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

DEPARTMEN’T OF CO\(MERCE
Buzeau oF THE CENSUS

FILED NOV 28 1947 /

Registration District No.. 2" 22

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_i—?‘dz._

39071
State File No.
Registrar's No. J é 5 )

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Nodaway ‘ A4 N 7
{a} County Graham ) g7 Ees 1] ) State Missouri &) County Nodaway
(% Clty or town 3 MO . L4 Gre W 2er et 11
{If ovteids city or town limits, write “RUBAL" nnd name of township) {c) City of town.... ranam YAural
(¢} Name of hgsnifal or institution: . / (If outside city or town Limits, write “RURAL")
1z Miles Northeast (@ Serest No 17 wiles Northeast 9
{If not in hospital ar institution, writs streat namber or location) {If rural, give location)
{d) Length of stay: In hospital or institution ‘:‘ WEeKs 8 N a
o6 Yesz {Specify whether || (¢} Cltizen of foreign country? o (Yes or No)
In this community...... L2 gars
yonrs, months or days) If yes, name country. None
. oy § . MEDICAL CERTIFICATION
3.8 PRINT  JACOB GROVES BCKLmS
FULL NAME Nov l'?th
'NTYT PR — 20. DATE OF DEATH: Month . day..o= %2 2
. teran, 13 al urity
v " B T S T T F e - A i T v R 13 year. 947 hour. 6 mintite 50 P AL
ame wWar. N
|21, 1 hereby certify that I attended the deceased from........Q.... y f..
e 5. Coloror | 6 {a} Single, widowed, married 2n 1047 o - -t f /3 19 q
. Ma1e O Fhite]® " peedlartied” , Loy s 7
4. Sex ' e, vor - || that I last saw h..um. alive nn__.....m. mer. A 3[ .................... 19.Y, 2
6. (3) Name of husband or wife.. ... 6. {c) Age of husband or wife if and that death occurred on the date and hour smtcd nbovc Duration
Eve Elvina Eckles . :'.alive..___.-_@,_?,_.-._._._.yeara Immediate cause of death ... . lfau..q“q
7. Birth date of deceased April 30, 1876
{Month) {Day} {Year)
8, AGE: Years Months Days If less than one day Dane to
) B L R - <
71 g 13 e N % * i, .
P N . ue to
o. Birthplace.. = Illinois /
(City, town, or county} (State or foreign country)
- N conditions..»
10. Usual occupation Farmer C:E:]l;d. m:nan-:y within 3 months of death)
11. Industry or business None M M o ’ P PHYSICIAN
= s o T E P © ., /.|| Major findings: .. . | T . “ _—
g 12. Name S azﬂU.E'l H . E;Ck_l_ es ’/ operations.” U ‘ ’\_/ k4 Undesline
: . 1 _ Illanle s \..\! thqcauseto
& \ 13. Birthplace (;:‘.i'., to n,ur county tate country) 1 - i J\: \ - w[iuc}‘&]eaéh'
& { 15, Maiden name_MET LA Flizabeth #iTL // Of autopsy e {Sli0UId b
o tistically. '
E . = Illinois
15. Birthplace - —
% i, h'n- o counte) (tata o forcizn commisy) 22. Ii death was due to cxternal causes, fill in the following:
. [ Fn] Py )
16. (a) Toformant Eva Elvina ‘.’.‘;Ckl es (2} Accldent, suicide, or homicide (specify}
) Address Graham, Missouri () Date of occurrence
urial” ) ) - Where did injury oceur?,
17. (a) - B “]‘It'l d’]‘ (% Date thereof. L= /‘ 6"’7- (e ere did injury (City o tomn) (County) Bioe
{Burial, cremntion, of removal) (Month) (Dey} (¥ear) 1| (J) Did injury occur in or about home, on farm, in industrial place, in public place?
" (9 Place: burial or cremation_ G E1181M Cemetery -
N o ) T Gpecity type of place) - o '
i8. (a) Signature of funeral director. /J?"—‘e‘-‘g-—’- et S as "-Q‘ While at wmk?____.. —- __E‘,____,’ (). Means IR N —— é’
@ Addml.co East Lst,daryville,flo. it D
Ea ) , (b) Gz g /M - 23.: Signature...... fj_J__ Li_ (M-Dorother) -—Q
19. . .
(@) (Bats ndhﬂ e {Registrar's sigeature) ./ ACI Address 'M_.u Date e:zned..[f:[Q..“#?

{Licensed Embalmer’ I|5ut:cment on Reverse Side)



cu dEALTH OFFIGE -
LA eron, MO

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

Signed M W ?/L(;C—Q.-

Licensed Embalmer No.. a2, £, /

P. O. Address £ ££8L 8L LarT

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

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

working under my personal supervision.

G. (Failure to comply wi




