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DEPARTMENT OF COMMERCE
yBURBAU OF THE Censts

EILED 02, 4

Reglstration District No... ..

HE STATE BOARD OF HEALTH OF MISSOURI

‘fg&STTANDARD CERTIFICATE OF DEATH

Primary Registration District No. .tgﬂ_ l.___ * 2

36959
258

State File.No

T

1. PLACE oI;_‘ IC)DEATH.
O o e LA 05 TERFRRGON -

(b 6s" ar t —
/C ([I‘ outsida city or town limita, write "RURAL" and name of wmhlp)
=) e of hospital or institution: I

JEFE SON. CITY,

{If not in hospital or institution, writa |Lreet. numher or location)

[
(d) Length of stay: In hospital or institution

70 YEARS

(Specify whether

In this community......
yenrs, months or days)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: |, ¢
(o} State MISSUROI (b) County COLE 'Z' -
o 2

City or town JEER, REON CTTY ) ) i

()
{If outsids city or town limits, write “RURAL") 7'

@ Street Nol 10 JEFTERSON
O

{If rara)| give location)
(Yes or No)

{g} Citizen of foreign country?

ST A T\T

If yes, name country._...) ot

3. (2} PRINT
FULL NAME

HERMAN EGGEMAN

MEDICAL CERTIFICATION

. Birtbplace...... L BIANY

{City, town, or county)

Informant. QL L V1A WNGGEMAN
Address_ 900 TRSON CITY, ]ﬁo
- BURIAL ®) Date theredt 11/ 24/45

{Buorial, cremation, or removal) (Mcnth) (Day)} (Year)

RS CRMELIERY

b
n

{State or foreign counliry)

...
&

-
=

&

-
o
o

17.

-
B
-

{c} Place: burial or cremation... ST.

A
) Slgnar.ure of funeral director...

[-24-45"

{Date received local registrar)

RTTE G S et 20. DATE OF DEATH: Month. NOVa ¢y 21 _
N . . {£) Social urity
veteran T, T, year, 194:5 hour. 12 minute lo D/m/
name wat. NG No NQ é
21. I hereby certify that I attended the deceased from.... Ee. /
0 | 5 cotorox 6. (a) Single, widowed, marled, 1037 to /) - R/ 1 f,s’
[ W T 1 . -
4, Sex._I'RLE mcei‘JHITJ-J ]Jthat I last saw hZ8AG... ative on // — 4/ . 19 EES-.-
6. (b)) Name of husband or wife....oooeccoemeeeec 6 {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
HralT
alive__ . oo....years || Tmmediate cause of death
7. Bish e ofdeseased UM 1y JBE2 || L B0 LR Leept
(Manth) Day) (Year)
8. AGE: Years Months Days If less than one day /Q
83 5 7 ) I | RPN . .\
. Due to
6. Bisthpiace...... GERMANY £
- - {City, town, of county) - (State or foreign couniry) T
. * { Oth ditions
10. Usual occupation BLACKS.MTTH R i . (In:lfx::gregnnncy within 3 montha of death)
11, Industry or business RETIRED SR \ PHYSICIAN
B ( 12 vame JOSEPH EGCEMAN , A ... e —
] M CIC S F— q- S . iA i ' Tat Underline
2\ 13 Bitpdd I IIANY (g A e cause to
- Dy Ly . {Stata or foreign country) Of auto i hould b
g 14, Maiden rame. L HLTCEBA - BRUNS : autonsy RV eharged sta.
L/, g tistically.
5 < -
=

22. If death was due to external causes, fill in the following:
{c) Accident, suicide, or homicide (specify)
()} Date of occurrence
{c) Where did injury occur?
{City cr Llawn) (County) : {State)}
() Didinjury occur in or abéut home, on farm, in industrial place, in public place?

f‘f'ff’-/.

{Licensed Embalmer’sStatement on é/veﬂﬁl:!e)
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o RECE"IVEDI" - o
Distriot Fleaith Offlcer ~Npg,
Dlsbrict £yl Numbey .

AR

‘ 1
STATEMENT BY LICENSED EMBALMER ’ o

¥, . .
oAt oL i . "
: )

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

, Registered Apprentxce No....... : ,

working under my personal supervision. o W
: | ) Signed ,%,,Jé

1censed Embalmer Ng¢ }7& 5 ") /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h:s OWN HANDWRPVING, (Failure to coAﬂy with
. the above constitutes grounds for revocation of license.)

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

*




