No . 300

. 10.48

q

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED MAR

3 1949

THE DIVISION OF HEALTH OF MISSOURI

5 .. f
STANDARD CERTIFICATE OF DEATH suis . 5285 -
'BIRTH NO. REG. DIST. NO S'é PRIMARY REG. DIST. NO. .58__4_?_4 Rtw.ﬁmr:Nn : yﬁl
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. 1t Lastitation: residence befors
a. COUNTY a. STATE b. COUNTY -mmsw
Jasper Missouri Jasper /¥
b. CITY (1 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate lmits, write RURAL and give townahip) W
woship) | STAY {in thia place) -
TOWN Joplin /[ Yrg - TOWN Joplin “\
d. FULL NAME OF (If not in hospital or § jon cive atreat add orl bon) -d. STREET (If rarsl, give iccation) - -
HOSPITAL i ADDRESS . N
INSTITUTION 7 028 Serqean t Ave. -
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Trpeor Pty G@OPQE Thomas EGNER DEAH Feb. 20,1949
5, SEX 6. COLOR COR RACE | 7. MARF&EB. glsvggc vgmtslez.) 8. DATE OF BIRTH ‘ 9. :.?E o yean| i uecn 1 Dg v uoeh u s
y . pacily. . on - | Houts t Min.
Mmaze D| w tdowed A" | Sept.9,1870 vE i Sl G

10a. USUAL OCCUPATION (Give kind of work

10b.

Hettred "tattie Boyer

KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {Btata or foreign seuntry) IZCSITIZEI'T OF WHAT~,
7 -

Ashgrove,Missourt () - Ve, *°

f

13a. FATHER'S NAME

William Egnen

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{IF yoa, ive war or dates of service)

”-”. of unknown}
(+]

16. SOCIAL SECURITY
NO.

NAME

Naney Urie

14. NAHE OF HUSHAND OR WIFE

Emma M. Egner

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

Allie Fundell 1028 Sergeant Joplin

. Entet only oneatiss per

18. CAUSE OF DEATH
lige for (a}, (b}, ard (¢)

*This does not mean
Lhe mode of dying, such
s Beart faflure, asthenia,
de. It means the dis-
case, infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditiont, if eny, giring DUE TO (b}

%IC‘AL CERTIFICATIO?- :

INTERVAL BEETWEEN
ONSET AND DEATH

rise Lo the abope cause (o) stating

the underlying couse last,

DUE TO {¢)

tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing (o the death but ot
related to the disease or condition cousing death.

--'
{2

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
ves (] o (]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, [sotory, streat, office hldg., et0.} . . .
HOMICIDE .
21d. TIME (Moath) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that.I attended the deceased from _ﬁL/ Z
, ¥d ., and that death occurred 014

aliveon 242 -2 ~ >

2

Iﬂﬂ lo __L{_"_ 9‘13 that I last saw the deceased
Om , Jrom the causes and on the dale staled above.

el e

e 2

24a. BURIAL, CREMA-

TIC% REM%VA&(M:)

24b. DA

Feb.

é/m/gl

DATE REC'D BY LOCAL

2-25-49

RRG R'S SIGNA
(7

24c. NAME OF CEMETERY OR CREMATORY

Forest park Cgmgteq# :Iap_l.t.nz._uaammi___l onnf
(‘ 25. FUNERAL DIRECTOR'S S1GMATURE RDDRESS

244, LOCA‘I" ION (City, town, or county) | (State)

;I ornhill-pillion

stfneti! on Reverse Side)

Joplin, Mo.




LA49-2-165

. 4
ﬁ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

Student Embsimer No.

working under my personal supervision.

StUdant .evereeerenssanes eseameesanaraanes Sig!led_,_*“\..:r.e:ﬂdﬂ..ﬂ.;..wm

Student Eabalmer

Licensed Embatmer No. 30 4.0
P. O. Address lflliﬂa;-; WA .

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




