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1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: /‘,2
7 (@ County. Butler @ s i ggours ® Cmun,,But'.fl.e:c ~
(b) City of town.. ?olp}gr F‘E }h W____ [riRc e &
3 Font outh{ds tywmws 2 (48} me of tawnship) (&) City or towtig s i&r‘ &1 ap val -
{c} NQLE;';G;!: or h;ll;lwﬂoint ] 0 Ro:;ta 6 otatda eity or town lhnite, writs “RURAL"} 1/
........... a8 plia
(If not In boupiral uﬂlmﬂmthn. wiiy gmgl or lon) {d) Street No (Ef cara), give bocation)
(d} Length of stay: In hospltal or institution aya ; () Cltizen of farel ) HD
Specify whethar ¢ tizen of forelgn country?.. ... - (Y No)
in this community... ... lmonthjzgday.s Al
ytars, months or days} I yes, name country.
MEDICAL CERTIFICATION
3. (6) PRINT 2
uld R Tred Atlen Hokherdt 20. DATE OF DEATH: M Oc tober il
3 e d
3. (¥ If veteran, 3. (&) Social Security ' u1:"'11“"1— ay. —
name war No your B huu.r__ﬁ.m.. ________ migute.___DPe.... M.
_ 21,1 herehy certify that [ attended the d d
5. Calor or 6. (35:“1», widowed, married, || _( QG i, 1 o é&m ( ZC/k {* Z S
4. Sex Male 0 "““hi te dlvoroes.s.inglﬁ...___ that I laat saw h.ate_ alive on . l&"....:b

6. () Name of husband or wife_.....____.... 6. (¢} Age of husband or wife if || 2nd that death occurred on

Immediate couse of death......J. ¥

alive. .o YERTE
7. Birth date of & d at 18 1943
(Manth) {Day) (Yoar) ~_ a
8, AGEs Years Moothe Daya If less than one day Due m..__..._..LAJ.._.UL/_&.LQ.w
1 29 hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" il Due to
2. Birthplace Pﬂplar mefl Lh! 0
O] (cu;i%own. or county) (Stats or foreign conntry) i ’
a.nt Other conditions
10. Usnal occupation (Inclads preganney within 3 meuths of desth] : J)
11. Industry or business 5] ) / Q lj‘l,/ PHYSICIAN
E 12. Name Fl‘&ﬂk llynn Eckhard t " C‘)’{ommtinn. l ’[ ! —
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=1 t!sticnlly
E 15. Elrthplaceu.Pe&ria',n - c%..% rverpr puemecnl | E:25 If death was due to external causes, fill in the following:
16. (@ Informant.grank L. Bckhardt () Accldent, sulclde, or homlcide (specify)
(% AddrmBo.flgp_..Bluff U)LY - T S S ——— (#) Date of occurrence
7. (o) (& Doe theret...... 00t 1 Qa3 ) Where did lnfury occar? e G s
(Barial, cremation, or """"""D (Mooth) (Das) (Yl || () Did injury occur in or about home, on farm, in Indmuizr place, in public place?
{c) Place: burial er mmﬂo S&‘ings GBMter i
18 (o) Slznatnrenf funeral director. “treer croy ‘(’,T‘i?!';’ f tnfiey .
@) Addres_ _POplep. 3}_ r ' (#)
A. (M. D. hﬂ&) g
19. (0} ZQ x«i’ s? Nﬂm.. (b) ¢ ]
. (thuu'ulnawn) A A ... Date dgned .7
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- | ', Gabe Filed ___2--—- Y 20 R -

A

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ..
" working under my personal supervision,

7
Signed.... . LA L. - ;

Licensed Embalmer No. A4?4

P. O. Address FOPLEr Bluff, Mo,

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

. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




