THE DIVISION OF HEALTH OF MISSOURI

fILED NOV 11@55 STANDARD CERTIF

34884

State File No. ittt e

ICATE OF DEATH

REG. DIST. NO. ‘ PRIMARY REG. bIST. NO.MO_. Registrar's No.._....a.ﬁ.z ..... S

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
{Yes, o, gr unknows) | {if yes, xive war or dates of service) NO.

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett dyceassd lived. If institution: resldenoe befors
a. COUNTY a. STATE _ C b. COUNTY adinimion),
Adzir Missouri - Aair 22o/3
b. CIT‘I’ {It outside corpurate lmits, write RURAL and give ¢. LENGTH OF ¢, CITY ({If outside corporate limity, writs RURAL szd give townahip)
township)| STAY (ls this plate) d
TOWN Kirksville days TOWN  Yirksville - .
d. FULL NAME OF (If not is hospital or institution, give strect sddress ot tonu.on) d. STREET (1 rural, give locatlon) ’
HOSPITAL OR ADDRESS
INSTITUTION Grim—Smith Memorjal Hospital 1915 NOrth Qsteopathy
3. gs‘?:ﬁs%% 8. (First) b. (Middie} ¢, (Last) 4. DATE {Month)  (Day) (Year)
{Typeor Priney  Alphus Maricn Eggert DEATH  Nove 5 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In years| # UNDER | TEAR | ¥ DDEN W wes.
R WIDOWED, DIVORCED (Specity) tast birthday) Momh’ Days | Hours | Min.
Male White Married /4 Septa. 23, 1878 75 ]
108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ot forelgn sountry) 12_ CITIZEN OF WHAT
dopa during most of working lle, aven If retired) DUSTRY COUNTRY?
Contractor Missouri Yol U.S.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
John Eggert ]  Matilda Bail

. Enter only onecauss per

18. CAUSE OF DEATH !
1. DISEASE OR CONDITION

Jine for (8), {5}, and (c) DIRECTLY LEADING TO DEATH*(5)

*This does mot means ANTECEDENT CAUSES

Morbid econditions, if any, giving DUE TO (b}
rise to the abore cause (o) dating
the underlping couae last. - - -

DUE TO (c}

the mode of dyting, such
es heart faflure, asthenda, |
ete. It means the dis-
case, infury, or complica-

Wwhillhh FudAliVLI-—UniNG UNDPALNENG

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -t
Conditions contributing to the death but vot
related to the disease or condition equsing death.
19a. DATE OF OPTE'I%“H 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/3o X ves [ wo Bf
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g..laoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, tactory, strest, office bldg., et0) A -
HOMICIDE _ :
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK : : o
2. ] hereby certify that I eltended the deceased from Mﬂl_, 19833, to M, mﬁ, that I last saw the deceased
alive on 323_ and that death eccurred al ,M% m., from the causes and on the dale stated above.
23. SIGNATYR F)e— (Degres or title) | 235, ADDRESS Zc. DATE SIGNED
</ 1 5 b iy S SV el A 14
: D497 == l 7522 e S :
24a, PURIAL, D, : 244, LOCATION (Oity, town, or county) (Staleo)
. REMOV, ¥) 'V / T M
l.‘ P fla ey

DATE REC'D BY LOCAL | REGISTRAR'S
REG

"-10-53 ' AALS)

, AR Y YLLK

Oy ATURE
\

(Licensed Embnlmer’s Statemem on Reverse Side)

[nDRESS -



I
SN

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 by ..

Student-Embalmer dNo.

working under my personal supervision,

Student ...cesevsan teesreeatsanassarnenanne Signed & F 1
Student Embalmer

P. 0. Addr e PN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the abo.ve constitutes grounds for revocation of license,)

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




