No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S—

THE DIVISION OF HEALTH OF MISSOURI -
29844

l FILED SEP 201954  STANDARD CERTIFICATE OF DEATH State Fite No. o X X i
! BURTH. NO. ) ___ REG. DIST. NO. _4_2.____ PRIMARY. REG. DIST. no_l.gﬂ. Registrar's No.“_......,u..ﬂ?_.' ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. I institution: realdemce befors ~
a. COUNTY Bucha nan a. STATE Miss O-L-lri b. COUNTY Bucha narrm:l;-lnn]-
b. CITY (It outsida corporate limlta, write RURAL and give | . LENGTH OF |[ c. CITY - . Ir Rexldence within Humits of

i St. Joseph | Spigeeie| "8 St. Joseph R
d. FULL NAME OF (If not in hospital or institution. give sirect adidros or location) F STREET (¥ rura), give location) ///
H
IGATALSN 5820 King Hill AVe., =AOORESpE5G) King Hill Ave., &

3 NAME OF a. (First) b. (Mlddle) ¢. (Lest) 4. DATE (Month)  (Da
DECEASED V) _ (Yeap)
ooy LOUIS H. EGGLESTON S 9 71954

8, SEX Q)| & COLOR OR RACE | 7. MAHPH'E[D) g!—:vggcrélngED .o 8. DATE OF -BIRTH 9, A?E o years[ i UER | YEAR | 7 TR 1 W,

(Bpacily) on 1% Hour .

Male White | Widowed™° ™| 12-28-1868 | G [M] e e e

10a. USUAL OCCUPATION {(Cive kind of work i0b. KIND OF BUSINESS OR IN- [ t1. BIRTHPLACE | 12. CITIZEN OF WHAT
L working life, even If reticed) . DUSTRY {City and State cr Folllll &nntrv} o

PyicEnnayy worke Swift & Co. Ottulwa, Iowa i el A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Mary Quick Anna Kathryn Eggleston

15. WAS DECkEASEP E\(!‘IER IN.’U.S. ARMdED FORCES? | 16. SOCIAL SECUR”'C‘)( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

. B0, o7 unknown o8, kive war or o8 of sarvice) .
W3 i ' None Mrs. J.M. Campbell, St. Joseph, Mo.

18. CAUSE OF DEATH
. Enter only enecauseper | |
line for (8), (b), and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,

ANTECEDENT CAUSES

'
Morbid eonditions, if any, gieing DUE TO (b)
rite to the above cause (a) stating

: hﬁ’mcm_ CERTIFICATION NTERV, am.-zzu
. DISEASE OR CONDITION ND
DIRECTLY LEADING TO DEATH* (3

ete. It meane the dis- | Uhe underlying cause lost.
case, infury, or complicg- DUE TO {c)
tion which cauvsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a, DATE OF OP'FIFS?H. 190. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?

s577 XK ves L) no (Y

2ia. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. street, offiee bldg.. e10.)
HOMICIDE )
21d. TIME (Month)  (Dey} (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9 WHILE AT [—] NOT WHILE
INJURY WORK ALWORK o
2.1 hereby cm%j} t1 at!cnded the deceased from N/ 1Y , to wa , 19°F | that T last saw the deceased
alive on and that death ‘occurred at 8 O0P m., from the causes and on the date staied above.
23 URE

(Degmonmeo 2 énunzss 2 A g Zie., /;:su;um

T NBURU’;L CREMA- | 24b. DATE . Z%INA'AE OF CEMEI'ERY OR CREMATORY 24d. LOC.AT!ON (Olty, town, or cotinty) £ (State)
BUEYY- e | 9.9-1954 I OllvetCeget,e\ry Joseph, Missouri
REGISTRAR'S SIGNATURE L Q% SYAT RE ADDRESS

St. Joseph, Mo.

DAJE REC'D BY LOCAL
REG
KWLy

|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by mMe, Y ... .. eicaiaieiaiieasnrennanianas evevenes eanenes , Student Embalmer No............

working under my personal supervision..

Student..... et eesiimesssesessssasnensaseinaenrnaranne
Signature of Student Embalnmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HA TING. (Fa
.to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ¢he also shall sign in his OWN handwriting.

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




