<y

Mo, 300 THE DIVISION OF ReALIR Or MIOOUR 2 476
. Mo, - R e
e |l FEB 10 (53 STANDARD CERTIFICATE OF DEATH s piewo et 0D
' BERTH NO._ REG. DIST. NO. 2 2 Z PRIMARY REG.. DIST. m.mwmrcuh'a ..45_2 /.4 .......
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Where decensed lived. 1 instiiution: resldepee before
. COUNTY : . SIA b. COUNTY sdudmfon’,
. Pettis | MRS s ourd T
b CITY (I outslde corpurata limita, writs RURAL snd ‘h:.hi '&FAL‘FNEE; EF c. CITY (If sutside corporsts limits, write RURAL anJd give township)
. townabip} § placel
| TOWN 3edalia 'S5 yrs W Sed alia, Mo. .. A& 5
d. FULL NAME OF (If not in boepital or Institution, give streqt address or loeation) d. STREET - (It rural, ghve location)
HOSPITAL OR ADDRESS .
insTTuTion 1622 W, Broadwaey 1622 Vi, Broadway
3 NAMESE ™ . irs) b. (Middk) e tLast) Tt oy D e .
(Typeor Printy  Wilbur H. Eichholz piah Feb. 3,

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 5. AGE (In yastr| ¥ UVOER 1 YUAR | ¥ UWOLN o 1000,

5. SEX 0

WIDOWED, DIVORCED, (8pecify) last birthday) Mnnlhll Days | Hours | Min.

MALF, WHITE MARRIED / Tan. 27, 66 |
ita. USUAL OCCUPATION (lniekiad of»ork 10b. KIND OF ausml—:ss OR IN: | 1. BIRTHPLACE i1y vad state or Forsia m_m_,_ 12, cgm%%r‘}?r WHAT
G':}NERAL CONTRALTOR CONS TRUUI’ION PETTIS COUNTY, MO,

[13.. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBANL OR WIFE

PHITLTP BICHHOLZ - |1 ROSA NEFFENDORE . TVY . TKICHH
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT 3 SI@JATURE OR NAME ADDRESS
{Yes, no,or unknown} | (1f yws, give war or s_e‘t- of servica) NOQ. .

& KALO EICHHEOLZ, SMITHTON, MO,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'ynﬁg}'i%%ﬁ"
I. DISEASE OR CONDITION
ey o aoa vy | DIRECTLY LEADING TO DEATH® 5 C’ch: oo lﬂ‘os- 3 = Avey 3, Skvif
‘1 ANTECEDENT CAUSES

*This doea not megn R -~ - o
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) \ h‘ “"—"/ fﬂ '1 !d‘ d
ar heart faflure, asthenda, | rise to the ubove catise (o) stating v .
de. I means the dia- the underlying cause lest. - : . e . _ . «,
ease, injury, or compli DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIOHS oo, T

» Conditions contributing to the death but R 4 3
related to l‘he dlsease or condilion cuu.mw dfal.h GI q}f }, by [ @ "-‘EIR / 5..'{ X

19a. DATE OF OP_F%Aﬁ 19b., MAJOR FINDINGS OF OPERATION . . . . _‘m, AUTOPSY?

195 & CA of 24len : | w0 w@
21a. ACCIDENT (Bpecity) © 215 PLACE OF INJURY (e.g.. inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) * . (STATR)

SUICIDE home, farm, Inctory, street, offies bldg . ate) . .
HOMICIDE , : .
21d. TIME (Meath) (Day) (Year) (Hewr) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
WJURY AT WGAK h e

2. I hereby certify i J atiended the deceased from 1 I V) 19332 10 __LE_}'}:Q_‘ that 7 last saw the deceased
alive on ,108 > 3 and tha! dealh occurred at :é-J}_Pm from the causes and on the datec slated above,

2Z3a. SIGNATURE N . L (Degree or tiile) | 23b. ADDRESS \ | SIGNED
[ Lomyors I»ljg’b-‘ b0, O |  Dedekn, v ?jb?
b, DANE +

24a. BURIAL . CREMA 2 KAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Lown, of county) (sme)
TIGN, REMOVAL tBpadity) . . R
URIAL FED 6 'I Q'—”ﬁ SHMITHTON CEMETIHS X SHITHTON, MTSSOURT

| DATE REC'D BY LOCAL 44’~ 'rumz S [ 2 rgBe AL DIRLcToR' s, grenaTURE " AoDWESS
L—;é-/ﬂﬁ A I A - / - 2= GEDALIA, 140,

R e 2 B S0~

' ) - <
WRITE PLAINLY—-USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD -




4!{_“

g

o STATEMENT BY LICENSED EMBALMER ~
- .

[ . .
I hereby certify that thefbbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Rudeat Endeiner Ne.
working under my persoma! supervision. ﬁ f ﬁ Z
Student sesnssesiasiranseseaisasssesenznes Signed... , . &
tudent aimer ¢ A :
' | Licensed Embalmer _az_‘flé_..._.__.___
- PO Adam‘,M._

Nots: MMWQBBHMBYTTIEHCENSE)ME&OWNMWG (Failure to comply with
the sbove constitutes grounds for revocation of Loense.)

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




