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THE DIVISION OF HEALTH OF MISSOURI ‘)4 ?
'H APR 8 1959 STANDARD CERTIFICATE OF DEATH State File No... :7._
{alnm NO. REG. DIST. NO. _&ﬁ_ PRIMARY REG. DIST. NO. Registrar's No -7 6
i. PLACE OF DEATH 2. USUAL, RESIDENGCE (Wbers decesssd lived. If © idunce befors
. COUNT . STATE N ' LYSH
& CONY  pandolph * STATE i ssourd b. COUNTY Rand olpfi™”
b. CIT';Y {1 outside corpurate limlta, writa RURAL and wn-hl )l g’l’ LENETH DEF, c. Cg;{ (I outside corporste limits, writs RURAL and give township) %_ 8_ 3
B wr [2 Wi
oM Moberly oy IR Moberly 0%
d. FH!.-SLP?T&ANI‘.EOORF (If not in hoapital or fnstitotion, give strest addrem or location) d.RsDrDRRE% (If rara!, give location) -
mstirution - Whitaker Hospital Schooling Home
3 NAME OF a. (First) b. (Miadle c. (Last) 4. DATE {Month)  (Dsy) (Year)
(Typeor Pty OsWald Augustus Eagan oAt March 29, 1952
5. SEX 6. COLOR OR RACE { 7. #&%Eg Eﬂrggc MARRIED. | 6. DATE OF BIRTH 9. AGE (s sesnel w wioen | Yoan | & e s
Pecily ol ours | Bbin.
male 0 |white | widowe Dec. 31, 1875 ’ | |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsies souutey) - 12, CITIZEN OF WHAT
done during most of working lis, svan if resired) . DUSTRY - , d COUNTRY?
far farming Randolph County,Missouri U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

rances D. Bagan

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 0o, or unknown) | (If yes, xive war or dates of servics) NO.

Johanna Johnson

14. NAME OF HUSBAND QR WIFE

Cary Eesgan
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

no none none ¥r. Joe D. Eagan; Salisbury, Mo.

18. CAUSE OF DEATH MEDICAL CER"I"IFIC-ATIO INTERVAL BETWEEN
 Enter only cnecausoper | ). DISEASE OR CONDITION ~ . W . NSET AND DEATH
Jine for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(,) {

«This docs mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if eng, giring DUE TO (b)
at heart fetlure, asthenda, | rise to the aboee cavae (o) dating .
de. It taeans the dia- the underlping cause last. - .
eare, injury, o complica- : DUE TO (¢)
tion which couged death. | 1. OTHER SIGNIFICANT CONDITIONS
: - Cunditions contributing to the death but zo

related to the dizeate or dition causing d
192, DATE OF OP_,E_ZIF:)Aﬁ 195, MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
, 5q I X ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.z. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Eore, farm, actory, strest, offios bldg.. 0.} L -
HOMICIDE B
21d. TIME (Month) (Day) (Yesr) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF _ WHILEAT[—] NOT WHILE
INJURY . ' = | “worx AT WORK - .

alive ontn o, 243 1983, and that death occurred al

2. I kereby certify that T atiended the deceased from m&a_._L&. 19474, to iﬂﬂg_a_ﬂ_ 19372, that T lost sain the deceased

., from the causes and on the date stated above.

2. SIGNATURE

(Degres or title)

a2

23b. ADDRESS 23c. DATE SIGNED

P 3-31-32

BURIAL, CREMA— 24b, DATE

N REMg\ff.

24z, !\A\‘IE OF CEMETERY OR CREMATORY

Mar. 31,1982 Prairie Hill Cem.

| 24, LOCATION (City, town, o county) . (Btale)
Pralrle Hill, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE  _

269,
NI TE VYO o

Maena 3/ ~5~ 85 «

(Licensed Embalmer’s S

tstement on Reverse Side)

25. FUNERAL DIRECTOR® ATYRE ADDRESS ‘
=Ty &,



|

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

SEUGONT meeeremmerenmemsrrresessernanaenens Signedmd 222/, K%

Student Embalmer ' , ~
Licensed Embalmer No..s.z.z -~

working under my personal supervision.

-
P, 0. Adde.M

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.)
thhbodyisnotunbilmed.&ashnuldba;nm@dabove. - : - *




