Hy related. Coroner cannot certify to a death due te naturc! ca;us.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, atc. must' use only standar:
Dact te. t

. diseases in Port I' myst !:m' casug

-
o3

HLED DEG

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

44980

31 1956

1Y ..

Registration District No. ......

Primary Ragistration Distriet No.

""STATE FILE NUMBER

Ragistrar's No. /E’-'Zu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 3f institution: Residance bafore
. STATE b. COUNTY cdmixsion)
- county  Johnson > Missouri Johnson
b. C(i)"l"i'l' {I{ outside corporate limits, give TOWNSHIP only) -Inside Limits c. CITY : v , D Inside Limits
jown Warrensburg YedX! MNoD TOWN Warrensburg DS D| Ye:o N
<. Iflgls.l?l’-l'?:#gg 1] NUT ln ho i tal I‘ lecation)| Length of stay in 1b 4 STREET {IF autside, give location) Reside on Farm
INSTITUTlONMedical Center ACDRERs, F' D 5 Yos0 NID
3. NAMIE OF First Middle Laxt 4. DATE Month Day Year
DECEASED . OF
{Type or print) elston DEATH N, 28 1956
5. sEX + 6. oo%n OR RACE 7. v 8. DATE OF BIRTH 9. AGE (Fn yrars | IF UNDER 1 YEAR {iF UNDER 14 MRS,
L m\nm%z NEVER MARRIED [] | A S IEER 1 S

Male

White .

" winowep (]

pivorcen )

M onthe ' Doy

Sept, 25 1892

lou USUAL OCCUPATION Safﬂt kind of woik done
wt of working life, ecen if retired)

during
ashier

105. KIND OF BUSINESS OR INDUSTRY

Bank

T1. BIRTHPUACE (City and miato o country)

Hannibal Missouri

=i 12. CITIZEN OF WHAT COUNTRY?

U.S.A

13. FATHER'S NAME

_Robert J.Egelston

14. MOTHER'S MAIDEN NAME

Augusta Bode

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yeo. give war or datzea of servies)

W W1l

{¥es. no. or unknewn}

es

16. SOCIAL SECURITY NO.

500-34=-328

17. tNFORMANT Address

Mrs,Vivian Egelston

PART I. DEATH

which gove r1is
shove cause

18, CAUSE OF DEATH [Enter only one cause per I
IMMEGIATE CAUSE {a)
Conditions, if any,

slating the under-
lying cause lasl.

Jor (a), (b)), and (c).]

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

I,

A

DUE TO (&)
fo
aj), -

DUE TO {¢}

WHILE AT
WORK

20d. INJURY OCCURRED

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (2.
Jarm, factory, street, office bldg., ete.)

g., in or about home,

STATE

=z
o PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(n) 19. F\;»:‘SF 6\3;%!;‘;“
= e

3 3 ‘|L 26/ ves [ ne

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Pert 11 of tem 18.)

& O a O

=] R .

E' 20c. TIME OF : Hour  Month, Day,.Yiar -

s} INJURY 7 e, m, : -

o p. m. [

w

=

20f. CITY. TOWN. OR LOCATION CQUNTY

Death occurred at

o

21. I attended the daceased !romw [ _/_Lz.k.’iand fast naw h“'“

aliveon £ 2= z?-.l'é

m on the date stated above; and to the bast of my know!edde from the causes stated.

22a. SICN, gree or title) Q 22b. ADDRESS o 22¢, DATE SIGNED
- \,411,4§Z;u¢,‘,/ M.DJ| Warrensburg Mo. |-k
23a. BURIAL, CREMATION, | Z3). DATE WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)

REMDVAL ( Specify)
Burial

F.

Sunset Hill

12-30-56

Cem, Warrensburg,Missouri

24. FUNERAL DIRECTOR

Sweeney Phillips

ADDRESS
Warrensburg Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR

43¢

{Licensed Embalmer’s Statement on Roverse Side)



S'ﬁATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ery

LT o o L 5 < PR

working under my personal supervision,.

Student ... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitiites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not em}:alxned, fact should be .50 stated above.

P - .
- - L.
-




