THE DIVISION OF HEALTH OF MISSOURI
14185

.§. No.300

VAY STANDARD CERTIFICATE OF DEATH st Fie o o XAOD
FILED - 9 1857 ,
B1RTH NO, REG. DIST. NO, _AE-PRIMMY REG. DIST. NO. M Regisivar's Nol.._..7.0......
i PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decoased lived. .1 inatitutlon: resilsnce before
a. COUNTY a. STATE b. COUNTY ' adininion}.
r Phelps Missouri Cole:. - -
b. CITY dt o rpurate Hmlta, w o . LENGTH OF . CITY
: R (!I/puid- corpurate Mmita, writa RURAL -ndl.o‘;"l:nhip) CSI'AY i this place) < oR ‘ d. :.étgsm:“w 1imits el
| TOWN Rolla 1 wask TowN Jefferson City,| . PG 2
d. FULL NAME OF (If pot in hoepital or lastitution, give strect address or loeation) o STREET (If rural, give location) u()
HOSPIT. ADDRESS 01
INSTOTION Ve Par] and Nursine Homa Jefferson City, R.R.#2
3DNEACR£E5CI)EIB a. (First) . b. {Middle) . ¢, (Last} 4. DSFE (Month}  (Day) (Yean
(Twpeor Print)  JOHN NO EGGERS DEATH Apr, 29-1957
5. SEX C‘ 6. COLOR OR RACE | 7. MARF‘I"I"EEB, lglfvgschégRRIED. 8. DATE OF BIRTH 9. If‘.GEhS:i:'.)‘n hl;’ uz‘u | YEAR | F UNDER b Hms,
N {BpecHy, - it ¥ -1} Days | Hours | Min.
Male White | Widowed Feb.4th, 1868 | 8o | | I
10a. USUAL OCCUPATION ‘eklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o .
:omdurinlmmtoltwkiull(!(:r::nnﬂ r-;r:l) ) DUSTRY (Giey end Stete or Foreign Caunl.rylo IZCSLTJ%EISI?FWHAT
FParmer Farming Jeffersaon City.R.R.2 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WwIFE
Joe Eggers . No Record
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yos.n0, o1 unknown) | (If yes, elve war or datea of service) NO,
No None John Kleinsdent Jefferson City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | I DISEASE OR CONDITION _ !) ONSET AND, DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH () ﬁ Q. G € OrkD

*his does mel mean ANTECEDENT CAUSES
the mode of dying, such 1 Morbid conditions, if any, giring BUE TO (b} _A&GAM .
a8 heart failure, asthenia, | Tite to the abooe couse (a} stating

de. It means the dis- the underlying cause last.

case, injury, or complica- BUE TO (&)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIORS .
Conditions contributing to the death but nof .
reldated to the discare or condition cousing death, .
19a, DATE OF OPERA 195, MAZOR FINDINGS OF OPERATION 20, AUTOPSY? &
_ | - H2¢] | w0 W&
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE .. = ¢ bome, farm, factory, street, office bldg., ea.)
HOMICIDE x ) R
2id, TIME (Moot} (Day) (Year) {(Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE
INJURY m. | “work AT WORK .
22. J hereby cerilfy that I aliended the deceased from _4.'_39__ 19?3_ to g' >7 ;19 27 , that I last saw the deceased
aliv > 19_7_ and tha! death occurred at _ll__P_-. m, from the causes and on the dale stated above.
23, S1 © . . (Degree or thle) h 235, ADD_BES? nc DATE 51
Wl Nella

24a, BURIAL, 24b. DATE
TION, REM@VALKBoecity)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) / /(smu) .
Bur 5-2=57 Evangelical
* RE

DATE RECW LOCAL STRAR'S SIGNATURE 2% BGOMERAL DIRECTOR™S SIGNA ooRgas
REG. . ‘ |
Jhay 2,157 Fa : | ,
{Licensed Embalmer’s Statement orf Rever e}

o

xR
Q?' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAXNENT RECORD /C\-|




Y _?:‘1?_.‘..:_._;;;.:‘;

RECEIVED '
Phelps County Health Officer, '
Caunty File Number 704t S ' .

Date Fited Zﬂyf#u__ .
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....ccavvvuenn.

working under my personal supervision..
b :

Student ...............................................
E‘nplture of Student Enbalmer

P. O. Address

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
™ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s;gn in his OWN handwrttmg

J* this body is not embalmed, fact should be so stated above, -t e T




