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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoctor, coroner, etc. must usa only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cousally reloted.
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THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

47

Primary Registeaticn District No.

59020597

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resti!dqnc?)éore
. COUNTY OUNTY admissi
o COUNT Callaway > fit'5sourd  caliaway
b. CITY (I outside corporets limits, give TOWNSHIP only) Inside Limits q’EO Cg‘( Inside Limits
R
Towu}ﬁlhe \.Mil'e' Pna“ir 1o TopRr-sLne@ ||, romMontgomery City Mo R, Re0 rXI
¢. FULL NAME OF (lf NOT in hospllaf, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y Ne ]
INsTITUTION Home 25 yrs none eslgl No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
i OF
e srprm - Gharl o8 XX Eckert oS June I0 th I959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars #F UNDER 1 YEAR| IF UNDER 24 HRS.
: ”ARRIEDE NEVER MARRIEDD Iﬂ 8_ I 889 IQérlz;oy) Months | Days Hours Min.
Mal e ol White ; woowen[ ] pivorcen[] LAY

i0e. USUAL OCCLUIPATION {Give kind of work dons
during mest of working life, wven if retired)

ired Farmer

10b. KIND OF BUSINESS OR

FErmin

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

St Touis Mo

¢ | UsSed

130, FATHER'S NAME

ugust Eckert

135. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Minnie Steinman Egtelle Hazel Eckert

15. WAS DECEASED EVER IN L), $, ARMED FORCES?
{Yos, no, or unkmwnﬂ fyosmpivg woror dotes o rvice)
¥ (55 o QY-

16. SOCIAL SECURITY NO.

17. INFORMANT

no

PART |. DEATH WAS CAUSED BY:

Cenditiens, if any,

DUE TO (b)

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse perJine for (a), (b}, and (c).)

igtelle Hazel Ncke

oridjc'fg”omery City Mo

INTERVAL BETWEEN
ET ANDPEATH

Mﬂ.«;

which gove rise to
above cauie {a},
stating the under-

!

l
DUE TO (¢} %ﬁ .

24 e

g lying cause kost.
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBU r“o DEATH but not related to the terminal dissess condition given in PART | {c) 19. WAS AUT SY
5 . PERFORMED
g R V'S S W S . N AR/ .. YES[ ] NO m:_,
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART H of item 13)
w
S[ 20c. TIMEOF Hour  Month, Day, Year
8 INJURY  q.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bidg., erc.)
WORK AT WORK Fd ',q 5 A .“L’ﬁ
21. | attended the deceased from ‘TT;“ ~BRd Tast 'suw-E"—ulive on ‘7
Deathrocturred-atr- the date stated above; and te the best of my knowledge, ffom the couses stated.

22a. Siétu@' 7‘” :! i)egtee or tiffe] }71

W”’#ﬁ"ﬂw %;)7!0

223‘? SIGPED

. BURIAL, CREM
REMOVAL (Specify)

. FUNERAL DIRECTOR

10N, 3h ATE 23: NAME OF CEMETERY OR CREMATORY 238 LOCATION (fity, town, oreounty} (State)
f 59 iedeng Cemetery Loulis Mo
' MTON TCOMRY o454 MO DATE RECD. BY LOCAL REG. | 26, REGISTRAR'SSIGRAT M
/3-1951

{Licenssd Embalme's Statemaent on Revarss Side)
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STATEMENRT BY LICENSED EMBALMER

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

by me, %% ..0n the IO th day of June 1959 ., Student Embalmer No,...................

..........................................................................................

working under my personal supervision.

Student .ot e e
Signature of Student Embalmer
Licensed Embalmer No:“’lai7 .........
Igolatﬁgén ory City Wo

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 hcense) -

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,

Y




