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Coraner connot cartify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, otc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseases in Part | must be casuaily related.
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FILED SEP 29 1958

Registration District No. ... M.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31

—eeeneee Primary Registration Distriet No. ..

28-031'706

STATE FILE NUMBER

5108

weeeenmenee Registrars No. oo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare docaased lived. |f institution: Residence befére

o COUNTY benton o statE Missouri b. COUNTY Benton dmpsion)
b. CITY (If outside corporate limits, give TOWNSHIP enly)! Inside Limits c. CITY o 036 Inside Limits
R .
v Williams Township YesU NoX Town @illiams Township ¢} Yeso Non
<. ﬁglgh.?:liﬂEogF {lf NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {If cutside, give location) Reside on Farm
msTITuTion  Highway 65 37 Years 4DbRESS  Highway 65 Yo:X NoDO
3. NAME OF First Middie Lasyt 4. DATE Month Day Yeor
CTone or pring) Rudolph John Eickhoff sarn  Jept  24th 1958
5. SEX 6. COLOR OR RACE 7. MARRIED ﬂ EVER mnm:n[] B. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [iF UKDER 24 HRS.
Male o white ﬁ J‘une zath 1884 tast Qy&dﬂy) Monthe | Daw Hours | Min.
. winowep [} vivorcen [ i :
10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSIRESS OR INDUSTRY 1§, BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
during mm%warti{m tife, even if retived) . o
rming Agriculture Coge Camp TS A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Bickhoff Mata Heisterberg
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMAKT Addreas

i Fea, or unknown) § (IS yrs, gize wor or datee of service)
g | ek 489-42-6740 Ers Hannah Eickhoff Cole Camp R#l Mo
1B. CAUSE OF DEATM [Enier only one cause per line for (@}, (b). and (c).] ~ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . OISSET AND DEATH
IMMEDIATE CAUSE (a) .
lM U-I-'{bo
Conditions, if any, DUE TO () i —é A
gnch gave ris )to .
ove  caupe (8),
stating the under- . Q 4 O X
= ,,v,-,,,"mu“ toot. DUE TO {¢) DAn i, © 7 M&Eh-_ 117 X a [ P
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{n) 19. was AUTOPSY
- : . PERFORMED?
g , ves[d wo p—Z
E 20a. ACCIDENT SUCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Pert 1 of ftem 18.)
;"..‘.; O 0 |
= 20c. TIME OF Hour  Month, Dey, Year
o INJURY 4. m.
E p.m. )
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ebout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
2l. I attended the deceased from g"! 3 -3 ’7 . ta C:’ hod M_and fast saw 4::' alive on q-}d-s’]
Death occurred at '7 . 03' ae—m on the date stated abave; and to the best of my knowledge, from the causes stated,
2o SIGHAT . Degree pr title} 3’ 22h. ADDRESS N . 22¢, DATE SIGNED
/Zt_éf&hx Do ¢ L‘Sq,‘.o_ 9-25-87
23a. BUR!A;&?E?);?GN‘. 2%. DaTE ’ " 1 23¢. NAME OF CEMETERY OR CREMATORY 23d. 1BCATIDN (City, town. or county) {State}
REMOVAL{ S pedify : R .
Burial Sept 26,1958 | g5t raul Cemetery 0l o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
E L mickhoff Cole Camp Mo  |Sept 26,1958 L fo % ﬂ

{Licensed Embalmer’s Statement on Raverse Side)




]

" working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

b.y mé, or by ...l Teevnenn e n e e eaieaeanan, Student Embalmer NG..oo....

Student........ NI Signed. (Wé ...... S ..... A

Signature of Student Embalmer

Licensed El:'nbalm;ar No. #é

.2 T . . . B R P, O. A_ddress%,_

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 handwntlng

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

-



