1th, THE DIVISION OF HEALTH OF MISSOURI 58
L] ——
ot D FEB 17 1958 STANDARD CERTIFICATE OF DEATH ——IB=000283
ublic ’ 7 i ( 2‘ y
ervice chu!rulmn Dulnct No. Primary Ragism:ion District No.,........_-..................‘."?....__...:. Reg_istmr,'._s_No ,,,,,, Baseatll A
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o, COUNTY ¥ a. STATE b. COUNTY
300 Henry Mo.
=57 i b chY {If cutside corporate limits, give TOWNSHIP only) | aside Limits <. CITRY Inside Limits
. N
TowN_Osage Township Yos L Nog] TOWN Brovminghon, peAC YU Nig
c. FgLé. NA":\EODF {li NOT in hospital, give logcation} | Length of stay in 1b d. STREET (If ou!snie, give location) Reside on Farm
HOSPITAL OR . ADDRESS
insTiTuTion Brounington Mo RFL | 88 Yrs. RED, # 1. | Yot Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Alnira - rench DEATH Feb, 14, 1958
5. SEX 4. COLOR OR RACE T‘MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE' (!"'ﬁ;cr; ::JT"D-E? ;V‘EAR |::::DER I:MI:I'RS.
. irthday, .
Female vhite weeo]  ovorceo(d| Ocks 6, 1874 5 i AN I
10o. USUAL OCCUPATION (Give kind of work done { 10b. KIND QOF BLSINESS OR 1). BIRTHPLACE (City end state or country) D 12. CITIZEN OF WHAT COUNTRY?
du; @ most o rking life, wven if retired) INDUSTRY
HouseKeeping Tlenry Co. Mo. TISA
130. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
o jLouis Eckhardt Unknowm Deceased
= [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.] 17. INFORMANT Address
=& (Yo, or unknqwn)| {If yes, glve weor or dates of service) - .
2 Ho | Hone Thaodore Eckhardt, Clinton Mo,
E 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, ond (c).} INTERVAL BETWEEN
13 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
'_l-l'-'f IMMEDIATE CAUSE (o) ——AAL
o
=
w Conditions, if any, DUE TO (k)
o= which gave rise to
L cbove couss (a), }
r4 stating the wnder-
8 g Iying cowae lost. DUE TO (:)
s ZFF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse conditlon given in PART # (o) 19. WAS AUTOPSY
- B PERFORMED? 2
<+ ofs A yes[] Nog)r
- x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in PART I or PART Il of item 18.}
= — I -
] v O O O
] K
6 <E5[ 20c. TIMEOF Hour Month, Day, Year
2 aps INJURY  a.m.
§ : X p.m. _
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
; - w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., atc.)
s 5 3B WORK AT WORK
E E 21, | attended the decoosed from , to _LM ond last qu glive on
O
E H Decth occurred at 7 M a Y m on the date stated above; and 1o the best of my knowledge, from the couses stoted.
3 § 220, SIGNATURE W@u titd ¢ 22b. ADDRESS 22c. DATE SIGNED
- 9 ri
£ TR L5, MO Cloy Lo PO 574 /5%
2la. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7. LOC‘ITION {City, town, or county) (Srete)

REMOVAL (Specify)

Feh, 17, 1958 Parks Chapel Eenetery Clinton, Mo. Rural

: f 24. FUNFRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
| ’ s RV j £
- —
ol 2 185-5F ’ Aaron,

Mo

{Licensed Embelmar’s § on Reverae Sidu)




8581 62 9Ny

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY ittt e e e e et ena s .s» Student Embalmer No. ...................

working under my personal supervision.

Student .eeoveieiviiiiiiiir e R Signed .. N:Zl f ......................................

Signature of Student Embaliner

”- Licensed Embalmer N0(57??

P. O. Address .. E3-5eLCTEL p&’.c

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 license).

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

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




