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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 10 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH P 1
BIRTH NO. REG. DIST. NO. é i PRIMARY REG. DIST. NO. é &X Registrar's Na..........!....l_z.......
. PLACE OF DEATH ; ’ 2. USUAL RESIDENCE (Where decensed lived. If Inatitus Prremrr
a. COUNTY . STATE ,,. b. COUNTY adinisston).
Cass . : Missouri Henry B
b. CITY (If cutsids corpurate limits, write RURAL and give c. LENGTH ¢, CITY . 18 Besidence within lwits of
; ip)| STAY (n OR * )
TOWN Rura.l Big Creek Twpe V"ﬂ’ Towy Creighton TR )
- +
d. FULL NAME OF (If oot pital or fesgjeation, t address o loutio (1! rural, give location) '
HOSPITAL OR ADDR o
INSTITUTION. {3 16 -\'}'a son ¢ "3&5/1!- miles E. Bogard Twp. 7/ /
3.DNEAME OF ‘a. (First) - b (Midd.l?) ' o (Last) a. DS-II:-E (Month) (Day) (Year) P
(Typeor Pit)  Robert Lynn Eggers DEATH 2/ /958
5, SEX p 6. COLOR CR RACE | 7. mﬁ:%ﬂ%g EIE\‘;'OEECQSR(E[EE;” 8, DATE QF BIRTH 9. AGE&&?!.;) ur 1 TEAR | F UNDER w0 ms.
g ] . pe o Days | Hours | Min.
Male White Neyer Married 9| June 19, 1955 20 , |
102, USUAL OGCUPATION (Gvekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE \pd State o foreign Countey) | 12 CITIZENOF WHAT
7 . DUSTRY | “oreighton, Missourd ) COUNTRY?
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Clarence W' Eggers . | ECecil Laura Gooch | Never Married
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURII'JTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, no, of ankhown) | (If yes, ghve war or dates of service) - - 3 s ]
T |t rom give war o daten 488-38-5141 Clarence W. Eggers Creighton, Missouri
18. CAUSE OF DEATH ' . - . MEDICAL CERTIFICATION ’ . Ig:gg:lhgﬂgm
_Enter only onecauss 1. DISEASE OR CONDITIQN B ° . B ’ DEATH
Lins for (@), (0. aud (o) | DIRECTLY LEADING TO DEATH® 5) P! ' 37 AE 7~
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)
as heart fallure, asthendn, | rise to the abooe crtae (a) sating
de. It means the dig. | the underlying cause last. .
easé, infury, or complica- _ DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L P / ,
: Conditions contriduling to the death but not - :
related to the diaeqse or condition cauring death, = &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / ?
0 s [] wo
21a. ﬁéﬁfy (Bpacity) 2|b PI.ACEOFINJURY:; I;;:-bm 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
' ow ota)
HOMICIDE A en?™ | ke Aoy Ao Ceo7ep, 2 A55 A SSgeky
21d. TCI#E (BMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OC!;.‘.UR?
} . WHILE AT NOT WHILE -
INJURY T jy/ I/ I3 3. Aol iwork AT WORK e Fa | s DT
2. I hereby certify that T allended the deceased from t——— 9 —=_,lo —— ,{9 , that I last saw the deceased
alive on 19 and that death occurred at 32 454, m. , from the causes dnd on the date stated above.
SIGNATURE (Degroe or title) | 23b, ADDRESS Z3c. DATE S5IGNED

> A A L Mﬂfﬂq//./fd}é@dlmﬂ /“%ﬁdh/%u;;z‘% éz“-/*’é/‘/

*BURIAL CREMA- | 24b. DATE Z#. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county} (Btate)
oN REMQVALM) - S . a aes A
Aug, 3, 195a| Urieh Gemetery Urich Missouri

DATE REC‘DBY LOCAL, PB STRAR'S smﬁlﬁs % 5‘7 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS
o’: a/MaJ -3

~ {Licensed Embalmer's ‘S—utemznt on Reverse Side)




'-v 4 WA

: | RECFIVPD

AUG § - 1955

Caoo dwlked

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L o LT« e G R » Student Embalmer No...........

working under my personal supervision..

Student...oooooonuur i iea i iaaaans : Signed../ % g “)%H’\- .............

Signature of Student Emhalmer
’

Licensed Embalmer No.%fé 3

P. O. Addrcs;&mn A«/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

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




