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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

B or e C@b’- 1gI§TANDARD CERTIFICATE o; DEATH

Eegistration District No... Primary Registration District No....

17487
£

State File No.

Registrar's No.

e T |

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
@ County......LAWrence N M:L..,s ouri '~ Iawrence. S S
77 ) (o) State (b) County. - )
&) City or town._. e Vernon. 24 -
(1f outaide city or tawn limits, write * RUHAJ," and pame of lownship) (&) City or town... ver Ona. .. &
(¢} Name of hospital or institution: d (If cutside city or town limits, write “RURAL")
Missourd State Sanatorium (@) Street No. Rou'be 2 oy T
{If not in hoepital or institation, writs street nomber or location) (§f rural, give lmtinn)_d ) d
() Length of stay: In hospital or in.stituﬁun..._.........._..52...d&gs....u.m.m,m. A
pecily whether (¢) Citizen of foreign country? {Yes or No)
In this community...... 52 d-ays
years, montha or days) 1{ yes, name country.
MEDICAL CERTIFICATION N
3. {a&) PRINT ¥
namk_ Freeda Eggeman :
20. DATE OF DEATH: Month_.. MBY ... OB
3. (b) If veteran, 3. (¢) Social Security 1946 v 6 =m P
vear.. . e dbd . . h inut - .M
name wat. nﬂ NON.OD.E_ our rraute
21. I hereby certify that I attended the deceased from.
/ 5. Coloror 6. (a) Single, widowed, married, March 19, 46 tOI\By _____________ 20 40 46 .
4. sex. Femle /| rmee  White divorced..... " r led/ that 1 fast saw Y. alive on - 20. _.....194 é ;
6. (5 Name of husband or wife_.. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.

Herry Eggemann .
7. Birth date of deceased.. oct.. 19

Duration

Immediate cayse of degth....p - v B
Mo dd  cane v g~

Monih) (Day) (Your)
8. AGE: Yeara Months Days If less than one day Due to
51y 7 |13 R T
; i P Due to
{l. 9. Birthplace.._ Nerom& o . Missouri [} -
er((!lly'. town, or county) (State or foreign country) m:'fxam
N ] _ Other conditions .. ___.. ... ATPDTTEUENTARY . .. |
10. Usual omumtlon__;__HpuBWlf e L clude pregnancy within 3 months of dambmmoﬂnm
11. Industry or business SR TNFORMATI PHYSICIAN
. ajor findings: ' -
8 ( 12. Name.. GobtAried Yenne .. ... ... |5 Of peerst o
& nderline
2 {13, Bintbplace...._SWitzerland 5 —the cuse to
(Cnt:r.town.wconnty) v -1 (State or foreign country) ) A g’ | |should be
E 14. Maiden name ... rine. Sness' Py cha:geﬂ sta~ )
- £ et W tistically.
g 15. Birthplace (Iél:::cggfe?mumﬂ %&?ﬁ%—g— 22, If d-th was rﬂle to external causes, fill in the following: WA= MJ
16. (a) Informant._. E M@M:Lc haeJ., Record Clerk {a) Accident, suicide, or homicide (specify)
{8) Addresa Mo, Stat.e San, M, Vernon, Mo, || ® Date of occurence =
- Where did injury occur?
17. (a) (&) Date thercof. '__ﬁ_e_g__):g‘séé () Where didinjury occ @Cityoriown) " (Countyy  (Stawe)
. y s or removal) (Mounth) ) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation VE’ed NA' ©
18. (a) Signature of funera] irector. \/ ya K N G- ! -+’ While at wo L @ t(?)” ‘i&::;;)of inju S, Y
@ Address TdReRA IV N Lo O -
6 /¢6 23. Slsnature...._ .. M
19. {a) © L=V F L — S
(Dau{-emndmlummr) (Regisurar's sigpature) Address........... 2%

N4

{Licensed Embalmer’s Statement on Reverse Side)




D:su'\o Vaes .V-é:" T .
Distie . '-’3\3& v

STATEMENT BY LICENSED EMBALMER

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

.............................................................. , Registered Apprentice No. ,
working under my personal supervision.
F)
Signed,.......J¢ .. /J\- ..... { """‘"‘3 et e e e et e

Licensed Embalmer No..

i P. O. Address
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 this body is not crx'lbalmed, facE should be so stated above.
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o 1 x4z880

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No&%.}_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... Ml _£&S‘

Siaie File N"“"‘!I :{z':"::ﬁ
43

Registrar's No

I. PLACE OF DEATH:
(&) County..... _M

Ly

(& City or town............ ___HMﬁM #M M -
(It oumde city ar town limits, wri! AL" nnd name of toWnship)}

(c) Name of hospital or institntion:

{If not in hosapitnl or institation, write strest Dumber or location)
(d) Length of stay: In hospital or institution

{Specily whother

In this community
years, moaths or days)

2. USUAL KESIDENCE OF DECEASED:

(a) State. (&) Couniy.

(¢) City or town
(1f outside city or town limits, write “RAURAL"™)

(d) Street No.

(1f rural, give location)

{¢)} Citizen of foreign country?

I{ yes, name country.

toit e Fasedo £a ypman

MEDICAL CERTIFL

1()‘0‘“ WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD
Rl

20. DATE OF D
3. (b) If veteran, 3. {c) Social Security “_L \ )
year. S T l\ minute, M
name war. o No L2 ({
E 21. I hereby certify t d the 4 oih,
j\ 5. Color or 6. (@) Single, widowﬁiw = 19 ;
4. Sex race aj divorced. oo, 9. ;
6. (3) Name of husband orwife....o ... 6. {&) Age of husband or wife if A
Duration
alive.,....
7. Birth date of deceased....... m / q_ e
(Month) SHpy) F
8. AGE; . Years Months ess th nM VU, SO
5’1 i ‘ —
n.
Ducton— N aAA_—
9. Birthplace___. - ra P D I .F
tate of foreign country) || 7T 10 Al
10. Usual ﬁ Other conditiona mDIT -
. Usual ocx AN Encluda prognency within 3 months of deaZiT PP
11. Indusiry or h....-nﬂ INPORNATION | Proystcian
o - \,—/ Major findings:
% 12. Name Of operations mmm T Underlim;
[ ) h ’\ LY the cause to
;3 13. Birthplace. - ¥4 ©
- - L\ which death
o {City. town, or county) {State or foreign country) Of autopsy g j - should be
14, Maiden name charged sta-
§ tistically.
g1 1 Birthplage. : 22. If death was due to external causes, fill in the following:
= {CiLy, town, or county} (Stote or foreign country) ¢ " '
. . - i)
16, (6) Informant. (a) Accident, suicide, or homicide (specify’
(b} Address. (5} Date of occurrence,
. occur?,
17. (@) _ : (3 Date thersof. () Where did tnjury oesur eI Tomeree "
" (Buzisl, crematios, of ramuval) (Meoth) (Day) (Year} () Did injury cccur in or about home, on farm, in industrial place, in pubiic phee?
h (¢} -Place: burial or cremation
. ify t f pl
18. (a) Sigoature of funeral director While at wo;krwm___ﬁf_ﬂ, ‘;5” id':nn;)or Yoo
b} Address '
& 23. Signature ({M.D.orother} ___....
19. (@) [()]
(Date raceived local rexistrar} {Rogistrar's =i ) Address Date gigned......... ...







