tealth, THE DIVISION OF HEALTH OF MISSOURI 59__00194?

;\'f;llhu STANDARD (ERTlFl(A“ OF DEATH Sf:\-:l'E FILE NUMBER .
ublic
Service I”.EU FEg/b gsgagnstrumm District Ne. 383 -Primary Registration District No.______ 5,655 ............. - Regisirar's_ﬁg.-ﬂ-__.z_ ___________
1. PLACE OF DE&TH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence bfiore
%0 ¢* a. COUNTY Lawrence o STATE Missouri b COUNTY Mercer® "‘":;«""
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY =y inside Limits
OR v Yes [ ] No E‘ OR Pri to ¢ & o Yes[ ] No [1
,/ TowN Mt., VYernon TOWN incetwon
¢. FULL NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STR%ETs {M outside, give location) Reside on Farm
HOSPITAL OR . ADDRES
iNsTITUTION Moo State Sanatoriun 399 days Houte 1 Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T ing OF
(Typa or print) Hubert Dale Egeland peatvdane 23, 1959
5. SEX 6. COLOR OR RACE| 7. 28 DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRs.
. MARRIED [ |NEVER MARRIEDTE] ’ ;
. Male White WlDOWEDD DIVORCEQD May 22 1921 37 birthday} | Months | Days Hours | Min
:
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) V7 12. CITIZEN OF WHAT COUNTRY?
. uring most of working life, sven if retired) DUSTRY
: arm wor arm Mercer County, Moe. USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
F
: nknown Unknown
w
i o [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y nknawen)} (1 yos, giv dotes of service]
1 I - M |16 you. sive waror dores of service) ) B8 _50_9978  Ban,recerds,Mo.State San.,Mt.Vernon, Mo.
: a 18. CAUSE OF DEATH {Enter only one cavse per line for {a}, (b}, and (c).) INTERVAL BETWEEN
5 w PART |. DEATH WaAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (a) Acute perlcardltls
! I
-
- Caonditions, if A
. 8 Gondiions, f o, DUE TO (5
H - above couse ({a},
H z stating the undaer.
; 8 z lying couse laat. DUE TO {c)
, _g' 2 E PART ll. OTHER SIGNIFICANT CONDITIDHS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. géa:ouggspg;(
1 2| Pulmonary tuberculosis Yar Advanced, Active (2 years) o0 2X| /vesty wol]
i g o
s >z‘ £ 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
-
-3 xf¢ [ O |
Y
ru RV 2e. TIME OF  Hour  Month, Day, Yeor
12 afs INJURY  am.
; ?;’ 3 £ p.m.
! E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
; i w WHILE ATD NOT WHILE O form, factery, street, office bldg., ate.)
ip ol [ work AT WORK
i ‘3 21. 1 attended the daceased From Dec . 20’ 1957 . 1o Jan’ 23)1959 and last saw %mxulive on 1‘23"59
- Daath ocgegred at 3:10 a.me m on the date stated cbove; ond to the best of my knowladge, from the couses stated.
- -
-‘E 220. SIGNATYRE (Degrge or title P 22b. ADDRESS 22c. DATE SIGNED
]
2 5»& nJ, i Ht. Vernon, Mo. 1-26-3%
. BURIAL, @lnou, 23b. DATE | /23c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or cSuniy) {Srate) 7
. REMOY ALL{ S¢wcify) / ’,
b %2/ SN CES o LB,
4 . FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

/-2 b—39 ,(’

{Licensed Embaimer's Stotement on Raverse M‘Q{




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 .......... L Zarre, SOV RS ., Student Embalmer No. ........ccouu......

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

t L'.icens_'.ed Embalmer No. 2‘20[

P. 0. :AddressM...q A

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




