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4 194§T ANDARD CERTIFI
Primary Registration District No..iQ._..aj.:..

THE STATE BOARD OF HEALTH OF MISSOURI

1961
/3

State File No.

CATE OF DEATH

Regisirar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“(a) County...fudrain : (a) State Q. ® C Audrain ;é
ounty.
® City or towm....Sural Cantralia SAl. s _M{".’L i - 5
(L If outside city or town limits, write “RUBRAL” and nams cftowzabip) (e) City ot town (Jen tralia F,(M a,Q
(c) Name of hospital or institution: / {If outside city or town limits, write “RURAL™)
2 (@ Street No.... 1 #4 :
(If not in hospital or i ion, writa atreet er b fon) (I rural, give location) U
{d) Length of stay: In hospital or institution ) No
. (Specify whelher (e} Citizen of forelgn country?. (Yes or No)
In this community
years, months or days) If yes, name country. cever
3. (® PRINT Sarah F. Eckley MEDICAL FICATION -
FULL NAME 20. DATE OF da M
3. (B) If veteran, 3. (&) Social Security " }Z’ £y day %
name war hi 0 No NO r... X, hour.__. _.._._,_._._._._.. _minute 0__.4 M.
21. I hereby ertify phat 1 attended eceased from
/ 5 Co]or or 6. (a) Single, widowed, married, 9
N : B i
4. Sex g : race. ¥ divorced L i that I tast saw h. %ﬁve on @ >0 ) Iﬁ. 2.
6, (b) Name of husband o ife e 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Grant Bckley Ve oooo..ycars || TEMEAAte CAUSE P REAM s mrsrrreen gy gy A e eorriem e
7. Birth date of deceased Dac. 9, 1875
. - (Month) (Day) {Yoar)
8. :‘GE: Years Months Days If less than one day
70 - 1 3‘ hr. min
0. Birthoiace Hallsville, Mo. Z/
{City, town, or county) - (Stats or foreign country) . p
, 1 * Other conditions
10. Usual occupation H cuse wife - - {Include preguancy within 3 moaths of death)
- ‘1 . . - B .. my
11. Industry or business T SR *_ 7} PHYSIGIAN
. or findings: J—
E . Name.._. Y3 F, Trinlatt 71 Of operations...... 1/ . y Underti
T v i PR I T v e “ nderline
ot Birthplace. MO . v i b thﬁgﬁn :_g
P 3. {Gity, town, ar (3tale or foreign country) Of autopsy . [Y\ ‘:hou ldeabe
5 4. Maiden name_. 212580 H :Lcﬁax dson N \/ leharged ata-
mo - a Itistically.
S ] 15. Birthplace hd 22, If death was due to external causes, fill In the following:
= {Civy, town, er eounty) {State ar foreign country) N * -
16. (a) Informant Grant Eckley (c) Accident, suicide, or homicide (specify)
(&) Address Centralia, Lo. , (&) Date of occurrence I e
7. @ Burisl . (5 Date therest De Ce 8.6 19 4:) (¢) Where did injury occur? .__._-(’Cl"l, s o i
{Barial, cremation, ot removal) (d) Did injury oceur in or about bome, on farm, in industrial pla.ce in public place?
(¢) Place: burial or crematio
18, (q)‘ Signature of funeral d.u-emr o L
(4) Address Hoxi co
19. (a) _L__/_z?fé ® Bﬁ ........... —
ats received local reristrar) nstru . u'mtm) i

=

(Licensed Embalmer’s Statcment on Rcvano Side}




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No 5 é 4

P. O. Address...... £ [

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

If this body is not embalmed, fact should be 5o stated above.




