' THE DIVISION OF HEALTH OF MISSOUR|

NG . 300 [ 1}
lo-2 . STANDARD CERTIFICATE OF DEATH p—~ o 1:
/a4 BIRTH MO lLE [ EB | :! iS REG. DIST. NO. M_PRIHMY REG. DIST. m.&j Regirtrar's N.,._X.Z{.;.W.,_..
. 1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residesce before
{,/ a. COUNTY Pettis . s STATE  Kisgsouri b COUNTY Pg 1 g*deimion.
b. CITY (f outside sorpurate limits, write RURAL aad give ¢. LENGTH COF c. CITY . Is Residemes within Limits of
OR AY place) OoR » intorporal
owe  Sedalia ”w'i VTS . TOWN Sedalia Rl
d. FULL NAME OF (M not in hoapital or institation, givs streot address or lomtl STREET (I rural, give location} ﬁ"ﬂ
HOSPITAL OR 7
IRSTITUTION. Buens Vista Home . | " Buena vista Home
3. NAME OF a. (First) b. (Middle) . {(Last) 4. DATE {Month) (D
DECEASED 8y)  (Year)
DECEASED LOUTS J.  EICHHOLZ ‘ pemFeb. 6, 19
EESEX 0 6. COLOR OR RACE | 7. MARI%\I"EB NEVE’F%CPE\SRRIED 8. DATE OF BIRTH [:3 I.:GE ¢ .v‘;n ; u:.en | YEAR | o umDER M kms,
{Bpecify) t on .
sle 0 |"Wnite ™ | YEMBIGREE | "ron. 14, 1877| =g PR |20
10a. USUAL OCCUPATION (Oivekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
o lifa, even & ) DUSTRY (Civy and State or Foreigs Coustry) UNTRY
FRYE g wose tleemsaitinlod) | oo g 00l ture Pettls County, Mo. . | UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND'OR WIFE
Chris Eichholz | unknown Schupp Mary Schader Eichholz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;!‘J 17, INFORMANT' 5 Si GNATUREF?R N{ME 2 ADDRESS
Frome-oetooms) | Tamppeg e oo | a0 o s. Ydna Sigman,

-

18.. CAUSE .OF DEATH.. i MEDIC{Q!. CERTIFICATION P -; e m P AVAL BETWEEN

| “Enter only cnecanseper | 1. DISEASE OR CONDITION ' ) @ e IQ ’ 7| ONSET AND DEATH

Lins for (s}, (b), sad () | D'RECTLY LEADING 'ro DEATH'(a)

“Thir does not menn ANTECEDENTCAUSE C'l e;c 1 T ——
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heast falture, asthenia, rize to the aboor cause (a) da!hw
ete.- It meons the dis- | - PA¢ underlying cawse logt.
case, injury, or complica- DUE TO (c)
tion which coused denth, . II OTHER SIGNIFICANT CONDITIONS

¢! Gmditiond contribtiting to the death brut not
related to the disease or condition cquring death.

19a, DATE OF OP'FIROAPE 195, MAJOR FINDINGS OF OPERATION B R .. T B | 20 A!JTOPSYT :
5[02'0 / ves L1 o O
2ia. ACCIDENT (Bracity) 21b. PLACEOF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, flmnr sirest, ol!!e-b!d. 0.}
HOMICIDE _, " '
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF r R WHILE AT NOT WHILE
INJURY WORK AT WORK
the deceased from , lo ﬂﬂ_'o_ 19.5%, that I last saiv the deceased

, 19234 and that deatl occurred at i,‘gﬂrm Jfrom the causes and on the dale stated above.

(Degroo.or title) | 23b. ADQRESS | s . ' . 23c. DATE SIGNED
MJW‘L.M ' |‘J-5’.—5q~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. BURIAL, CREMA- | 24b. DATE 24c. NAMY OF CEMETERY OR CREMATQORY . LOCATICN Ul , town, State;
e "\ (ot ﬁf§“§buri‘ "

Vet~ | 2/9/54 Pleagan 3 Ce




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

SHUACRE 1o enreresianeeeaesinicareeezeineeaeaneenns Signed...f&f M’ ..............

Licensed Embalmer No.?iz..?.

P. O. Address ,__-OL &5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

** this body is not embaimed, fact should be so stated above,




