. Health, THE DIVISION OF HEALTH OF MISSOURI 59_020’?5’?

g; &P\Vl:ll_fure I‘ Loyd STANDARD CERTIFICATE QOF DEATH STATE FILE NUMBER
. wbhe
th Strvi"Hl.tU JUN 2 2 1959 Regis!ru!ioq District No. ? 7 Primary Reglslwhan Dlstrlc! No. .3 0 _______________ Registror’ s No. No.._._ ___ J_mj_____
| | F 4 1.
PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde;ﬁ h}aiorg
. COUNTY . STATE b. COUNTY admifsion
° Cole ¢ Missouri Cole
V. ‘-57 b. c(roRY (If outsida corporate limirs, give TOWNSHIP only} | Inside Limits c. chv Inside Limits
Tom Jefferson City Yes el Mo [ Toww Jefferson City Yoslg Mo D]
I - I'-:Ing-IL-I'FAE‘%OF {If NOT in hospital, give location) | Length of stay in 1b 52¢ d. STREET {[t outside, give location} Reside on Farm
AL OR ADDRESS
0 NsTITUTION St, Mary's Hospital 35yrs 6( R, R.#3,JeffCityMo| ves[d (X
3. FEQME aF PE;:EASED First Middle Last 4. DS'FI'E Month Day Yeor
ype or print
Johanna Bernice Eggers DEATH  June 16 1959
. SEX . . . i .
5. SE 6. COLOR OR RACE| 7 MARRIEDIZNEVER marrien[ ] 8. DATE OF BIRTH 9, APE (.LK;:;; I:iTEER[::’EAR I:::DER 2:‘:.1'\'5
. Female |, Wnite |, woowo[] oworceoll| Doc-18-1905 x| |
‘2 10e. USUAL OCCUPATION [Gnv- kind of work done | 10b. KiIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) a1z CITIZEN OF WHAT COUNTRY?
= mg mos! king life, oven if retired) USTRY
2 Worker oe Factory | Osage City,Missouri | U.S.A.
? 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
g John Ortmever Ida Wunderlich Harold H. Eggers
a
E- a’ 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17, INFORMANT Address
= [ {Yes, no, or unknown) (1§ . Qive wi dates of servical
F 8 i I Harold H, Eggers,Jefferson City,Mo
z o 18, CAUSE OF DEATH (Enter only one cause per tine for (u), {b}, and {c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY . OZET AND DEATH +
‘ 'E g IMMEDIATE CAUSE {a)
- e
e =
e b Conditiens, if any, DUE TO (b)
5 > which gave rise to
5 [t obove cause (a),
< z stating the under-
€ 8 g lying couse last, DUE T0O {c)
§ 3 2 E PART Il. QTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
75 oy 02043 PERFORMED? @
i< o= Yes[ ]} NO[]
151 - E | 200, ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
<= ZHfu
e v [ J d
i ¢Y2
6 v j U| 0c. TIME OF Hour  Meonth, Doy, Year
$5 ofg INJURY  a.m.
= § : = p.m.
2 E g 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T_: w WHILE ,\TD NOT WHILE O term, foctory, street, office bidg., etc.)
. ‘G‘n“" £ WORK AT WORK 7 P Y B y) M
E E 21. | attended the deceased from _4%3_ . to _#LM"J_ and last suwt alive on __%LM;L__
% 5 Deoth occurred at yTuL Y ﬁ m on the date stated above; and ta the best of my knowled§e, from the couses ‘stated.
oo 220. SIGNATURE Wwagry 5 o 22c. DARE SIGNED
g o
84 ”~ o

23a. BURIAL, CREMATION, /23&.*?DATE o 23: NAME OF CEMETERY OR CR

aEMOVAI.ip!:Ifﬂ Tune-I19-1959 Riverview

Burls Jefferfbn City,Missourl

24. FUNERAL DIRECTOR ADDRESS “ 25. DATE RELD. BY LDCAL REG. 26. REGIFTRA SI.GNATUR°E W
Thorpe J Gordon,Jefferson Chty,Moy// ai«u. /?6? @. , M L

{Licensed Embalme’s StatemhrbAn Reverse Sidu)

e~

TN




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1ottt e e e e e ea v aranne e e anais nt Embalmer No. ......cc.ocevennnns

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (Failure

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




