MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-045688

-

DEPARTMENT OF PUBLIC HEALTH AND WELF 167
STATE FILE NUMBER
DO NOT WRITE AMENDED Regialration District No, 3% Primary Registration District No. -—--6.,2_2_5__-_,Ragistrar't T,
ON THIS STUB i lLEﬁ BEG l I |962 g
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 uc-' 8. COUNTY Vernon a. STATE Missou!‘i b. COUNTY Henr‘y admission)
Rev. 4/59 % b. CITY {If oumside corporate limits, give TOWNSHIP only) Length of stay in lb c. CéT‘r Inside Limits
R
ut - 2
s TOWN Nevada 5 vr. 7 mo. TOWN  Clinton Ye: O No b
1 {a iﬁ 5 5 c. ;ULI. NAMEOOF (If NOT in hospital, give location) Inside Limits d.:E)EEETSS {If culside, give location) Reside on Farm
QSPITAL OR . DRE
204“2 0 ’é INsTITUTION  State Hospltal No. 3 Yes[f)] No[J Route 3 Yes [X No [J
YTy
k] 3. #ﬂME OF _DEJCEASED First Middle Last 4, D(»)\FTE Month Day Year
¥YPe or print V.
p Edvrina - Eckhardt DEATH 11 26 1962
{ ! 5. SEX 6. COLOR OR RACE 7. Married {3 Never Married X |8. DATE OF BIRTH | ¥ AGE [(last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Fenlale White Widowed [ Divorced [ 12_h_19 27 35 Months Days I Hours Min.
-——L—- 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEM OF WHAT COUNTRY
w duri t king life, if retired) . .
& g uring mos| ﬁ!ovﬁore ing life, even if retire None Henry County,MlS gouri USA
7 b 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. )
e Theodore Eckhardb Ethel Overton None
8 } Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Nevada’
< (Yes, no, k I[ {1f yos, give war or dotes of service)
949/ ¥ |u R /Nt A A Y None Hospital records,State Hosp.#3, Mo.
’—-—-———K—- % — 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
o 5 S IMMEDIATE CAUSE (o)  BIONCO-Pneumonia 2Ly hrs.
11 (] O
§ % 8 Conditi if DUE TO {b)
onditions, if any,
1293"’ 0 wy E which gave rise to
—_—] T |Z - above cause (a),
13 frodgy stating the under.
/-0 lying cause last. DUE TO (¢}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Ill. If deceased was  female  was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v . < . )
2 S| Secondary Anemia (Mental deficient severe (Mongloid) Qe | Dno | O Unknowa
g é 19. WAS AUTOPSY 20a. ACCBENI 5UICD|DE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1 of irem 18.)
PERFORMED?
g G YEs (1 NOKI
5 \
Z = § 20¢. rr:TSR?F H?'I‘.I Month, Day, Year
» O [ g o,
-] = .
Z [} 20d. INJURY OCC%RRE% 20e. ?I.ACEfOF lNJU'RY :("gf:f" in lt:lrdabuu: P;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK arm, factory, streel, office g., etc.
x o NOT WHILE AT WORK 3
Qe x 2 I—viewed—the ramsins, or
5 Lo = ﬁ 2). 1~stigaded the deceased from to and last saw oo alive on
: ; [n] Death occurred at. -—-' 9 P -m- on the date stated above, and to the best of my knowledge, from the causes gtated.
-
L T 3 w b7 ee geAiia) 72h, ADDRE 22c. DATE SIGNED
SRR E M%f%ﬁ%& ¢ Hgepital #3 |1y 6
- v - 3 uri - -
2 23a. BUNAL;'CREMA'T) , £ ME'OF CEMETERY OR CREMATORY J| 23d. LOCATION [City, town, or county} {State)
y &) REMOVAL (Spegify /
g e Rernoverd 7 7 2Z/62 énglemod (i metué; C ,&n.ton. Misaouni
= < | “Z4T FUNERAL DIRECTOR CD ESS M. 35. DATF RECD. BY LOCAL REG. ] 26. ISTRAR'S SIGNATURE
L > .{F.gn,fa
- = a| Vansant Funeral Home " I - S} ‘ é&

{Licensed Embalmer” s S:atemem on Reverse Side)




e L . .
-

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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. yy&g—

P. O. Address

1]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT%&iIure to comply

with the above constitutes grounds’ for‘ ravocahon of, Ilcgnse) . s, LR ‘
If embalmed by a STUDENJ, he also “shalt-sign"in his OWN ‘hdndwriting.™ - e+
If this body is not embalmed, facf should be so stated above. C e
R LTS ATEE NN CTAPS. Taday L. n LUTL I Masie o




