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Jizseases in Part | must be cosually related.
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Coroner cannot certify ta o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
W STANDARD CERTIFICATE OF DEATH

58-009437

STATE FILE NUMBER

F"'ED MAR 1 7 19Reg|nn;llnn District No. /Z‘jf’//.!;_f:rlmury Registrotion District Noﬁ.‘f?—'?_

Ragistror's No, ...ZZ.._.,......
ya

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. If institution: Residence bojire
o. county  FRENKLIN o sTaTE MO, b. WW"W?ANKLINQPE
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnsnm L.m.'p
OR OR T
tomw UNION vesu o rown  UNION YesO Nalt
c. P’-:Ing-F';I'?:I?SROF {(1f NOT inhospital, give loeation}|Length of stay in 1b d. STREET (If autside, give locotien) Reside on Farm
wsTiTuTion  HOME 4poREss R Re YosO NoO
3. NAME OF Firat Middle Last 4, DATE MontA Day ¥Year
DECEAS
BEczasn ALBERT W ECKS TEIN o MARCH 8§ 1958
5. SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED []] 8- DATE OF BIRTH | ?Gf*unhﬂmr)a IF UNDER 1 YEAR DIF UNDER 24 HRS.
an ay Monthy Heours [ Min,
MALED |WHITE wwoweo )/ owoscnj FEBs 17, 188L (g 12T
-110a. USUIAL OCCUFATIONk(iGlnf_kind a[u;frt gar‘ﬁ 104, KIKD OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry une state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retire
FARMING NIER, MO. U.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOE ECKSTEIN SCHMUCKE
|5’; WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. na, or unknown} (If yra. pire war or dales of acrsice)
l EMIL ECKSTEIN UNION, MO.

18. CAUSE OF DEAYH [Enfer onlp one cause per line
PART }. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

a), {b), and (0).]

INTERVAL BETWEEN

ONSET AND DEATH
TR § ——

23a. BURIAL, CREMA 23¢. NAME OF CEMETERY

REMOVAL (Specify

CREMATORY

PH CEMETERY

NIFR

23d. LOCATION (City, fown. or count

Conditions, if any, DUE Ti L
which gare rise to UE TO () -
aboce ectse (6).
Heting the under- .
= Iying cause laat. DUE TO (¢)
=} PART ). OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) o L3 x%is:;gy
b= !
g Y20 | ves [] no
:-_-" 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.)
e ] O 0
W
b 2.
= | ®c. TIME OF  Hour  Monrth, Day, Year
'y INJURY q. m.
= p.m.
t
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. g.. in or abou! Aome, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. [ attended the deceased from / and last saw f?r:l alive on
Dea Gﬂ /“: mon W’ stated ghove; and to the best olefty knowledge. from the causes stated.
}afﬁcu %DRESS . DATE SHENED
T 7). 2

MO,

3-12-58 ST, JOSE
24. FUNERAL DIRECTOR ADDRESS

OLTHMANN FUNERAL HCOME UNION, MO

5. DATI FCDABY AL REG.
2

20

{Liconsed Embalmer's S1atémant’on Raverss Side)

26. REGISTRAR'S SIGNATURE
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e =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er|

Y M, OF By oo i cieraeaiesaiaeaaaa , Student Embaimer No,.......

working under my personal supervision..

Student ..o aaeecaacueaanan Signed.. . .../ E i S

Signature of Student Embalmer

Licensed Embalmer No..../.é:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 Ehis body is not embalmed, fact should be so statefi above. -
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