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v 10,40 STANDARD CERTIFICATE OF DEATH  State Fite Now St
SUBIRTH MO NEG. DiIST. MO, _LLé_rmmv REG. DIST. m.m R.,c,.‘m-.‘y.. 7?#
”%45 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers dacessed lived. 1! fnstitution: ,rmidencs bafore
a. COUNTY J-B. sper - ) a. STATE Missouri b. COUNTY Jas per adaimion).
/ t b %};Y (I oataids eorporats Limit, write BWLM‘:.M §T I‘(E?m I’l(.)F') . ng {11 outaide sorporate uman.mnummdnm—um ’
to ) Y oo
TOWN Joplim veari Tow  Joplim x4 7 s
d. FULL NAME OF (If 1ot ks hespital or institatics, glve streat sddress or location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS
INSTITUTION 2005 NE_ Florida 2205 N“, Fic 1orida
3. 6‘&;’&55 %FD 8. (First) i b. (Middle) c. (Last) [ 4. DAY oare (Manth) (Day) (Yasr)
{ Type or Print) Harry: Yance: Eckert. DEATH April 265 1952
5. SEX €. COLOR QR RACE | 7. MARRIED, NEVER MARRLIED, | 8. DATE OF BIRTH 9. AGE (Sn years| w-tocay 1 YEAR | - (eam 10 M.
) ' WIDOWED, DIVORCED (Bpedity} . ’ - . last birthdny) ml Dars | Hours | Min.
‘e ____IWhite Married /. |Tully: 163 1886 | 65 |
0a. USUAL OCCUPATION h work' | 106, - or fo
1@_‘1"“““““,“ u(’(.!.l:::n:o! 1; 18b. KIND OF BUSINESSD?JRsr H‘v 11. BIRTHPLACE (Biwta or farsan cowntry) / lzcgund_rzv‘a‘r‘u'?rw_un
Elder: Church of d - Same Hun_tsvill e, Chio . 1 OsA
llan. FATHEI! S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown: unknown. Lens Eckert ___
g WAS DEE]S:SE)D E\(IIIEIR IN'*I'J‘ S. ARMdED ic‘mcesr l 6. SOCIAL sn:unmr . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, O, OF L yam, WAr Or o sarvios) "~ '
_unk Mrsh: Jiens: Eckedt i 2205. Ne Florida

18. CAUSE OF DEATH CAL CERTIFIC:ATION INTERVAL BETWEEN
, Enter only onecsusper | I. DISEASE OR CONDITION . M -"ONSET AND DEATH
e for (s}, (b), and () | D!RECTLY LEADING TO DEATH®(4) :

*This docs not mean | ANTECEDENT CAUSES Q r.—/ ﬁ £
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

as heart fallure, asthenta, |, rite to the above cause (8)

W e, ’Itl the dls- the underlping cause logd.

eqre, injurp, or complica- DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION , ' " | 20. AUTOPSY?
TION . . / 77 X
- ==
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (ix.tncrabom | 21c. (CITY, YOWN, ORYOWNSHIF) = (COUNTY] ~ ' (STATE)
Is'l%lhclEglEDE bome. farm. factory, sireat, offies bidg., em.) . -

21d. TIME (Month) (Day) (Yew) (Hown | 2ie. INJURY OQCCURRED | 211, HOW DID INJURY OCCUR?
OF IH’IL!AT -NOT WHLE

- INJURY o AT WORK
2. I hereby d the deceased from _ ot . J &3 195‘_",’&% mé_’—mn 1.1ast saw thé deceased
alive on 19:1_2—5'nd that death dccurred ol m., fropdthe causes and on the date stated above.

2a, SIGNATURE

or title)
o

¥ I 2. DATE SIGNED

L e AL P

WRITE P.LAIN'LY—USINlG UNFADING BmCK INE—MAKE A PERMANENT RECORD

%ad"a UEHIO\}KL A- | Z24b. DATE I 24c. NAME OF CEMETERY mwg_‘gou {Oity, town, or cormty) (Btate)
WEiAL T | £ -/z— FARViEw | - Jopun, HMissouri
DATE Rﬂ:‘D ay I..DCAL : SIG] : - ADDRESS
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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, OF by mimeee S

Srssrsaass s iy

Student Embalmer No.savasanss

working under my personal supervision, ’
' S:gned.C’; ex2

Slgned.curinenssvenses License balmer anz-ff J ?
. S

Student Embalimer
P. O. Ad A DA

TING. (Failure to comply with

Tsamasnnas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

thaabovamsmmgmnndsﬁormmnno!hm)
lfthnbodyunotembalmed,iactshou!dbesom_ﬁednbove.




