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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMAC;;VT RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MAR 17 194 £y

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....ox, ) obs

7237 -

State File No.

Registror's No.

1. PLACE OF DEATH: Jasper 2. USUAL RESIDENCE OF DECEASED: 4,( CI
{a) County. Jasper
(&) City or town, Jopl in (a) State. Mis souri &) County. P -:-“-
{If outside city or town limita, writs “RURAL" and name of township) - .
{¢) Name g iospi:aj,or natitution; {¢} Cityortown Jopllin Miss oursl <
. _dJohns Hospital: O = (Il outaids city or town limits, write "RUBAL") hd
(If oot in hospital or institution, write street pumber or Incation) 2 62 6 P a ) Av,;. ™ -
(d) Length of stay: In hospital or institution (&) Strest No. . 3
H ours (Specify whethar (If rural, give location)
In this community e q No
years, months or days) (£} If forefgn barn, how long in U, S."A.? . YCRTE.
' MEDICAL CERTIFICATION
3. PRINT
fitame. Julia B, Eckart, FEB, 1 1941,
20. DATE OF DEATH) Month . __ % "3 da

3. (b) If veteran,

3. (¢) Social Security
name war. No No._ O
5. Color or 6. (a} Single, widowed, marri

aQ

6. (¢) Name of husbandor wife . .
Harry Ecksart,

divorceallaT 104 {.

6. (¢) Age of husband or wife if

¥.
year. hrmr8"4—5 P M, 0T SO, Y

I hereby certify that I attended the d d frog.
19_%;

w¥l, o_._____ilL,__._._.
that last saw hldwr allve on QLé- ! : 1.8,

and that death oceurred on the date and hour stated above,

21,

Duration

Immediate cause of death.. ’ P
- plive.. —_years -
TS | 1803 _@A,Amw_@@% Yo
{honth) + (Day) (Year)}
1. AGE: Years Months Days If less than one day Due to. h_t/
)
48 o 26 [N |} S L L% L 7 L}'
W / Duie to [
5. Binbolace Vi 8NA0OLLE Bkla; ‘ Vo i
- {City, town, or county) (State or foreign conntry) |
Qther conditions.
10. Usual omupauou____l:.[..o.ua_ﬂ_._wri/.te. (lerl__a within 3 momthe of deathy
. buainess Qe
:ﬂl Industry or bus Rob t T B\ i FHYSICIAN
E 12, Name er » I’\O\?n. . [ operationa
AP . MO ; 0 Underline
213 Bin the cause to
City, torcign jwi ea
ﬁ 14. Maiden pame. Cim e maﬁu‘&"’F P Ry (Bsﬁl:u oouatey) Of autopey. has m:ddlge_
E{ 15. Birthplace Mips ourl U : e tistically.
= (City, tgwn, or count {Stata or foreign country) 22. If death waa due to exterpal causes, fill in *jie following:
16. (a) Info W > (a) Accident. suicide, or homldwdl’)" }
® M%m_géa__za.._f.m;_.loplm_m; ; ::’ D“:e °fd;:’m~ =
17, @) . 2UPiaL . @ Date mmEBhT__li Il ere 1y occur i Cou 3
(Burial, remation, or removal) (Moxih) (Day] (Your (d) Did icjury occur in or about hnm:. o':hr:‘.'?:)l ind p?alg in pnbiic“p‘l:,ce?

(<) Place: burial or crematlon__gga-rk Memorial Park

18, {g) Signature of funeral m:TEMlDMm._QQL__
. ggl%gzMgﬂsouri

(b)) Address_
- 3,

19. (8)

al_j.L% [42]
(Datorsceived tocs ) {

‘s clgnatare)

dZ

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r.ecorded on the reverse side of this certificate was embalmed by me, or by...

r

Registered Apprentice No

working under my personal supervision.

. . 7
: ' .
: . . Licensed Embalmer No A/ ¢ 7
. " P. 0. Address Ma V28
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

-
-

If this body is not embnlmed, fact should be so atated above.

P —




