- THE DIVISION OF HEALTH OF MISSOURI 800 3
No, 300 1956 : B
b ALLD APR 16 STANDARD CERTIFICATE OF DEATH Sote File Nowmrmmome ]
%h‘ BIRTH NO. RES. DIST. m._&_ﬂ_pmumv Rec. D1sT. %0. 33 @ €27 Resisirar's No....... A5 .::”: ,,,,,, —
- 1. PLACE OF DEATH H 2. USUAL RESIDENCE (Whbars decossed lived. 11 institation: residencs befors
{r’ a. COUNTY Baves a. STATE  Migsouri b. COUNTYBg t o g edmimlon.
- D b. CITY Of outeide corpumte limite, weite RURAL aad give | &, LENGTH OF [| e. CITY 4. Is Residente :
o - 1 s co . - within Lmits of
TRy Butler towzship) STg uau: pl. ) <SR, Butler gy .mmpg:::ap w-n:
d. FU(lils.P?I‘i_i_QME OF (If pot io howpital oriie ution, give strect addrees or locstion) ASTDRES {If rural, give location) h> ITV
HosPITAL OF - Butler Memorial Hospital *° RFD#4  Charlotte Twp, o
3. NAME GOF a. (Firsty b. (Middle) ¢ (La3t) 4. DATE (Month) .
DECEASED 7} (Year)
( Twpe or Print) Henry Eckhart oean  Apr 1/56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (b years| IF tooce 1 YEAR | OF UWOCA 1 WS,
male’]” “white | MHEPAYYED sl | 4 /7 /1887 B2 i el e e
10a. USUAL OCCUPATION (ibvekindof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - = 7. 112, CITIZEN OF WHAT
done during moet of working ife, wren if retirsd} STRY {City and Scate or Foreign Conatry) COUNTRY
farmer general Traer Iowa '
13a. FATHER'S NAME 130b. MOTHER S MAIDEN NAME 14, NAME OF HUSBANDG'OR WIFE
Hans Eckhart Dorig———- Ruby Eckhart-Butler Mo
Er WAS DECEASEP E\&ER INlU S. ARMdED Fosisﬂscsi 16. SOCIAL SECUR”S( 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4, DO, OF oW D o, plve war or ok Of B .
R | e . Adrian Eckhart-Butler Mo,

18, CAUSE OF DEATH MED L CERTIFICATION lgzssg:'.\l. BETWEEN
Enteronly onecouseper | 1. DISEASE OR CONDITION . AND DEATH
lime for (8}, (b}, and (©) DIRECTLY LEADING TO DEATH'(a) é !

*This does nof mean ANTECEDENT CAUSES -
the mode of dying, such | Mertid conditiona, if any, giving DUE TO (b) M,@é&dg _

ar heart faflure, asthendo, | rite to the above cause (a) stating

de. It mcam' the d!a: the underlying cauae last, 5 ; :n - & . m
case, injury, or complica- DUE TO (&) et Ad .’&% .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . /

Conditiona contribuiing Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 (o) X
ves (] wo x

2fa. ACCIDENT {Bpecily) . 215, PLACE OF INJURY (s.g.,inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, faatory, strest, offios bldy.,e10.)

HOMICIDE 3 :
21d, TIME {Month} (Day) (Year} {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby Jfy that I attended { édeceased from ﬁi 595_51 19\‘ e , that I last saw the deceased
alive on and that death occurrcd af 4rom l’w causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

23a. w\w E (Degrea or title) 4 23b. ADDRESS | ﬁc/) 7sgu|:o
Ay ‘77‘.’ XM:ZZ 1ra, Butler Missourl 2/5
ﬁn. BURIAL. (é;?EMA- 24b, DAJE *, 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (5tate)
BURPLY e | Rock Creek Cemeteryl Garwin Iowa

25, FUNERAL DIRECTOR'S 31GMATURE ADDRE S

Culver Undegg@ -Butlep Miss y

*s Staterent on Reverse Side)

DATE REC'D BY LOCAL
REG.

170 Berdl=se |




%
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‘,&
]
-
o
(3)]
w

STATEMENT BY LICENSED EMBALMER

I hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embal:

DY ME, OF BY -ttt iia ittt . Student Embalmer No..............

working under my personal supervision..

Student ....ooeccociiiiimiieaire e e iraenaaa
Signature of Student Embalmer

Licensed Embalmer No.

: ' P. O. Address Butler MOFO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for re vocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




