my‘kKnowledge, from the causes stated.
—
8 6 228, SIGNATURE (Degres or title) 22b, ADDRESS ra >7. )774-4;4/ 22c. DM};'I%E
X . b
A E . . A AL (~ .
v, - o« 23a. BURIAL, CREMATION, | 23b, DATE AME OF CEMETERY OR CREMATORY 723d. LOCATION [City, town, or county) {State)
d a REMOVAL (Specify)
2 c| Beria Jan.25, 6 Oakhi Butler, MIssouri
= < | “Za. FUNERAL DIRECTOR ADDRESS "25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
u >
F o Culver~-UNderwood, But:ler. Mo. Sl |

{Liconsed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by N : * . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3585

/P. O. Address But ler, Missay
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc
with the above constitutes grounds for revocation of license). ' p

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. AEEELE

a - . -
b +




