THE DIVISION OF HEALTH OF MISSOURI 1 4886

No. 300
e l FILED JUN'G 1943  STANDARD CERTIFIGATE OF DEATH State Fie N,
' BIRTH NO. REG. DIST. NO. ,;!:2 PRIMARY REG. DIST. WO.___ 1_____..000 Regisirar's No.......s....e...?._........ ......
) 1. PLACE OF DEATH ) - s 2 USUAL RESIDENCE (Whare decsssed lived. If instization: reskience befors
/ / a. COUNTY Buc;;n_anan a, STATE Mi g Souri b. COUNTY Andre,w -dlwm'
b. CITY (If outeide corpurate Hmits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outnide corpewsse limits, write RURAL aod pive townehiz) 6
/ OR townghip}| STAY (in this place) OR
7 TowN 4..az038 Joseph (/ Town  Amazonia Mo. o
d. FULL NAME OF (If not ia hospital or instituticn, give strest addrem or location) d. STREET « (I raral, gve location)
fRermonon Mo. Meth. Hospital ADDRESS /
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) ) )
DECEASED
{ Type or Print) Enna . L - Egger DEOA"i‘H Mayl 5);’ wu
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| ¥ UNDER © YEAR | » DNDER u
ma e thite WIMWEE ey Fuly 20 1866 | “gi || oy [o=m) o
10a, USUAL OCCUPATION (Give kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsigs country} 12_ CITIZEN QF WHAT
dose ditring mget of working life, even if retired) DUSTRY (5 RY?
fiote Switzerland
!llSa. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Reichen . Magodline Kloppenstein Fredrick W. Egger
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
ﬁ oo.of gnknown) | (If yes, cive war or dates of sorvios} none NO. Mrs- Dora wasson AmazOnia MO-

18. CAUSE OF DEATH : Mg’,}f“-‘- CERZIFICATION \GNSET AND OEATH
I, DISEASE OR CONDITION Zi, M
N o o oy o | "DIRECTLY LEADING TO DEATHS 5y w e el &k""k
—— . | AnTecEDENT Causes - W‘“"?‘ ZigririBihe T 2t ~uch

the mode of dying, such | Morbid conditions, if any, gising DUE 70 (b) %
s heart fellure, asthenta, | - Tize fo the above cause (a) stating

ihe underlyi laat. ;WL oy
::Je,iﬁfumr;.?w:i;f:: e . DUETO (o) &r QM pid C, l (00

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS alf' / {D

Conditions condribuling lo the death but not
related to the dizease or condition causing death.

| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o : ) 20. AUTOPSY?
TION |. . o
. . . - Cves ) w [0
21a. ACCIDENT « 21b. PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .., (COUNTY) - - (STATE).
ICIDE 2; P . streat. office bidg., s16.) , : - 2
HOMICIDE IR
21d. TIME (Moath} (Day) (Year) (Hoar)

21e, INJURY OCCURRED | 211, HOW DI /NJURY occum
OF ; . ;
WURY  DMay AR, 9y m | "N TA N Lrmned puaes. Conl 0. M eLyy
2. 1 hereby certify ghat 1 attendéd ihe deceased from N = ¥ 104G | ._f___x)_ 19257, that I last sélo the deceased
. > 4:10qm

INLY—USING UNF;‘.\DING BLACK INE—MAKE A PERMANENT RECORD

) 5 alive on - , 19 , and that death occurred at ., Jrom the causes and on the dale stated above.
T 233 { or title) | 23b, ADD Zic, DATE SIGNED
. . W“ =
G fﬁ‘M 5 WM Ho— | NTYif-
E BURIAL, CREMA- | 24b. DATE , 24c. NAME OF CEMETERY OR CREMA‘UIY \24d. LOCATION (City, town, or connty) (State)
TION REMOVAL (Bpesiy)
§ | murial 522649 t.John Eva.Refrm, Bmozonia. - 7 Mo,
DATE REC'D BY LOCAL REGETRA? - 3:3 25, FUNERAL o|l:cml s 816 -
34,43 g




.D.y

P

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, of ) S

Student Embalmar No.

working under my personal supervision.

Student D Tt S MPPURAERY e ' Signe
Student Embaimer .
' Licensed Embalmer No... X3 .3 4

P. Q. Address 3/’ 5\0 /OW

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)
Ilthi:bodyispotembzlmed.factdmuldbonmdabove.




