MISSOURI DIVISION
R ¥S J

FILED

AMENDED

o) LTH — STANDARD CERTIFICATE OF DEATH
30 8"

-_—

DATE AMENDED

Ty

INSTEAD OF

1

i
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

STATE FILE N
Regu!raﬂun Distriet No. -__-_--_-______--____J’nmary Reglstration District No. __%EQH_Q-____REQI!N'HF s No. ____]_'_____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
a, COUNTY Benton » 5TaTE MO b. COUNTY PBenton admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé];( Inside Limits
R
owN - Cole Camp 10 ¥Yrs oWN - Cole Camp Yes GgNe O
c. FULL NAME OF {1f NOT in hospital, give locarion) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION . Second Street Yo GF NoD B Street Yes [ No G
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeoor
(Type or print) OF
Emil Henry Eickhoff DEATH Jan 18th 1961
5 SEX 6. COLOR OR RACE 7. Merried [1  Never Married 8. DATE OF éné 9. AGE {lost birthday} | IF UNDER 1 YEAR | iF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Male White dowed € p-12-1 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking lifs, even if retired)
Tutor Music Cole Camp Mo UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry

Eickhoff

Mary Mehrtens

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. [17. INFORMANT

Address

{Yes, po, or unknown) | (If yes, give wear or dates of service)
N gl E L Eickhoff Cole Crmp Mo
18. CAUSE OFPDEA'I'H tgg:;;nlmgna:ﬁggbpne‘rr line for (e}, {b}, and {c]. Iéi"lq'gié¥.:\\lthEg§$:
ART | W d
e
IMMEDIATE CAUSE [a) Pu., measv 7 E Miures
I
sac Farlure ’

Conditions, if any, DUE TO {b) C e r d

wbrgch gave rila( r;: .

sbove causs (),

stating the under Co ro vl ® f)l Occ/u.f{ﬂﬂ i

lying cauvse last. DUE TO {c)
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If decoazed was female war
g disease condition given in PART | (a} there a pregnancy in last 90 days,
h ANe vie I 1o et n '_ElYes] 0 No | [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | o PART Il of item 18.)
x PERFORMED? ] a O
v YESOO NOO
I | ™20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
w p.m.
=

NCT WHI

20d. INJURY QCCURRED
WHILE AT WORK []

LE AT WORK [

“20e. PLACE OF INJURY {e.g., in or about home,

farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decsssed from JD“ - RO m to. d 24 /7 and last saw Mﬂivc on Ja“ -20 &
Death occurred at 7 M m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
J
m @ , 2o . /1-2/-6/
%7a. BURIAL, CREMATION, | Z3b. DATE / / 23c. NAME OF CEMETERY OR CREMATORY 23dJLOCATION (City, town, of county} {State}
REMOVAL (Specify) /
Burial 1-21-1941 Eickhoff Cemetery Cole Camp
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRARSS SIGN
E L Eickhoff Cole Camp Mo on A1 [§0) & 6 %M

({Licensed Embulmau Ststement on Rcvcru Side}



e LR ‘ \g6l T NP

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed ( Tt {‘ §27

Signature of Student Embalmer
Licensed Embalmer No. 4£ K /0

P.O. Address&éw ’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




