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WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr, Matthews
AL NOY 15 1957

34523

State File No........

vasesasas 444d vrnenses sanenant rem

REG. OIST. KO, _lz. PRIMARY REG. DIST. m&ﬂ.&. Kegistror's No...-é-zz_...._.

SEAS] .
Tine for (a), (b), and {(¢) DIRECTLY LEADING TQ DEATH ﬂ

*This does nol meen ANTECEDENT CAUSES

' BIRTH NO. _
1. PLLACE OF DEATH 7 USUAL RESIDENCE (Whare d d lived. I i befo.e
. COUNTY . STATE . . b. COUNTY adiniwsion'.
" Cole . Missouri Cole
b. CITY (F outeids corpurats Lmits, wite RURAL and give ¢, LENGTH OF ¢. CITY (i outide sorporsta limits, write RURAL sud givs township)
OR . townahlp) | STAY (iu this place} R 2 ( a
TOWN Jefferson City ltbyrs TOWN Jefferson City dzbi
d. FULL NAME OF (It not u hoapital or lastitution, give streot addrem or locaton} d. STREET - (It rursl, give location)
HOSPITAL OR ADDRESS - /
INSTITUTION St . ‘Mary's Hospital R.R.#3
3 EE%PEE &l‘; a. (First) b. (Middle) T (Last) 4 'ng (Monthy  (Dey)  (Year)
(Typeor Pint) — Clgude Cerenus Reoers DEATH  Nov 11 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 UWOR | TEAR | ¥ ok o Hms,
R WIDCWED, DIVORCED (Bpacify) : - lant birthday) Mmlﬂnl Days | Houra | Min.
Male White Married 0ct-1l-1906 , |
10a. USUAL OCCUPATION otw 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .
:nudmmmutdworuuu&:':::::n!‘l’nu:::; 0 . DUSTRY (City wnd State or Foreiga Country) lz-cgm.‘z.ﬁv{?F WHAT
Mechanic Automotive Lohman, Missouri U.S.A.
192, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR wFEJeff Cit
1
Fred Eggers Martha Fr — 1lInegz Mo v
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOGIAL SECURITY | I7. INFORMANT' 5§ 5IGNATURE OR N AME ADDRESS
(Yes, 0o, 07 ypknown) | (If yes, xive war or dates of sarvice) NO.
No 1:97-1h-73L1 i Inez M, Bggers, Jefferaon Cify Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1- DISEASE OR CONDITION ' - ONSET AND DEATH

MMorbid conditions, if any, giring DUE TO
rise Lo the above cause (o) sating
tAe underlying couse last,

the mode of dying, such
of Aeart fallure, asthenia,
eic. It meana the dis-

care, infury, of complica- DUE TO (¢}

aZ n p

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul ol
related to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OP_F& 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘ ' 75 7o e 1 wo [
21a. ACCIDENT (Bpecity} 21b. PLAGE OF INJURY (s.q. inorsboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory., strest. offios bldg.. 18} .
HOMICIDE )
21d. TIME (Mooth) (Day) * (Year) {Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY @ | woRk AT WORK :
2. T hereby certify that I attended the deceased from _ LE=24F& 1p o Lf=H 19 at T last taw the deceased
alive on e / 19.£!.-,-cmd that ﬂcath occurred at ., from the couses and on the dale stated above.
2. SIGNATU (Dema or title) | 23b. ADDRES ’ . DATE SIGNED
- Q Mmﬁ* Mv\. ens T8
2Ua. BUR] g‘}. 24b. DATE 24z, NAME oF CEMETERY OR CREM 249, LOCATION (Qity, town, o1 county) (Btate)

=fferson City, Mo

ﬁnmmsvunutzﬁ§22§::z:§f
[¥-52

p/8 5 GNATURE ADORE SS

Vh&diJefferson City, Mo

13 e Emb e S




A

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, SOR———

tudont Embaimer No.

Ol Gy 5o 24/

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of [icense.)
If this body is not emhalmed, fact should be so0. stated above,

working under my personal supervision.

SEUdENt cvreuacncaccsiscaansarasany esavmna
Student Embalmer




