DEP ARTMENT CFMDEALTH AQ:Q«ILZ@EMJSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER
{PHYSICIAN OR CORONER} .
CEBTlFlCATE OF DEATH 71 0039073
0O HOT WRITE ' Registration District No. Z ; Primary Registration Dnsinct No 4éj 0 a Ragistrar's No. —LLZ

ON THIS STUB ) ;S 300 " DECEASED — NAME FIRST M1OOLE LAST DATE OF DEATH ( MONTH, DAY, YEAR)
5./ v 110 Olga M. EGGEMAN ,_Female , October 16, 1971
CE WHITE, NEGRD, AMERICAN INDIAN, AGE—1ast UNDLR | YEAR URDER ) Day DATE QF BIRTH (mONTH, DAY, COUNTY OF DEATH
10a. 4. d()\5’5 fr‘: 1 SPECIPT WRTHPAY (YEARSH mOS, Ys | n min. | TEARD
_ﬁ_ White | S | Fuly 20, 1886/, Barry

SPECIFY YES OR NO A

Forctasto I Mone Lt n Yes |, St, Vincent Hospital

STATE OF BIRTH 11 HOT 18 v.5.4., Name [CIMZEM OF WHAT COUNTRY MARRIED, NEVYER MARRIED, SURVIVING SPOUSE (1F wilE, GIVE mAIDEN Mamt }
COUNTRY |

N . Mi sgour 1 . USA WID??VED DWORCE&I SPECIFY 1 "

10b. 5. 0 G.:) cm , TOWM, OR LOCATION OF DEATH CNSIDE CITY LImITS | HOSPITAL OR OTHER IINSTITUTION—NAME {13 NOT '8 EITHER, GIVE STREET AND HUmBER )

uvea, " oeen | SOCTAL SECURIFY NUMBER li%f‘hc. GCCUPATION (GIv KInG G waRs DONE DuRING wG3T OF | KIND OF BUSINESS OR INDUSTRY

OCCURKLD 1IN LA LFE, EVEN IF RETIRED )

oo o |, 488-56-8146 Housewife -

ADMISHION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIOF CIY sty [STREET AND NUMBER

L—’- {SPECIFY YES QR HO )
65 5o Mo. <Sawrence |, Verona . .
5 FATHER «— NAME FIRST wIDEHLE 1asT MOTHER—MAIDEN NAME Finst mIoDLE [T31]
15, August Fyr . Matilda Peterson
| NFORMANT—NAME MAILING ADDRESS {STREET OF L.E.D. NO., CITT DR TOWN, STATE, 11
n Carl Hultgren » 1401 6th St., Monett, Mo. 65708
PARF 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND feliy it O b SeAth
TR TMMEDIATE CAUST Y (; f‘
neumonis  [Saslar g% / ek

¥ A5 AFONSTOPRNCE 01 %
conemons, 1w am [ ro 5’0@‘9’/ c /VZQQHT i et Ras

IMmEDIATE CausE {al

£
ITATING THE UHBER DUE 10, OF a5 N CONSEGUENCE OF; I N
ATIMG CAUSE vaST - -
| _cause @ G fthi; t2/74V“f0|SC{m/T>}=>

PART I, OTHER SIGNIFICANT CONDITI : CONBHIOPNS COMUBUTING 1D GEATH BUT NOT RESATED 1O CAUSE GIVEM M PARI § {0} AUTOPSY IF YES wéRE FINDINGS CON-
B . | YES OF HOF | SIDERED IN OETEMMINING CaUSE
L8 f OF DEATH
11a, 19k,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  « monTu dbfy, vear) [HOUR HOW INJURY QCCURRED & ENTER HATURE OF INIURY IN PART | Ok PART I, [TEm 18]
OR UNDETERMINED tsPECIFY )
- 200, 70b. M. M. ] 10d.
x -4 INJURY AT WORK PLACE OF INJURY AT tOME, FARM, STREET,. | LOCAT ION {STREET OR R.F.D. MD,, CITY 04 T0WN, STATE) IF DECEASED WAS FEMALE
z 2 (SPECIFY YES DA MO} [FACTGAY. OFFICE BLDG.. ETC. (sPEciFy) ms;_:g}gr;% sl\):\l:EGNnncv
; ¥ N e 204 209- 20h [ vEs Clwo [ux
cuw £ (CERTIFICA'"ON— MONTH Teal I MONTH YEAR AND LS8! SAW HIM/HER ALIVE ON 11 DID/DID NOT VIEW MHE| DEATH OCCURRED at TME PLACE, ON [HE
=g g PHYSICIAM; MONTH Dav YEAR BODY AFIER DEATH, [L:-1'1 1) ! DATE, AND, TO THE SEST
- 1 .= 4« ATTEMDED WL C [_’g — OF MY ENQWILEDGE, DUE
o . Ila.  OECEASID FROM 0 - l!lh /o /é 7/ e /o ‘/6 - Z ! 214, Dl__p Iln./ p M TO THE CAUSEIS] Sl’AlE:.
& - 2 CERTIFICATION— MEDICAL EXAMINER OR CbRbNER ON TnE 8a81S BF THE HOUR OF DEaMH THE GECEDINT was PRONOUICED OtaD
. EXAMINATION OF THE 00T AND/QR IHE INVESTIGATION, IN MY QPINIOH, ONTH TLAR HOY®
o Z & DEaTH OCCURRED OH THE DATE AND DUE TO IHE CAUSHSE STATED.
s W o 1, A3 2 .
e Z 35 CERTIFIER— NAME 1yt o »t 8/ o SlGNATU?_[ ¢~ oo :mp |DATE SIGNED {mONJH, Tav, vEaR?
- = § . ﬂ- Aﬂm ™ Z }‘ 12 10 - 3 7/
€ = MANING ADDRESS—CER"FIEQ swit! OF rrO. RO. ‘ cmr On TOWe SIATE e /
e ¢ 2%.
v BURIAL, CREMATION, REMOVAL CEMETER\' OR CREMATORY — NAME LOCATION c-n ar 1IOwH TatE
1 SPECI
v Burial w Spring River Cem. |, Verona, Missouri
BURIAL DATE TH, DAY, TEAK) FUMNERAL HOME —NAME AND ADDRESS 4 STREEY OF K.F.D. MO, ’ 1 SI'A )
10/19/71 ~Buchanan Funeral Home, %61 Buctid, Monett, Mo. 65708
¢ OR—SIGNATURE / REGHSTRAR — SIG DATE RECEIVED BY LOCAL REGISTRAR

0 m/ - /- 77
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STATEMENT BY LICENSED EMBALMER . e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. . \
Student SignedM&ZL &j&%‘

Signature of Student Embalmer :
Licensed Embalmer No. 4[/5 /

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



