THE DIVISION OF HEALTH OF MISSOURI

98-031653

Health,
sg,wbtli.fun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
(11114
Service I F”_EU S EP 2 5 :Sgaistmrion_ District No. /__O Primary Registratien District No. \S:d 3_5‘- Registror's No. & __ ¢ Z ______ —
'y | |
e H‘O’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
. 300 a. COUNTY a. STATﬁ b. CDUKTY admiasid
Audrain issouri udrain
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e CITY s0 40 Inside Limits
OR . Yes [ ] No Dx OR I Yes[ ] Ne q
TOWN Q%? 3 TO¥N _ Centralia, Mo
. EgLI!’_l'F‘AI{A%O I in nospital, give bocation) Flength of stoy in 1b d. STREET (If outside, give location) Reside on Form
SPITAL OR AXXXXXXXTX ADDRESS
INSTITUTION RR YeEL] Mol
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin1) OF
Elizabeth D Egelston DEATH 9 33 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR] IF UNDER 24 HRS,
MARRIED[_] NEVER MARRIED[ ] F é e e TDaye T Foure |~ M,
) wiooweDfg] . olvorcen[] eb 14,1870 i
£ 10a. USUAL DCCUPATION {Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
& at_home home-making California US A
'—;‘ 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHege=
g : XX¥XXXX Walter Egelston
Q

a symp

15. WAS DECEASED EVER IN U. 5. ARMED FORC‘ES'D
{Yus, no, or unkrawn)| (If yes, give war or dates of service)
—

16. SDCIAL SECURITY NO.
none
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ﬁésﬂﬂ\&éwme IF POSSIBLE
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18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b}, and (c}.)

PART L.

DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (o) _Adena=0 carcinoma of colon with wide=-

INTERVAL BETWEEN
ONSET AND DEATH

spread metastasls.,

Conditians, it ony, DUE TO (b} _
which gave rise to |
above cause (d, } P
ing the undar-
ying cowee. tasr. }  DUE TO (¢) 1538
PART Il. OTHER $iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease cendition glven in PART | {a) 19, \gAS AgTOPSY
ERFORMED?
Arteriosclerotic heart discase. YES[ ] NO
00, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
O 0 0
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
WORK AT WORK 3Ii4 15_8 inp Lo Qiizfss
21. | attended the deceased io / / , to el and last saw ﬁ:; alive on 7 /
110 som.

Death occurred at

m on the dote stated above; and 10 the best of my knowladge, from the cavses stated.
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23a. BURIAL, C ATION,

24

Fred A
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REMOV AL (Specify)

MNERAL DIREIE‘ DROmp 8 ol

ADDRESS

22b. ADDRESS
Centralia, Missouri

22c. DATE SIGNED

9/13/58

Randolph Co

23d. LOCATION {City, town, or county)

{State)

25. DATE,RECD. BY LOCAL REG.
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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 embalmed
, " ; : ’ i ’ . |
DY ME, O BY ittt e e e s paa s , Student Embalmer No. .,................. |

working under my personal supervision.

Student ... Signed ZWZ@C/ Py

Signature of Student Embalmer

_ Licensed Embalmer Nogz—-gz—
P. O. Address /£ 4.4.%-.;@.‘«-%,)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmred by d STUDENT, he also shall sign in his OWN handwriting.e e -

If this body is not embalmed, fact should be so stated above. 2 .




