MISSOURI DIVISION OF HEALTH — SFTANDARD CERTIFICATE OF DEATH

FILED JUL 31 19§9

Registration District Na. ___,__£ o ———Primary Registration District Nu.hze./_/____._-lsgi:trar's No. ___ga

. :82-:-02r\

350

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o ' a. COUNTY Carroll a STATE JMp, b.countYy Carroll admission)
Rev. 4759 % b. mg {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(l)gr Inside Limits
]
s Town  Carrollton 18 yrs. tow  Carrollton YesX] No O
]é‘/ / ‘ ! I < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR g 8355&
YETERE INsTiUTioN Carrogl Co.Memopial |ve&nNDOf 3 . Folger Yo O Ne X
-
3 3. RAME OF DE)CEASED First Middle Last 4, DSJE Month Day Year
¥p® or print
BERTHA MARGARET EICHMAN peai  July 24 1962
4 / 5. SEX 6. COLOR QR RACE 7. Merried [0 Never Marvied [] |8. DATE OF BiRTH | 7 AGE (last birthday) I:‘OU:IhOER IDYEAR :: UNDER 1;;_HR
i H n t3 OUrs in.
5 2 Female White Widowed B overed 00 1] /30/1878 83 i
3 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state of country} { 12. CITIZEN OF WHAT COUNTRY
& [72] duting most of working life, even if retired)
E At hdme None Birmington,England | U.S.A.
7 L 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Williem Hughes Mary o~---—-unknown Edward Eichman
8 a— T 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
| (Yex ¢ unknown}! (If yes, give war or dates of service) .
? 40 o A e e e & none Mrs.0.W.Thomas,Carrollton,Mo.
A o — i8. CAUSE CF DEATH (Enter only one cause per line for {a), (b), and {c). W INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: R ONSET A DEATH -~
Oy = IMMEDIATE CAUSE {a) / Lec.et &Mér—/
glo 5
1 Sla g
) Q
12 &~ o 5 (=) Conditions, If any, DUE TO (M /M M A‘)&&Z—,‘ 3 %’
5 - O " "‘;, which gave rise to V M v 7 l
= |Z above cause (a), .
13 - |]_: = stating the under- :
I / 0 lying cause iast. DUE TO (&}
% z PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terpinal PART 1. if decessed was female was
g disease_conditidn q’iven Z?T\l ( - . J\ ol there a pregnancy in last 90 days.
%)
2 3 ) ; V) q‘!&oM @m/ . (O Yes I O N | O Unknown
g é 9. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURYAOCCURRED, {Enfer nature of injury in PART | or PART W of item 18,
» - A
4 - .
z %" & 20 w\&k?r Houl  Month, Day, Year
r— a.m.
1 g . E - p.m, .
z [ 1] 20d. INJURY OCCURRED 20e. PLACIE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [ { 7 P
U x [a] P
S o E é d lrn’-—/cb cat 7 / . rm%il—md last uwmolivo on L‘&; & '} q(. r
@ ; ' el -f hd on the date stated above, and to the best of my knowledge, from the causes stated.
17 ] = y.
- =2 -
S E g 6 (Degree or title) Q 22h/~|3/)}i55
[ / ,z
- ] = K éﬂ—&’ (é Z
R z 23a. BURIAL, ERgMAffl , | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY , (City, town, or ¢ounty,
[a] REMOVA peci
g 2| Buriatl 7/26/1962 | Ridge Park Cemetery | Marshall Mo/
= < . FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. TfAR‘S SIGNATURE
L - . —
= @ M&Mfm %0 7-27 6% %ﬂom Aleh
> L 7

3 ' mre {Licensed Embalmer’s Statement on Reverie Side}
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N STATEMENT BY I.ICENSED EMBALMER i
1 hereby cernfy that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me,
- ) - e R o - e N . -!“ \\. v ::_‘-' % LA
or by c T : : _ Studenr Emba!mer No.
working under my personal supervision. v .
M "" M/V@'K/
Student Signed y
Signature of Student Embalmer
- ‘ - ' AR *  Licensed Embalmer No. 5'-(- fé?/
':q sl P. O. Address »O
.-, o B * < Nofe: The above MUST ‘BE SIGNED BY THE LICENSED‘.EMBALMER Sin h|s OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT,:he aiso shall sign in his. OWN handwrmng . .
If this body is not embalmed, “fact should be so stated above. o oo
£ - ‘- . N _‘ . . ‘:. k‘ . *




