evp 5-17-3
I

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Al

DEPARTMENT OF COMMFRCE .4
BURRAU OF TH, t

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No%/y./..

28176

Stale File NOwoeeeeeeeeecee

Registrar's No/a

Reglstration District No//?_
1. PLACE OF DEATH:

(a) Couaty G’&-S conade

(5 City or town Gosconade

(If outaide city or town Limits, write "RURAL" and name of township)
{c) Name of hospital or institution:

(11 nat In hospital or institution, write street pumber or location)
(d) Length of stay: In hoapital or institution

14 years

{Spacily whether

In this community.
years, moaths or days)

2, USUAL RESIDENCE OF DECEASED;

(o) State._lil880uUrl o comydasconade 7.
[

Gasconade

(¢) Cityortown ool
(IF outaids city or town limits, write “IWUAAL") 4
(d) Street No.
(If rura), give location)
(¢) Citizen of foreign country?. No (Ves or Noj

/i

If yes, name country.

MEDICAL CERTIFICATION

vl ERINT PATRICIA PEARL EGGENBERG
) I verern ) SoaT Sevurity 20. DATE OF DEATH: Month Algist . _day 25
name war.... === No,_ == )‘&.r...l.g.4_.5....._........__..hour_.._..9..............___._..__Jninur.e_..._s‘.......A..M.
i 21. I hereby certify that I attended the deceased from.....J a}r
4 Sexi R FACE...lmmmn. ‘/divom T that I last saw h2.1%.... alive on.. %u S—t—-«gé-,—-— ln 4_5 WY |
6. (¥ Name of husband or wife_..........ccccereoce. 6. () Age of husband or wife if || and that death cccurred on the date and heour stated above. Durati
uralion
Wm._.j'_'..._Eg.{:.enhﬁitg...._,..._._... atve . DL years|| Immediate cause of death g roinsmng.. o .. B Mt
. d d W 25 1892 - ch . RV P Ct 1, - SN 4. mo.
7. Birth date of s ..o 22 tomach, sesondery--to- o
8. AGE: Years Months Days If lesa than one day Due to... 02l noma O A E QPG 6.5:115 .
51 0 0
hr. min / \'
. Due to. 2
0. mapiaceG€EAVALLE ... I11inois / P
{City, wown, or county) (State or foreign country) /j { i
. Other conditions. I
10. Usual occupation....... HWf (:m:el:do pre;nnmy within 3 months of death) 7) U
11, Industry or busi T }, o £ PHYSICIAN
5 12. Name..._.Samuel Lloare 51 operations
[>] P ' Underline
213 Birmplace__ IUnkowm. ... Unkown......4 . the cause to
{City, mw. or county) (State or I‘nrel'n mutry) of ‘:h ldeaI::I
5{ 14, Maiden name Un rnmn autopay. d\a[.,r:cdul.n-
o . & tistically.
§ 15. Birthplace...... cg,n,,k,g“g Em,'j“““""““' (SE%S,‘E,,HM;‘,,) 22. If death was due to external causes, £l in the following:
16. @ lnfarmanL.Em__.E_ﬂE,.;genb_erg (@) Accident, sulcide, or homlcide (specify)
® adaresn.. GESCONEde, llo (5) Date of occturenee
v @ Burial — (& Date thereof....A 2. 27=43| (9 Where did injury occur?
(Burial, cremation, or remaoval) uth) (Doy) (\'nr) {City or towa) {County) (State) ,
ood H.O‘Oe eme er (d) Did injury occur in or about home, en farm {n industrial plzce, in public place
{¢) Place: buna] or cremation ﬁnrr{isch 5 "*
- . of pi
{ 18 (o) Signature of funcral director. ge; Z ;) nI: Téummﬂ While 2t ook, (Somcity :}"Lims A
(6) Address ?fj a 7J 23. Signature... é *__D D (MDD, or otheL) gy
- @ (.I-)- -rl loﬂ] u—u) (b). Hu-uuaruimlm) - Address HP F = Date sign 1= ?
T

7

{Licensed Embalmer’s Statament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. 0. Address..Hl@xmann, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




