THE DIVISION OF HEALTH OF MISSOURI

."No.300 FILED JUL 23 ;
- _ 1996 STANDARD CERTIFICATE OF DEATH Srate rite Wi B E
UBIRTH NO. REG. DIST. No. __ 42  pRiusry rec. DisT. wo. _1QOQ . Regierrars A'o‘.-770
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. 1f instizution; residence befors
a. COUNTY Buchanan a. STATE M1 Bsom b. COUNTY IhKal'b adininelon?,
b. CITY (11 outaide corpurats limits, write RURAL nnd give ¢, LENGTH OF c. CITY d. Is Resldence within Lmlts of
Tg\'?JN S‘b.Jo Seph township} STS' (in this place? TQO_'SN Mwwille . euy I mmrpou%wwm
d. FULL NAME OF (If not ia hospital or ipatitution, glve streot address or loestion) «- STREET i ({If rursl, dve location) 0‘ '
eI SiMLesouri Methodist Hosp,. ADDRESS ; /
3. NAME OF a. (First) b. (Middle) ¢, (Last) % DATE (Month) (Ds
DECEASED : : ’) é“' ear)
{ Type or Print) BARRY FLOYD EGGLESTON DE?Q":[‘H July 1z
5. SEX 6. COLOR CR RACE | 7. &n\"!IADROF\t":'ED EIEVVERCMARRIED' / 8. DATE OF BIRTH 9.I:GE ﬂa;:o;n hl;' u&u | YEAR | F uNDER 3 WS,
(Bpecil; L ¥, o Du hit BMin.
) Male White WaXrefed =Y | o0ct.ly 1893 =30 i e
102, USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
| Gane daring caset of working Life, sven f retived) | - v DUSTRY (Gity ad State or Foraian Country} O lzcgll.lﬂ%Eq'?FWHAT
| ™ DeKalb County Missourl «S. A,
i 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Eggleston Carrie Pittsenbarger Iva Buth Hggleston
| E WAS DECI‘EASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECUR;‘TOY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
®a, 0o, or ynknown, 1 ive w. r d. soervice.
or ) I {1 yom, rive war or daiwa of sarvice} 493-42-3190 re., Buth EggleBtOlh May“ille Mo
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

G I'[J'NFADING BLACK' INK—MAEKE A PERMANENT RECORD

. Enter only onecause per
line for (m), (b), and (¢)

*This does nol mean
the mode of dying, such
as kearl fallure, asthenia,
clc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

TION

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b}

OMSET AND DEATH

)

rige to the above caude {a) statiag
the underlying cause fast.

case, injury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS » ‘.
Conditions contributing to the death but aot- & W ‘f
related to the disease or condition causing death.

20. AUTOPSY?

198, DATE CF OP'FI%AIG 190, MAJOR FIND]IQGS OF OPERATION
| 420 | w0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, larm, Iaotory.street, office bldg., ete.)
HOMICIDE
21d. TIME (Month)  (Day) * (Year) “(Houh'* | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| oF WHILEAT ] NOTWHILE
- INJURY = | “woRrk AT WORK

PLAINLY—USIN

2. I hereby certify that 1 attended the deceased from —lg = 2R, 19 Sloto 1= |2+ 19.& o that I last saw the deceased

£ and that death occurred af __Llod@m., from the causes and on the dale siated above.

“aliveon F=1T - 19

;5' 2la. SIGN egree ar titte)P230! ADII:.SSL | St.Jose Morzsc DATEsgNED
W )&-ST,
E Zis BURIAL CREMA- [ 245. DATE | 2%:. NAME OF CEMETERY OR CREMATORY | 243. LOCATION fCyty, town, of county) (Stater
g hemoval " | 7/12-56 Felrport Fairport Missourt
DATE REC'D BY LOCAL RAR'S SIGNATURE L DIRECTOR"3 | gNATURE ADDWE 83
LHy'S & e 34 eral’ Home
0 lduly 19,1958 Mo.

(Licensed Embalmer’s Statement on Reverse Side)
b b S Je




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ........l......... e rmieaaiaciaiaiaan. eremeereeraasasrareenarascssnaaann

w'qgking under my personal supervision..

o

Student....... g
.7 Signature of Student Emh-lwer

P. O. Addressnav“.il}_e Mo--ree-

Note: "Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -

S A -




