USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\!; Doctor, coroner, etc. must use only standar

THE DIYISION OF HEALTH OF MISSOURI

FILED APR 15 1957

Registrotion District No,

STANDARD CERTIFICATE OF DEATH
Primary Ragistration Distriet Na. ...Sé...:?::l...&....... Ragistrar's Neo. .,2‘...13..2.._

8456

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If institution: Residence befora
o COUNTY Henry o STATEM{ggouri b. COUNTY  JohnsHA™""
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ‘o v a OR | D
Town  Windsor, > Fede Town  Leeton, Mo, QY ] YesFewo
c. i':g%l!’-ITN:If‘EgF {If NOT in hagpital, glv.locun) Length of stay in 1b a STREE'i‘ (If outside, give focatian) Reside on Farm
INSTITUTION Windgor Hospital, 22 days ADDRESS  Leeton, Mo, Yes0 NoVO
3. NAME OF Firat Aiddle Last 4. DATE Month Day Year .
DECEASED s OF
(Tpe or prine) JOHN NEWTON EGBERT vesthH March 27th. I957 |
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WS,
0 marRIED (B nEveR M“RR'?{’D | ot bij'an) Monthe | Dame
Male White winoweo [ ovorcen (] F2 b, IS5, 1896 6 ‘
] 10a. USUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country} 0 12. CITIZEN OF WHAT COUNTRYT
during mest of working life, even if retired)
etired Farmer, Farming, Dent County, M;ssouri, |U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas D, Egbert, Mary Jane Shaw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
(¥es, no, or unknown) | (IS yes, give war or dates of sereics)
no no none Mra, Henrielta Egbert, Leeton, Missouri

18, CAUSE OF DEATHM [Enier only one cauae per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

s 2
feca 2

2 lawifo

which gave rise fo
¢ couse (A)
stating the under-

DUE TO (b) d?

DUE TO {¢)

lying cause losi.

21. I attended the decoasad hom ‘? / — 7

Death occurred at

z
[=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVEN IN PART I(m) T3 WAS AUTOPSY J\ |
= 4' PERFORMED? :
g Yy X lves0O w0D MD—‘
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {FEnfer nature of injury in Part I or Part 11 of item 14.)
§ O O 8
3 20c, TIME OF Hour Month, Day, Year
INJURY a. m.

E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D HOT WHILE Sfarm, factory, Hrect, office bidg., ete.)

WORK AT WORK

, to 3—2 7-57 and last aaw ;:: aliva on 3-2 7"57

m on the date stated above; and to the beat of my knowledge, {from the causes stated.

Burtal 3—29—195?

Mineral Creek Cemeter u,

Leeton, Migsouri.

Za. 8tG Degree or title) 4] 22b. ADDRESS 2. DATE SIGNED
2 M.D,| Windsor, M ssour 1. 3-30-1957
23a. BURIAL, muar% 23c NAME OF czuzr:nv QR CREMATORY 23d. LOCATION {Cilty, town. or county) (State)
REMOVAL (Specifp? "’

24. FUNERAL DIRECTOR ADDRESS
R.A.Brauninger, Warrensburg, Mo.

11

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

e
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STATEMENT BY LICENSED EMBALMER

1
G

T

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

by‘me, or by‘;.,a.%...,..:...'...‘..' .............. e reeer e P T <eie--, Student Embalmer No

‘working under my personal supervision..

Student

/',/7/-

Signed.. /1. Ol b v 2P
Signature of Student Embalmer g ryE

VA
" Licensed Embalmer No.‘.jj z

. AT

. T ' P. O. Ad-dress-.%ﬂéz%é

" Note: The above MUST BE SIGNED BY THE LICENSED EM

il
i

BALMER in his OWN HANDWRITING. (

-to comply with the ahdve constitujes'grounds for revocation of license).
If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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