RI N
FBVEDES S80St o T

NDED

OF HEALTH — STANDARD

CERTIFICATE OF DEATH

—-60—-046876

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. [f institution: Residence before
. COUNTY . 5T, b. COU iagi
a Monroe & STATE Wiac QUNTY DOO r admission)
b. C(I)TRY (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limins
oW Monroe City 2 weeks| R Sturseon Bay v N
c. FUll NAME OF (If NOT in hospital, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPI N ADDRESS _
INSTITUTION ear 315 N, Vine St, |YeGcNO Unknown Yes O No]
3. #AME OF PE)CEASED First Middle Last 4. Dggﬁ Month Day Year
or print
e Fred Richard Eytcheson oeamDecember 16,1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [0 [8. DATE OF BIRTH | 9- AGE (tast birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White wilowed I Diorsd O | 7 /23 /28| 32 | 25 [ ]
F0a. USUAL OCCUPATION (Give kind of work done lcoli.lKjl-ND OF BUSI%SS iﬁd.lNDUSTRY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even If retired) caAago r e
Welder Tran. Ea. Ghicsk Hayward ,Wisc US A

13a. FA?HER S NAME

Fred Eytcheson

13, MOTRER'S MA IDENNAME

Sadie Emory

T4. NAME OF HUSBAND OR WIFE

Lois Schultz

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(YY or unknewn) I(If yes, glvwfédates of service)

3es-2 By ¥9 | FP2d

16, SOCIAL SECURITY NO. |17. INFOIMANT z

Addreu
ﬂlﬁj‘dﬂ Wi

rd
Ca

PART i. DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cnu:e per line for [a}, (b), and {c}.

CRUSHED CHEST AND BODYINJURY

INTERVAL BETWEEN
QNSET AND DEATH

INSTANT

Conditions, if any, DUE TC (b)
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE TO (e}

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 daya.
§ . ) l 0O Yes I ] No I O Unknown
5 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCLURRED, (Enter nature of injury in PARTF | or PART il of item 18.)
& PERFORMED? O o
2 O otk FALL FROM 85FT WATER TOWER WHILE UNDER-CONSTRUCTION
I | "20c. TIME OF  Hour  Month, Day, Year
a INJURY oo '
gbout 1°™ J12-16thA0
20d. INJURY QCCURRED #0a. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR hr% factory, street, offica bidg., etc.)
NOT wHILE ATWORK [ | 300 Hlock V:Lne Street MONROE CITY MONROE KO,
21. | attended the d d from.__ " - fo_ m—Gmraooop and last saw :::1 alive on — o

23a.
REMOVAL (Spacify)

. FUNERAL DIRECTOR ADDRESS

Harold V. Garmner, Monroe City, Iig

Death occurred s, l OO D.M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22s, SIGNATURE {Degree or ftitle) 22b. ADDRESS 22¢c. DATE SIGNED
CORONER MONROE CITY,MISSOURI 12-19 .6

URIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)

25. DATE RECD. BY LOCAL REG.

Tt . 4G sPE0

P[a,zd rSgw;er' Co, yWewe ,
gREGISTR R’S SIGI A'I.URE

{licensed Embsalmer’s Statement on Raverse Side}



09g; 82 270
JAN 10 195

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

-+ =

-, g )
working under my personal supervision. e s . m
Student ' Signed ¢ - ‘

Signature of Student Embalmer

. Licensed Embalmer No. 5 220
P. O. Address Monroe City N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




