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fisoases in Part | must be casuvally related. Coroner cannot carfify. to a cle-a'lh due to natural ccu..ases.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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r‘LLU JUN 2 1959Ragisrmribn Disteict No. 3-9-( --------------- Primary Registration District No.....y...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH F.ngg}é? ............

-~ Registrer's No. ..%-3....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Res:donju baﬂu
. COUNTY . STATE b. COUNTY odmi gdion)
~ COUNTY  Syllivan : Mo. Mercer
b. C‘I)':;Y {If outsida corparate limits, give TOWNSHIP only) | tnside Limits c. CéTY Insi{e Limirs
R
Toww  Milan Yex! Me© TowNHarpis Yesti Negy
c. Egls_é_l_ll‘_{:gEEF {lf NOT in hospital, give location}|L ength of stay in 1b Oé&db STREET {}f ourside, give location) Reside.on Farm
o wstrution S.C.M. Hospltal 6 wks,. aooress Lpd ;. West ns}( Ny
3. NMAME OF Firat Middle Last 4. DATEL Month Dy Year
DECEASED C OF
(Typeor priny . Charley Elmer Eckerson oA may, 18, 1959
5. sex 6. COLOR OR RACE  |7. marmieodh] never marmiep [][ 8 DATE OF BIRTH

Male. 4 | White

wipoweo [ DIVORCED ent 11, :Lm

9 AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HIs.
ot hirthday) [ignthe | fom er.l Min,

-] 10a. USUAL GCCUPATION {Giee kind of work done

during “mos! of working tife, eeen if retired)

ing

13. FATHER'S NAME

Joseph W. Eckerson,

106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,;, andl )it or country b 12. CITIZEN OF WHAT COUNTRY?

t. Joseph o | U.S.A.

14. MOTHER'S MAIDEN NAME

Mary Stufiffelbean

15. WAS DECEASED EVER IN LI, 5, ARMED FORCES! 16. S50CIAL SECURITY NO.[17. INFORMANT Addresy
(¥es, no. or unknawn) l {If yre, orer war or dater of sersice)
No None Jesse Eckerson, Harris, Mo,
18, CAUSE OF DEATH [Enter only one cause per lnae for (a), (b}, and (¢).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND OEATH
IMMEDIATE CAUSE (a) bronchopneumonia 3_da
Conditions, if any. DUE TO (8) chronic myocarditis 3 yr
:}Jﬂlrh gare ris, )!o
ove  caute (8) .
sating the under- _ chronic nephritis 2 mo
= lying cause lost. DUE TO (¢}
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19.-;%5’__6!332%?\’ 2.
[ !
"]
3] AHo222 |wsl)w af
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Past I er Part !l of item 18.)
& O a O
o
= |2 TIME OF  Hour Month, Day, Year
h INJURY  a. m.
= p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in ar ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., ele.)
WORK AT WORK

Death occur o2

=z

2. [attended :he deceased from __1.[15_[5_9____ . to _Mlﬂlﬁg_hand last saw ﬁ alive on 5]18/59

m on tho date stated above; and to the best of my knowledge, [rom the causes stated.

2. su:unu/ (ng or title) g {22b. ADORESS 22c. DATE SIGNED
fze > IO, Harris, L. 5/19/59
23a. BURIAL, CREMATION, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of counly) (State)
EMOVAL (Specifyd ) 1 MO
By ¥,21,1959 | Harris Cemetery Harris, .
24. FUNERAL DIRECTOR “sBokess 25, DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

1§ 26 =59

{Licensed Embalmer’s Statement on Reversa Side}
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STATEMENT BY LICENSED EMBALMER |

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

\
DY INe, OF By Lt trier it tttie e ataaaraca et it aaann ., Student Embalmer No.........

working under my personal supervision..

Student .o e i it iieiciiceecieecta e sa s
Signature of Student Embalmer

Licensed Embalmer NJ&/;

e

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

.




