MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001297 :

' : DEPARTMENT OF PUBLIC HEALTH AND WELFAR 5 - STATE FILE NUN-\BER
- " Registration District No. __ _é_z__l’rimw Registration District No. _5_&8 y. — Registrars Ne. -
DO NOT WRITE AMENDED -
-, ON THIS STUB b :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
a. COUNTY Henry ». STATE Mo - b. COUNTY Pett i g asdmission)
b. CITY (f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

owv  Windsor S days oW Windsor Yu O Ned

c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (f ouvttide, give lacation) i
HOSPITAL-OR ADDRESS ( @ } Reside on Ferm

instution: Windsor Hospital Tya )y Nori R. F. D. # 8 ves 2 No O

3. NAME OF DECEASED Firar Middls Tant % DATE Monh Day Year

(T of print, .

ype or prini) HERBERT P. F. ECKHOF ¥ oA, J anuaryi7. 1963

0 5. SEX 6. "COLOR OR RACE 7. Married [ Nevar Married (3 |6. DATE OF BIRTH | 7 AGE {Iast birthday) |iF UNDER | YEAR | IF UNDER 24 HIR
? Male - White wiowed O DivosdO 19.21-190@ 60 || Por [Hem [ wn

10s. USUAL OCCUPATION {Give kind of work dons | 10b. KND QF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City &nd stefs or country) | 12. CITIZEN OF WHAT COUNTRY
duri o3k of working life, even If retired) .
HAFChery Cole Camp, Mo. U, S5, A.

VS 300
Rev. 4/59

oo
243do

OATE AMENDED

132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE -

Henry C. Eckhoff Marie M. Griffle Bertha E. Eckhoff

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, rﬁ. or unknnv'vn) '(If yes, give war or dates of sarvice) 495 10 7 2 7 l Berﬂ\a E . ECkh.Off Wlndsor Mo

18. CAUSE OF DEATH {Enter only one cuuu pcr lina far'(a (e)-
PART |. DEATH WAS CAUSED ? )
. iMMEDIATE CAUSE (a)

DOCUMENT

[]
“DuE TO (b) W

DUE TO (g} LR

PART Il. OTHER SIGNIFICANT CONDmONs CONTRIBUTING 'ro ATH bul not relsted to tha terminal PART III. If decansed was  femile was
diseose condmon Given in PART | (a) thera a pragnancy in last 90 deys.

. . - ]DYu'DNoIDUnknwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homcme 20k. DESCRIBE HOW INJURY OCCURRED, [Enter naturs of injury in PART | or PART 1] of item 18.)
PERFORMED a [m] ] ' . . '
YES [0 NO

20c. TIME OF > Hour  Month, Day, Yesr
INJURY -B.m. . R

Conditlons, if eny,
which gave rise to

above cause (u),
stating the under-
lying causa last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

B RY RRED 209 PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
e wI-JI'IJI.E A?c\ﬁgllk farm, factory, strest, offico bldg wfc.),
NOT WHILE AT WORK [J*

o _dune 12, 1961 . Jan., 7, 1963,y wiisiecnJan, 7, 1943

8 40 A. M. m on. the date sated abave, and to the best of my knowledge, from the causes stated.

pdtes or titie) :22b. ADDRESS 116 S Maln St 22¢. DATE SIGNED
¢ [ ]
A% ‘Qr Windsor, Mis sow-i 1-8-63
73c. NANE OF CENETERY OF CREMATORY | 23d. LOGATION {City, fown, or couniy] ftate)

T3a. DURWAE,
VAL (Speci o . .
Ty T peciv) 63 Laurel Oak Cemetery | Windsory, Missouri
24. FUNERAL DI'REC'OR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S S?GNATURE.

Clifford Gouge Windsor, Mo. .:)'m/ 2-1963| )Ml (30ciiies
L ¢/

(L d Emball t on Reverse Side) .

7 mMEDICAL CERTIFICATION

21. | attended the d

USE BLACK INK

" OoR
TYPEWRITER RIBERON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ' - Student Embalmer No.

working under my personal supeivision. o . @ZM &M
Student. A S|gned 52

_ Signature of Student Embalmer
o ' ’ " Licensed Embalmor No 5 0_/ th .
.. ' &
. P. O. Address .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license). -~ L

if embalmed by a STUDENT, he also shall sign in' his dWN handwrmng
If- this body is not embalmed, fact should be so stated above.

.




