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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

r

I. PLACE OF DEATH

FILED AUG 9

Dr. Loyd

1949

BIRTH NO.

THE DIVISION OF HEALTH OF- MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lz_ PRIMARY REG. CIST. m.m

22879‘

State File No.oinieeeeaneesserenssnarens

uuuuu

2. USUAL RESIDENCE (Where decessed lived.  If Institution: residence before

l

a. COUNTY a. STATE b. COUNT adipimlon).
Cole Missourl Benton X%
b. CITY (If outeide corpurate Umits, write RURAL sod give ¢, LENGTH OF ¢. CITY (I outede oorporats limits, write RURAL and give township} v
. township) STiY tlaf-bh place) OR
TowN Jefferson City ay TOWN Missouri _
N A a lastitatl . dd location) , :
d FH%P:‘TA&I‘.EOORF (H not in haapital or lon. give strect or d As];rl;zF!EE‘I (Xf rural, give looation) l)
INSTITUTION- i t / ) None }
EX :I;IE%h&E s%'i-:) 8. (First) b, (Middle} ¢. (Last) 1. Ds}-g (Month)  (Day)  (Year)
{ Type o Print) Emma Henrietta Eickhoff DEATH Aue 6 1849
5. SEX 6. COLOR OR RACE | 7. #FD%%}EB rsla\\fggcgsnmm 8. DATE OF BIRTH 9. ':\fE (In years| i UndEm 1| TEAR | ¥ OCR o 4
(Bpecyiy) S Mﬂ-lldu') M Hours
Pemalell  White Married 1. | Sept=13-1879 TE| BE | 2o | o
10a. USUAL OCCUPATION (Giv work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
dobe during mmdwmhullfl(:.w:ﬂl:’dk) - DUSTRY (Biate or forelen conntey) 1% CITIZEEI'OF WHAT
Hosuewife Home Work Cole Camp, Missouri T e R
138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Anna.Stell

Henrv Tietien .

Fred J. Eickhoff

i es )
17. INFORMANT 5

. Enter anly onecaltse per

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR MNAME ADDRES-S
Y. no.oruinkmn) (I yeu, #ive war or daiss of sarvice) NO, .
o - None D E.J.TetjenSr,, Jefferson City, Mo
18. CAUSE OF DEATH L : MEDICAI. CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising CUE TO (b)
. rise to the above cause (a) stating r

*This does not mean
the mode of dging, such
a# heart faflure, asthenia;-

de. [t means the dis. | Ghe underiying cause lost.
case, injury, or complica- i DUE TO (¢) .. ;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ™~ " FAY i
Conditions contributing to the death but not '5’.#’-»""
related o the disease or condition enusing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (es..lnoreboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . (STATE)
SUICIDE bome, farm, fastory ., street, offioe bidy.. ete.) ’
HOMICIDE ‘ _
2id. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - wml.n'r NCT WHILE| . -
INJURY =, AT WORK

2] hersby certify that I attended ihe deceased Jrom
1912 and that dcat

A occuded al _9_1_315 , from IE causes and on the date stated above.

,10%&, w0

1049, that I last sow the deceazed

ltth

2. DATE SIGNED

23b, ADDRESS .2.5‘ P2 )
K/ P-b~Ygp

BURIAL, CREM

2,,%" LT m_.;; 20, GATE 7 24, NAME OF csmmav DR CR I’g mno" (Oity, wn.mmm T Bioe)
Bonial Aug-8-19491 Cole Camp Qﬁme v | Cole Camp, Missouri--
DATE RECD BY LOCAL AR SIGNATURE (o DIRECTPR" S $iGHATURE ADDRESS
ham ‘Jf‘Mw;' M—’ e ____‘d. efferson City, Mo

1 Frrdhals 4_j.ﬂ

v (i
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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

........................... Student Eabdalasr No.

working under my personal supervision.

Student ..cisearsansncancanes sasenan P
Student E-balmr

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

Uthubodyunotembalmcd.faa:honddbcs_omdabove.



