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WRITE PLAINL.Y-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

O

DEPARTMENT OF COMMERCE

FILED JUL 4 08!

Registrutlon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...%.

Stats File No.

F 22175

287

Registror's No/é

1. PLACE OF DEATH,

2, USUAL RESIDENCE OF DECEASED:

. Orezo s 7
(o) County.. M_MAI n (a) State Missouri ) county.. Oregom 5
(&) City or town.. ton o
(1t outalde clty or town limlts, write "RURAL" sud name of towpship) (¢) City ot town Al‘ton
(e} Name of houmtal or institution: / {If outaide city of town Hmite, weive “RURALY 0
{Vf aot in boepital or institution, writa strest number ur location) (d) Street No (If rural, give looation)
(¢} Length of stay: In hospital or institution N
{Spocily whetber {] {¢) Citizen of foreign country? {Yes or No)
1n this commnnity.......................50....y.ea,r.s
yours, onths or deye} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT . .
FulL NaME__Sarah Ellzabeth Eclard . —
by If 3 () Sodal - 20, DATE OF DEATH: Monts...... May. . ey 1B
3. veteran, 3. (& al Security
¢ ¢ YCar. 1944 hour. (2] minute *5 P!
name wor....m= No. T A
21, ! hereby c;:nify that I attended the decea: from .
5. Color o 6. (0) Slugle, widowed, married, [| & gl 19HE o rorr - F 194
4 Sengna.‘.l.e..._. race_White diverced. Widowaed that I'last saw h=2% _alive on s 4 &~ 19.44. ﬂ,
6. () Name of husband of wife._. 6. (c).Age of husband or wife if || @0d that death occurred on the date and hour sf;ted above. Daration
wra.
John Henry Eckard BHVE...... o e years || Immcgiage cause of death —
>
7. Bisth date of deceased Oct, 2Q 1860 e Ty Closebebts.......... L Lo
(Montb) {Duay) (Year) { .
8. AGE: Years Months Daya 1f tesa than one day Due to
8 3 6 1 3 hr, min
F Due to
9, Birthplace.. 51 108m. _Springs. Ark,...]
- (City, lown or cnunln — . . .{State or foreign country) N ; P T i
- — =T oot 'Oth:; cond,ltlnnl oz el . -
10, Usual occupation............. Lome stic {Includy pternnney within 3 months of death) L
(. ’ : . P
11. Industry ot business_............ et . ! /! PHYSICIAN
o, Major ﬁ.ndiugs: {/ / —
12, Name - Charl es. Whi tson operations.._.. . P St Undesti
E N .. R NI | i b . erline
= | 13. Birthplace Unknomn ) : : & : the cause to
= > which death
i {Cjt t7, tawn. or county) {Stasa or farelgn suntry) Of autopay_...... I bou!ld be
w ( 14. Maiden pame.....) nonwn : lcharged sta.
E Unh] (A - lh'Im!ly
15. Birthplace oW . : inor
g_ L {City, tows. or cownty) “{Stava ot Fersian cogatry) 2.2' 1f death wn: due to me?'nal causes, ﬁ.-ﬂ tn the fo]]fon‘s.
16, (a) lnlormant...‘. F.ra.nk Eﬂ_kh.rd : {8) Accident, suicide, or homicide (specify)
o adgen...... Al ton, Wo, Tl e e o accumenc
17 @ Burial () Date thereof...... 0415 /44 || () Wheredid injury oocur?, TPy e a e B
(Burial, eremation. or removal) . (Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in Industrial plece, in publlc place?
() Place: burial or cremation smh ce +on ¥
n (Spwclly type of place)
18. (a) Sigoature of hm!fﬂ] dlreclor ----------------- et While at work? __________ SR 75 | Mean: of u;dury e
. ’ ’ P S e

(b)
19. (a)

u raceivad focal ruhuu)

23, Signature: -
Address

( (M. D.orother).......

Date dgned. .(-Yz/

(Livensed Embalmer’s Statement on Reverse Side)

1tz

vk




-t

STATEMENT BY LICENSED EMBALMER

. - 3 R .l
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or ) OO

.. Registered Apprentice No

working under my personal supervision, : roLY
Signed . -
Licensed Embalmer N 0 .......................
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING. (Failure to comply with
the above constltutca ,g]zounds for revocation of license.)

~

.+ * If this body is not embalmed, fact should be so stated above.

-+ -




