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- WRITE ‘.I’LAINLY—-——USING UNFADING I'-II,ACK INE—MARXE A PERMANENT RECORD

W
Ny

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 25 1956

24772

S1a2e File No..oovvvsrsconsressnnmns massenton

-‘mnnru NO. /a ¢ REG. DIST. NO. 3 / é PRIMARY REG. DIST. NO. jé,ﬁ g Regisirar's No"..aj..‘;,.._
T PLACE OF DEATH 2. USUAL RESIDENGE (Where Jecoassd lived. If astitution: residence befors
@ UGS . Francols 2 STATEMY ssourl b. COUNRY, Francoly"™""
b. COI.IF;Y (It outeide carpurste limits, weite RURAL nnd‘:iv:.mp) C%AIZ{E&NSE: BS‘E’ i c. Cg;( a '.'gf;'ﬁ."iﬂ' wim?wunzlot;:;
.TowN Bonne Terre ays Town Desloge T

. R
d. FULL NAME OF (If not in bospital or institation, glve streot addross or location) STREET (I tural, gﬁﬂomio‘n) q U]
HOSPITAL OR ADDRESS * (3]
iNSTTUTION Bonne Terre Hosp
3 I:?E%NE‘ESOETJ a. (First) b. (Middle) ¢, {Last) 4 DATE (Month) {Day} (Year)
fTypeor Print) FPRANK THOMAS EGAN oAy July 19, 1956
5. SEX @ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE {ln years| F UNDER | TEAR | W UNDER 10 HES,
A WIDOWED, DIVORCED (Specifh) last birthday) Mm’ﬂl Days | Houm | 3fia.
Male white marréed Aug 11, 1892 63 . |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 3
:nnadurin; mmd-muuu‘h.;:n’;‘ rolir:dl;J DUSTRY {City und Stete cr Foreign Countrv} / | |2C§JIJTIJ_Z§E[|:I{?FWHAT
Shoe Stors QOperato Cairo, Illinois \ «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME' OF HUSBAND OR WIFE
Martir S. Egan Ellen Daly Louise Egan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nrunl:nown) (II -l rlvo T or dates of service) N%
Ve's one 332-05-4843|Mrs. Louise Egan Desloze, Mo.

. Enter only onecnuscper

18, CAUSE COF DEATH
1. DISEASE OR CONDITION-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ﬂ"o uu-{:os:us

Hne for (a}, (b), 204 () DIRECTLY LEADING TO DEATH'( )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {b}

*Thiy doey not mean
the mode of dying, such

' Q.G’U'ﬂ'hﬁ.ru\

msda“k &O-M\ g nss

eeerminr

rise to the abore cause (a) stating

ar heart fallure, asthenia, A
e n the underlying cause last.

ete. . It meons the dis-
caae, fnfury, or complica-

DUE TO (&)

I1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death bul 20t
related Lo the direase or condition causing dealh.

tion which caused death.

19a. DATE OF OP'IE'EJAI‘I 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
H240 | vl w®
21a. ACCIDENT (Specily) . 21b. PLACEOF INJURY (e.x..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offics bidy., exa.)
HOMICIDE . o .
21d. TIME (Month)  (Day} {Year) . (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
iy AT Y
27 hereby certify thatyI allended the deceased from 7}7ql/ .1 s , to iy ) / L | / 19 5é , that I last saw the deceased
alive on 1% , 18 and that death occurred at ., from the causes and on the dale stated above.
23a. SIGNATURE (Dregree or title 23b. ADDRESS 23c. DATE SIGNED
5‘3'11\4'"" U T'-/Lw He UaD) ‘Flat River, Missouri. - July 19-56
24a. BURIAL, CAEMA. . DATE ' 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) =~ - (State)
TORER AL Julv21' 1956 villa Grove Ceme villa Ridge, Illinois

DATE REC'D BY LOCAL

4

/9 A

25, FUMERAL DIRECTOR'S SIGNATURE

’%‘;: RAR SiIGNATU% 2 E.). l

ADDRESS

Sparks Funsral Home Flat River, Mo




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY o st e

working under my personal supervision..

Student..co.ooioiiiiiiiiiiii i cssesae it
Signature of Student Embalmer

Note: The 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.

I¥ this body is not embalmed, fact should be so stated above,



