FILED AUG 21 1950  THE DIVISION OF HEALTH OF MISSOURI

S. No: 300 . : g
v. 10.48 STANDARD CERTIFICATE OF DEATH s ric no.. 20455 ..
. ! BIRTH NO. . REG. DIST. NO. M PRIMARY REG. DIST. M Regitivrar's No. _él...,..... .
531 0 1. PLACE OF DEATH ’ L4 2. USUAL RESIDENCE (Whers d d lived. it : rewid before |
) . COUNTY DeKalb * STATE M9 ggourt SBRREN §.85"h
b. %};Y (I ottoide cotporats Umits, write RURAL snd glve g:I'ALYENGTH OF c. ng (I outsids sorporsts Hmits, write RURAL and give township} Q
Town  Maysville tommabie) mokse)| L San Maysville
d. FULL NAME OF (I rot in hospitsl or inatligtion, clve streat addross or locstion) d. STREET (1f raral, gvs location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First} b. (Middle) ¢. (Last) 4, DATE (Month) (Da ) ear
DECEASED
DECEASED  IARVEY CECIL . EGGLESTON oSk, June 15%0
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER IESRRIED. 8. DATE OF BIRTH 9. AGE (lo yumrs al; OER | YEAR | o veom bokEs.
Male Cf White MIREA YR % \June 17 1887 G [t P | Roun [ M
30a. I.ISIJAL QCCUPATION (Civekind of work | 10h. KIND OF BUSINESS OR IM- | T1. BIRTHPLACE (State or foreign sownuy) ' 12. CITIZEN OF WHAT
doned most of working 1ife, sven if retired) ) DUSTRY cau Y,
armer DeKglb County Mo. S
138, FATHER'S NAME 13b. HOTHER'.S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Eggleston Carrie Piltt'senbarger Maggle Eggleston
Ig{ WAS DECEASED E\(.ER |Ndu .S. ARMED i?RCiE': 16. SOCIAL .SECUR;;%Y‘ 17. INFORMANT"®S S|GNATURE OR NAME ADDRESS i
a5, ar unknewn) T dat 1) . N - . |
- Yo pm e S Mrs Maggle Eggleston laysville Mo |
R
19. CAUSE OF DEATH MED C‘Al. CE TIFICATION lg;l‘gg}lhmg"u ‘

| Epter only oneceuseper | 1- DISEASE OR CONDITION
lina for (8), (b), and {c) DIRECTLY LEADING TO DEATH® 5y

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp,ﬂu DUE TO (b)

as heart fallure, asthenia, | Tite to the abope cause (8)
de. It means the dis- | e underlying cause loat.

'-/i;;é“%

ease, infury, o complics- i DUE TO (c)
tion which coused death, | 1). OTHER SIGNIFICANT CQP"DFFIONS . .
Conditions contributing to the desth bul 5 53 X
reloted Lo the disease or condition aamﬂw dedh f
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . > ) . * oo " 1 20. AUTOPSY?
TION *
. . . w3 wO
21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, ingtory, sirest, offies bldg., sve) -
HOMICIDE X
2td. TIME (Month} (Day} (Year) (Hour) 21e. INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?
OF - WHILEAT{—] NOTWHRLE }
INJURY m. | WORK AT WORK :
z I hereby ecerjify that I atlended the deceased from fﬂ&:, 19£'to 19..&’, that I last saw the deceased
alive on 27 19.52, and that deat rred at 7 A7 m., froph the causes and on the date slated above.
2. SIGN R (Dégree opAitiey” ) 23b. ADDRESS ~ /)ATE SIGNED
. ) 4 ) & 4 Maysville Mo 7/1-50
ZAa BURIAL, CREMA-- iZ‘b DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etnte)

APPGR e 7 50 Fairport ) Fairport Mo.

2. FUNERAL DIRECTOR"S SIGNATURE A_DI)IE‘S
7-2-50 RE& ... / |PILCHER FUNERAL HOME MAYSVILLE MO.

s § on Reverse Side)

_ WRITE PLAINLY—USING iINFADlNG BLACK INK~—MAEKE A PERMANENT RECORD




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, ot by,

....... , Student Embsimer No.

working under my personal supervision,

Student severnnrsns temmsesaserasieserrans Signed W M

Student Embaimer
o Licensed Embalmer No. 47 55‘(
P. O. Address e }fw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Q. (Failm'e/ to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, o




