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. All dizeuses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUL 1 6 1957

/56

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Reg:snnrwn District Mo, ____za_QQ____.,__ Reguh-ar 3 No. ___5__-_3%_”_

IAUCO

STATE FILE NLMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:Residence bafore

a. COUNTY Jagper o STATE Misgouri b COUNTY Jggp r“"'""j'ﬂ
b. ch {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. chY ‘;.& Inside Limits
R .
TOWN Joplin Yes fHl No[] T0WN  Joplin b‘i‘ D Yes [JE Ne [
<. FgLé. NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES . (If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION Freeman Hosp. 9 Yrg : 1415 New Hampshire Yes [T N[
3. NAME OF PECEASED First Middle Last '4: DATE Month Day Year
(Typeorprint) QAR LESTER EGGENSPERGER piir 7=35=1067
5. SEX O] s coLorORRACE] 7. ,’( 8. DATE OF BIRTH 9. AGE (Indeas JF UNDER i YEAR|'TF UNDER 24 HRS.
hle white M:‘R ED%EVER MARR'EOD 191-1 las: Ebl':"y\;:;; Months | Days Hours Min,
. WiDoweD[ | pivorceof} 3=25=-1887= 48 - _
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Compositor Newspaper Hanskn, Minnesota U S. A,

130, FATHER'S NAME

Adolph R, Eggensperger

13k, MOTHER'S MAIDEN NAME
Dora C, M, Schnaeurer

14, NAME OF HUSBAND OR WIFE

Mary Ruth Eppensperger

MEDICAL CERTIFICATION

orr, by |A

. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. |NF°MT Addre&o 1in Mo
. na, or muknqwn)l(w--,ﬂy- w orécru of servica) P »
Y] . We 3 430-01-8181 R
18. CAUSE OF DEATHAEnIm only one cause per line for {a}, (b}, ond {c).} : INTERVAL BETWEEN
+“PART }. DEATH WAS CAUSED BY: DNSET DEATH
£ IMMEDIATE CAUSE (o) _Coronary Occlusion, with Myocardial . Immediate
h Infarction Anterlor
Condltions, i Y (b} - .
¥ whlch':::- rl:'nrn } bue T? {b) z "
o~ above cause {a},
[q¥] stating the under-
lying causs last, DUE TO (g)
-PART IL._ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot calated 1o the teminal disease condition,givan in PART 1 (o) 19. WAS AUTOPSY
° ' H}O PERFORMED?
[y f YE$ NO[T]
20a. ACCIDENT. SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
o o O
2c. TIME OF .Hour Month, Day, Year ' < s -
INJURY  am.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-WHILE ATD'- NOT WHILE O _ form, foctory, street, offica bldg,, etc.) . R
WORK AT WORK
q

2% laﬂcndadth-dec.us-d from .ia[]”al'g ’ I 956 , 1o ,I 11 I ! 2 : I 95&&10:! luwh " alive on

Death occurnd' at H A. m on the date stoted above; and to the best of my Imowl-dge, from the causes stoted.
. 22 . HGNATQRE - s = (Degres or title) Q 22b. ADDRESS 1 1n 22c. PATE SIGNED
. M0, 505 F,.R.L. Bldo, ' Ristoury 7-8-57
232 BURIAL, CREMATION, | 23, DATE | i3c. NAME OF CEMETERY OR CREMATORY + 23d. LOCATION (City, to'wn, or county) {Srore)
R AL (Specify) | o o e meem b oA e ar. gtmoro - . . L
urial 7-6-1957 Oxark Memorial Park Cem | Joplin, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.’

ornhiil-Dillon Mort, Joplin, Mo
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 01 by .o.ve....... RS e eteer et eerereeeataeatenteneeeetaaeee et nenseassrenaanne ., Student Embalmer No. .........occuunen..

working under my personal supervision.

Student .eoeoeeeenn... et aane Signed ... 4

Te0bt—...

< ' _ . ¢ SRR Llcensed EmbalmerNo 3X7X
_ ___‘_ ¢ oo - P. O, Address.. &4~ )’(‘

Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply.with the above constitutes grounds for revocat.lon of lxcense)

If embalmed by ! STUDENT, he also shall sign in his OWN’ handwntmé Lt
If this body is not embalmed;-fact should be so stated above.
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