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

DEPARTMENT OF CO\{MERCE

ALESRAR “‘iLﬁ“"Qas

Reglstration District No....— . ._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 30/ b - . _:R‘ i

8227
State File No.
ar's No. 58

1. PLACE OF DEATH:
Cole
JefTerson CIity

{a) County.

2, USUAL RESIDENCE OF DECEASED:

Sme_____lﬁ.iﬁﬁ.o.lllliﬂ.. (8) County. COle

(@)

(¥) Ciiy or town .
{If ouisids city or tawn limits, write "AURAL" and name of township) (c) City or town Je ffel" s0n C i ty _k(
{¢) Name of hospital or institution: . (1f outaide eity or town limjts, write “RURAL")
1000_Oakwood Drive /. @ Sweet No 1000 Oszkwood Drive
{If nat in hoapital o inatitation, write sireet humber or lucetion) i (If rursl, give location) K
(d) Length of stay: In hospital or institution . o
{Spexify whether {¢) Citizen of forelgn country?. na {Yes or No)
In this community. 40 vears.: i
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. {¢) PRINT
Full name. William H. Elchman . T .
20. DATE OF DEATH: Month__Ma_.rCh -day f =
3. (&) If veteran, 3. (¢) Social Security /? ‘/ é;\ N 3 6/0
name war N& 91 _l 4 - 61 92 Ta]:t S, S S mmute. Sl ﬂ M.,
21. I hereby certiiy that I attended the decea.lsed from... KA, 3 ST
5. Color ot 6. (a) Single, widowed, married, || 1944 10 [T " yg
Kale. O Whitd - svoms iidower || ; Ty
4 SexMALE Lo race__ i s divorced UL AQWEL Aot 1 tast saw b A0M.. ative on HMA1C R ___ L 19557
6. () Name of husband or wife . ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, ] Duration
PFrieda Eichman P S lmtojiate cause of death '
7. Birth date of dm______S___ep tember 8 870 R, S 8 S O < _&Mr&b‘-—t—a:u__ R —
(Montl) {Day) {Year) o
8. AGE: Years Months Daya If less than one day Due to
71 5] o hr. mjin
/ ue to
9: Birthplace ._ Xﬂni_ax_ﬂhj_
{City, tbwn, ax mu.ntr) (State or foreign country)
) Other conditions
10. Usual mumum__.._TrJav_el;Lng,_...,s.a_l.c.sman...._.__.._A.__._.._ e S i T ety
11. Industry or b PP T n ‘ PHYSICIAN
]OT ndings: —
g 2. Nm_ﬂﬁnry_ﬁichman- Of operations A Ll\{ ot
& { 13. Birthplace & Ge r'ma)nv P \ ich deain
1y, towm, or gounly iake or (oreign country) of hould b
g 1o Moenmame " B ETTe. Sinz gl hod.he
tistically.
5] 15. Birthplace... - oo ZELIIADY ... : -
= vy tawmn ot county) y Brate erforein comiens 22. If death was due to external causes, fill in the following:

Informane N8 . Louise Phillips -~

o adwress_..Jefferson City, Missouri
17. (a) Bur'ial (4) Date thereof. N:GI'-3-1948
{Barial, cremation, or removal) (Month) (Day) (Year)
© P‘laoe burial or crematio Z

18. ()
{1
=/

()} Accident, suicide, or homicide (specify)

{#) Date of occurrence

(¢) Where did injury occtir?.

{City or town) {County) Ota
l'.(d) Did injury ocetr ln or about home, on farm, in industrial place, in public plaoe?

(Specil’y typo of place)
Mepns of injury e

) Admwmr 9

9. @ B-R=48 __ »

.i" .

" } d‘ (Remmr -ummre)

{Date received local registrar}

-
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STATEMENT BY LICENSED EMBALMER

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

94 OM ..... , Registered Apprentice No... ?/j-'

working under my personal supervision.
SignedQ%MZ& /@&w
Licensed Embalmer No 5X?§
Wi

G. (Failure to col/ ply with

. P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMB! ALMER in his OWN H
the above constitutes grounds for revocation of license.)

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




