OEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA:‘EZ?;DEATH S a _62:312%‘?0
DO NOT WRITE AMENDED RBQIMEI DEmﬂ . m" %_.anary Registration District No. Registrar’s No,

ON THIS sTUB o
\. PLACE OF DEATH . 2. USUAL RESIDENCE [Wheru decessed lived. If institution: Residence before
VS 300 o a. COUNAY Johnson - a. STATE My b. COUNTY Teohnson adenission)
Rev. 4/59 % b. ccl)'le (It outaide corporate limifs, give TOWNSHI® anly) Length of atay in 1b <. CcI)‘I'RY Inside Limits
w
< wown Holden - Lo yrs. 1owNHold en Yau g No D
l'/}‘ 5—, & : c. :llg-SLPhlfl":TEOgF (If NOT in hospital, give location) Inside Limits d. :I;RDiEETSS {If cutside, give location} Reside on Farm
2 b iNstution. MoTeland Hospital Yes 8§ NonD 153 E. 4Lth St. ’ Y O No Dy
3 . "_'II_AME OF DE)CEASED First Middle Last 4. Dél\';lE Month Day Year
Y or print 1]
pe or p Virgin Mary Eichorn oeam June 1, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married {J [8. DATE OF BIRTH | 9- AGE (last birthday} l‘\l:\o';l‘NhDEl 'DYEAR l:UNDER 2; HR
— e i N , =
5 4 female white chnwed)El Diverced 3 2/)_!'/ 1 871 91 3 ays ,w" in
—_— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and 1tate or country) { 12. CITIZEN OF WHAT COUNTRY
& during most of wi klng life, even if retired) . :
£ oUseKeeper own home Fort Gav, Wast v U.S, A,
7 ] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME GF HUSBAND OR WIFE
g |
o Solomon T, Crahtree Cassie Arthrap John W, Eichorn
8 o 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.7 INFORMANT Address
< (Yes, no, or unhnown)l {If yes, give war or dates of service)
9420,/ |w 1no XXX none Mrs. Paul Courtenay, Holden, Mo,
o [t 18.  CAUSE OF DEATH (Enter only one cause per line for (o), (B}, and {¢). i INTERVAL BETWEEN
10 < E PART !. DEATH WAS CAUSED BY: “ ONSET AND DEATH
=g m = IMMEDIATE CAUSE (2} /2 V)
BB R
i} e}
12 o 5 (=] Conditions, if any, ) DUE 70 (b)
} - Cluls which gave rite to
212 above <cause (2},
13 .J_: = stating the under-
— lying couse last. DUE 1O (s}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
.9. isease cqndition glven in PART Lje) there a pregnancy in last 90 days.
g § ‘ ID Yes TD Ne I O YUnknown
g é 19. WAS AUTOPSY 20a. ACCIDENT © SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREL. (EnVer mature of injury in PART | or PART 11 of item 18.)
5 & PERFORMED? a O ) e
2 U YES [J NO[J
£ S ) < TIME OF  Houl  Month, Day, Year
3 & INJURY a.m.
g P.m.
-t 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY TETATE
WHILE AT WORK farm, factory, street, office bidg., e1c.} )

NOT WHILE AT WORK []

USE BLACK INK
OR
TYPEWRITER RIBBON

[a] . - . - ‘,_

é Nl ' ) HR l\ammded the deceased f z- . m%ﬁ.ﬁh{ and last saw mnlive o

o Death occurrad at 77 on the date stated above, and to the best of my Mrlowledge, from the causes stated.

-

8 ol 22, SIGNATURE {Degron or fitls) v 22b. ADDRESS i 2%¢. DATE SIGNED

e mD. | Al Srs oy
= 4 s
E $3a. BURIAL, 23b. DATE 23c. NAME OF CBMETERY OR CRE Y 23d. LOCATION (City, town, or county) (State)

y [a) REMOVAL (Specify) .

2 £ Burial June 4,1962|Holden Cemetery Holden, Missouri,

= <« J “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISFRAR'S SIGNATURE

wi - g .

= @ Canaday & Ropp, Holden, Mo, 6 - ¢ 6z oYWy f/a_,.u

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify 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: ;f
Student Signed ; i 7 ki J”p?a

Signature of Student Embaimer
»

Licensed Embalmer No.l'*’o)“"h'

P. O Address.HQ.l.d_en.,_MiS_S_(Mi

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 license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriling.
. If this body is not embalmed, fact should be so stated above.

-

1



