MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-005162

Registration District No, _-éﬂl _______ _Primary Registration District No. _éj_é:é_'lmlllrlr'j No. ____é‘_______---

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1962
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Q a. COUNTY Stoddard - - Pike Twp. o STATE Migseuri b counm Hississippi sdmission)
% b. Céil’!\’ (1f outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢, C(IJLY Inside Limits
g
= TOWN Bell City 3 weeks TOWN Charleston Yo Ne D
< ¢. FULL NAME OF {If NOT in hespital, glve location) Inside Limits d, STREET {If outside, give location) Raside on Farm
H HOSPITAL OR ADDRESS .
< INSTITUTION Reute 1 Yor ] Noff Locust St. Yes [1 No (B
‘ a. HAME OF DE,CEASED First Middle Last 4. DOAJE .Month Cay Year
ype or print
Eddie Echols DEATH February 1, 1962
5. SEX 6. COLOR OR RACE 7. Married []  Naever Married (] |8. DATE OF BIRTH | ¥- AGE {last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Male Cel. Widowed gy Divoresd O | 8112 /1891 70 Months | Davs | Hours | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during mopt of working life, even if retired
* "Farier’ ’ Memphig, Tenn. U.S.A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Echols Susie Dewdy Addie Echels’
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, unknown) | (If yes, give war or dates of service) . -
Y e Sarah Polk, Wyatt, Misseuri
| 18, CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY (ONSET AND DEATH
u g IMMEDIATE CAUSE {a) Asphyxia and burns Of entire bodr due -to
(U]
2 0
$ O Conditions, if any, DUE TO (b} fm Which deatmyed h.lle. mutos
5 which gave rite to
2 sbove cause (a), .
= stating the under-
lying cause [ast. DUE TO {e)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIl. if deceated was female was
::__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
g:; rD YTes , O Ne | O Unknown:
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
& PERFORMED? a =] B £ . )
v YESTI-NOg |* . Tr o 1t~ ai ouse fire, whicn completely
2| "20c. TIME OF  Hour  Manth, Day, Year
g INJURY destreyed frame home,
g| 11300 >~ 2/1/62
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.qf.f._ in glrdaboul f)\omﬁ, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, stieast, office g., etc.
NOT WHILE AT WORK [X " Farn Hene Bell City, R. 1 Stoddard County Me.
[m]
har
$ 21. | atended the deceased from = to. and_last saw h|m slive on
P 11:00 P
a Death octurred st L] m on the date stated above, and to the best of my knowledge, from the causes stated,
g |
8 8 22a. SIGHATURE Degree or title) 22h. ADDRESS 22c. DATE SIGNED
& = M Dexter, Me. 2/2/62
2 23a, Bw AL CREMATlON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
g = 8 2/3/62 Filgrim nest Uemetery Hell City, missouri
= : 24. I;}d RECTO ADDRESS 25. DATE BY/LOCAL REG. |26. ISTRAR'S SIGNATURE
] "
= 5 XY /(& rAe/ _Gharieston, Mo, / sre 0020 couJ

(Licensed Embalmer’s Su“{nom an Reverse Srda)
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

e e an

c o mr e A S This body was not embalmed.

working under my personal‘ superV|5|on

Student | Slgned (_@‘(J‘-L‘Q/ /f@,&/-[_f‘ Q’@'

.. vt . LT e Sigr}afur-eaof S'tudsny .Embdu_h:ner -
Licensed Embalmer No \S / 3 C:)"
Lo fair /:
P. O. Address &lﬂ& [ E_Q_ Zb‘j
T\

Nofe: The phove' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
7~ . - with the.above constitutes grounds.for, revocation of license). , - L
ST " |f embalmed by a STUDENT; ‘he also shall sign ir his OWN handwriting™ M R

If this body is not embalmed, fact should be so stated above.

. ,-..".'!'—;




