Ith,

lfun

All dissases in Part | must be causally reloted,

C

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD € CATE OF DEATH e
g?&,,m,, Registration [ Dlsm:! No. _ 1_09‘3‘“.'”'4__512:.:lf’N::"BEESOO

Registration District No.

28-007178

| |
- PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed Lived. If institution: Residence bafore
a. COUNTY a. STATE MiSSOuri b. COUNTY ission
b. CITY (If outsids corporote limits, give TOWNSHIP only) Inside Limits c. CBI'Y R Inside Limits
TO\E:'N ST. Lous Ho. Yes (] No[] TO\F:'N S; Loui b2 5 Yes[K} Mo [
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. §STREET f outgi iy gtion) Reside on Farm
HOSPITA / /fooness 3"!‘27 Wh hiﬁgf’bn Yes[] N
nsTITUTR N LOUWLS CITY HOSP.# _ ) 93l No X
3. FI_AME OF DEFEASED First Middle Last 4, DA;E Month " Day Yeor
1 0
weererint)  ALBERT EICHELEERGER oeirs FEBe 22, 1958
5. SEX ¢] 6 COLORORRACE] 7. emico[Inever o arueo[] 8. DATE OF BIRTH 9. AGE (In years F UNDER [i’:yE_ARI LC UNDER 24 HRs.
Male White WIDGWED[ ] Dlvqggsnﬁ 12- 8_1901 5‘6 | I I
a. USUAL OCCUPATION (Give kind of work done [ 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} a 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, evan if retired} NDUSTRY -
lerk el DeSoto, Missouri U.S.A.

13a. FATHER'S NAME

Albert Eichelberger

13b. MOTHER'S MAIDEN NAME

Fannie Jackson

4. NAME OF HU.SBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yusy 0, or unkmwn]l(lf yes, glve war or dates of service)
N6

Address

16. SOCEAL SECURITY NO. . INFORMANT
Dewey Eichelberger,3427 Washington

18. CAUSE OF DEATH (Enter oniy one causa per li
PART |. DEATH WAS CAUSED BY

. . IMMEDIATE CAUSE (a)

ine for {a}, (b}, ond (c}.}

F?raff/ CA_O AP /ar’élfod@/

INTERVAL BETWEEN
ONSET AND DEATH

\6 P
Conditions, if ony, DUE TO (b) b'P l LA LA o 1 €-L4as ‘Fn%} Pand
which gave rise to } 1 7 | 740 S
above covss fa),
stoting the under-
E lying covse lost. DUE TO {c)
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condltion glven in PART | {a) 19. WAS AUTOPSY
h é 7 PERFORMED?
2 b vEN] No (]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
ur
o 3 O .
§ 2c. TIME OF Hour Month, Day, Yeor
'S INJURY Qg.m.
£ p.m,
204, INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK )
21. | artended the deceased from 12 9 5 . to “; E and last saw ::1 alive an 2’]22]58
Death accutred ot L4 m on the date stated above; and to the best of my knowledge, from the causas siated.
220. SIGNATURE or title) .’WS_; 22b. ADDRESS 22¢. DATE SIGNED
I3 . 2/22/58
T30, BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY ommx 234. LOCATION {City, town, or county) {Stote}
MOV AL (Ser
eOvVa 2-2&-1958 City Cemetery DeSpto, Missouri

24. FUNERAL DIRECTOR ADDRESS

J.Lee Mothershead, DeSoto, Mo.

25, DATEEEECﬁ. §r Lﬁoggésc.

26

GIZTRAR'S SIGNATURE

{Licenswd Embalmer's Statemant on Reverzs Side)

~
ey

V4




2

STATEMENT BY LICENSED EMBALMER l‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY i i e ieer s s e ra v s s e enerre e r s eas seas .» Student Embalmer No. ...................

working under my personal supervision.

StUdent -oviiiviireer e e araa s SlgnedOA’(Cﬂ"""U"/ 4 GQ"‘“}OMAQ

Signature of Student Embalmer

SIS Civ A e e AN *Licensed Embalmer No. V{—' Y‘[

P. 0. Address. \y.. prs Mt

- " - . .
‘' 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).

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.

r




