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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

Registratian District No.

THE DIYISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

59-008805

....... Registrar's No.,

STATE FILE NUMBE|

“GA,

s MAR 2 6 195

? 7 Primary Registration District NO-._@O.AZ.G_
F 3 1

1. PLACE OF DEATH
300 o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. M institution: Residgn:,’ﬁefare

Cole o STATE Myggouri b WY Cple cdn?aaon)
b. CITY (If ovtside carporate limits, give TOWNSHIP anly) lnside Limits c C:)TRY fa? [ Inside Limits
Tom_Jefferson City Yes g Mo (] tomJefferson City ¢ | Yo No[]
c. Eg%lI?_iFAI’_d%gF {If NOT in hespital, give lecation) | Length of stay in 1b d. STR%E.IS-S {If outside, give location) Reside on Farm
Al o ADDRE
mstirution 9t, Mary's Hosp|h2yrs R.R.#3, Jeff City | Y[l ™k
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
Caroline Marie Eggers DEATH March 22 1959
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH o vears 1 YEAR] | i
| ) MARRIED{EJEVER MARRIED[ ] 9. AflsuE (li”:‘dm ';:-r""ﬁ“ Dor.* EOE:DE" ?;i:.RS
Female White wooweo[ ] owvorceo[ ]| Jan-li-1917 2 I ’

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and st

ate or country)

12. CITIZEN OF WHAT COUNTRY?

during most of warking |ife, sven if ratired INPUSTRY (o]
ousewife ™ Home Jefferson City,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Muck Martha Volkmar Enosg” E, Eggers
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yes, rﬁ_ or unknawn}} (If yas, give war or dates of service)

2nos Eggers, Jefferson CltypMo,

PART I

18. CAUSE OF DEATH (Enter only one covse p
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a), (b), end (c).} \

J%TERVAL BETWEEN

ET AND DEATH ,,

p.m.

e o et } PUETO £ A
above c<aouse (a),
rati th d

e e IS¢ X
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease cendition given in PART 1 (a) 19. WAS AUTOPSY
by PERFORMED? o
- yEs[] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o | - d
;’ Xc. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
=

WHILE AT
WORK O

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor cbout home,

NOT WHILE 0 farm, foctory, street, olfice bidg., etc.)

AT WORK

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

23a. BURIAL, CRY

J--?:-ﬁ ond last

or

saw hl o alive an

m on the date lrute{:l above; ond to the best of my knowledge, from the causes stated.

23b. DATE

22b. ADDRESS

23d-

LOCATION {Cj

. town, or county)

22c. DATE SIGNED.

| 3/ov /59

{Stote)

REMOY Aetify)
BurieV " [Mar-25-1959! ‘iverview Cemetery Jefferson City,Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Thorpe J Gordon, Jefferson City,
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26. REGISTRAR'S SIGHATURE
‘ QP W ssnee, 77
- - LY “
7 v




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo iir ittt e iee et e e e et s aeta s trrnveaianee 5 nt Embalmer No. ...........ov......

working under my personal supervision.

Student .oooeeriiiii e
Signature of Student Embalmer

P. 0. Addressert A Lot - (1.

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




