THE DIVISION OF HEALTH OF MIS50URY

h P
we FLEDAUG 5 1957 STANDARD CERTIFICATE OF DEATH T T
[
ce ‘R_..gisrmgio;! District Mo, 15 Primary Rggi:iration District No-._“ég%,........_.........__.. Registmf': No.,_6__4_ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rnud.ncg fore
o a. COUNTY Barton o STATE Missouri b COUNTY Bartoen © n
S CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
TOWN Lanar Yos K] No [] Town  Lamar ol Yes[R No[]
I <. EglgL.NAME QF (H NOT in hospital, give location) [ Length of atay in 1b d. ST%E}E_‘.ET {H outside, givo“!?&:;m Reside on Farm
PITA ADDRE
| heTiTuTion Memorial Hospital 68 wks 1607 Cherry Yes [] Ne{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
JENNIE ROZELLA ECKLES DEATH  Aug 1 1957
5. SEX [ 6. COLOR OR RACE| 7. MARRIED [ TNEVER MARmED[:I 8. DATE OF BIRT[*I 9. AGE {In ysors JF UNDER 1 YEAR] IF UNDER 24 HRS.
. t birthday) | Menths | Days Hours Min,
. F w winoyeh o oivorceo(3!  May 3 1878 74 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stafe or tountry) "+ £y 12 CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY N .
i fe Own home Liberal, HMissouri U. S,

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE

G ndy Martha A. Sutton Chauncey E, Eckles
o
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, monjgr srknawni 0 yos, aive wor or dates of service) XXX Elmer V., Eckles, Springfield, Missouri

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /@Mwmo_— UR “’ﬁf G)MM,U.@./

w
-t
o
2
[=)
[
&
w
~
o
x . —-;-—‘—-—___._' . -,
w Conditions, if any, . DUE TO (b) - -
> which gave rise to .
Ll above couse (o), }
z stating the under- —
K g % - lying couse lows. DUE TO (c) .
B o - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
2 =f< . Q PERFDRMED?
s gl - ‘ 2 /157X _Yes(] No @
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .
- O W] M . . . .1
: Of3 . . fe 4. - BETRET
o <HG! 20c. TIME OF _.Hour Month, Day, Year
g mpga NJURY  a.m.
= o] & p.m. " .
E % * 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - . COUNTY . . -STATE
: w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} - L . e . .
5 0 . WORK AT WORK .
- P - — e
LE 21. | ottended the deceased from __- O' 9*? "q7 . fo {‘ - / S? and last ':uwz:;‘ alive on ? -, ~) -7
%‘ " . =t Death occurred at _ ]] ) I—E 5 - m on the date stated above; and to the best of my knowledge, from the cousas stated.
- 22a. SIGNATURE {Degree or llllc) ZF 22b. ADDRESS 22¢. DATE SIGNED
o ——
7 - -‘"Mm by MO pale - e ~'-'9~c>4— )%«LQ;{J‘/' oﬁmp. “No | §-=2-3ND
23a. BURIAL, CREMATION, | 23b. PATE L2736, NAME 0F~CEMETERY OR CREMATORY . 1% LOCATION {Ciry, 1own, or eeumy) N {State)
REMOVAL (Spetily) . , _ ) .. o oy
. burial Aug 3 1957 Lake o - _lamar, Migsoupsi °
d 24. FUNERAL DIRECTOR ADDRESS . *+ |25 DATE RECD. BY LOCAL REG. | 28 ﬂEGISYRAR'S SIGNATURE

Konantz Funeral Home, Lamar, Missouri AG 3 ='57 W?m %/,  a §
, {Licansed Embalmer's Statement on Revetrse Side}




- v -
<y
~F -
Y i %
_ N i < ¢
J e
. . A e fr 0 LT iy
[ . s . o -
- - v & AN -
.-
3 s " - o . . - .
Froevoel bin e el e e 0 AAL AR o

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 ...... P P T T .» Student Embalmer No. ...................

working under my personal supervision.

Student ...iiieiii e eaanas , Sigoed ... Ll f.

....................................

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of Imense)

If embalmed.by. a STUDENT, he also shall sign in his OWN handwriting,

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




