uhLEo VS NOV 2 1959

THE DI;ISlON OF HEALTH dI?MISSOURI
STANDARD CERTIFICATE OF DEATH

59-03538

1. Health, -
STATE FILE NUMBER

. b Welfar

Q}cf"”

’- Public Registration District No. ..—— ~—-- Primary Registration District No. _....0"T00 T Registrar's Nn%£ ------
Ith Servi :
/_ 1. PLACE OF.DEATH . 2. USUJ&L RESIDENCE (Where deceosed lived, If institution: Residence before
?)U o. COUNTY Butler e STATE Missouri b county Butler™
- 300 b. CI';Y (If curside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY ] inside Limits
v. 1-56 o Poplar Bluff Rural |veu ndf|%24 2% Poplar Bluff Yesu Na
N L1
e zgis,é.l_?:tﬁg'?F {1f MOT in bospital, give location)|L ength of stay in 1k 4. STREET (If sutsida, give location) Reside on Farm
! INsTiTUTION At H ome aporess  [t. H. Yes® NoD
3 :::l :l Firat Middle Lant 4, DATE Month Deay Yeor
CASED - . oF
(Tupe or priny) Fred R. Eggers oeary  OCt. 12, 1959.
5. 5EX 6. COLOR OR RACE 7. MarrieD ] neveR Mmmm . DATE OF BIRTH |9 :G:Etf’n vzar)a IF UNDER | YEAR hF UNDER 24 MRS,
. v - ast i ay. Ay Hours | Min.
Male a White 4 wivowen [ pivorcen [} lar. 27" 188 5 ’5 l Tﬁ,
| 10a. USUAL OCCUPATION (Gise kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} . .
Farming Farming Jefferson City, Mo. U. S. A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

‘tcuring the medical certification in the specific manner required by 193,140 MoRS 1949.

Doctor, coraner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

{iseases in Part | must be casually related.

Richard R. Eggers

Magdeline Meier

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥Yeu, no, T‘:.ﬁunwn) (If yeo. gize war or dates of acrvice}
-

16, SOCIAL SECURITY NO.

I7. INFORMANT

Herman Eggers. Poﬁ?g? Bluff, Mo.

Coroner cannot certify to ¢ death due to natural causes.

¥

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one caure per line for (a), (b). and(c}.]
PART ). DEATH WAS CAUSED BY: V
IMMEDIATE CAUSE (a)

2:30 P, M,

Death cccurred at

Conditions, if any. DUE TO (b)
which gare rise o , < S
ahove cause (8): .
stating the under. .
- lying cause last. DUE TO (¢}
=] - PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONODITION GIVEN IN PART () (M :‘;!SFS;J?I%PD?Y
= H
o
J 33 ‘ X ves (3 vo O
E 20a. ACCIDENT SUICIDE HoMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part for Pert 11 of item 18}
& ] 0 |
[} .
= | 2c. TIME OF  Hour  Month, Day, Year
5] iNJURY L@, m. . . . .
a p.m, ) f
[T}
Z | 20d. INJURY OCCURRED i 20¢. PLACE OF INJURY (e_ g., in or about home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2l. J attended the deceased from . to and last saw }:l;:; alive on

m on the date steted above; and to the best of my knowledge, from the causes atated.

. SIGNATURE

22c, DATE SIGNED

XYPRL

Pl BDP Y -

£
0y
-0
’

24, FUNERAL DIRECTDR ADDRESS

Frank-Cotrell Chapel Ponlar Bluf

WLl

23a. :unm.. c:zzmn?ﬂ‘. 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. Loc;.‘nbu (City, town. ar county) (State) '
t-mu. ipeci . . X . .
Burial . |10/15/59 MemoriaeleGardens Cem| Pop&gr uf £, Missouri

§; ?)s ms_'fuﬁ“—'—-—z

(Licensed Embalmer’s Statemenf on Reverse Side)




e T

T . : STATEMENT BY LICENSED EMBALMER ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By Me, OT DY «etcenenincnrnieanrsanannnnss e e T T e :....7; Student Embalmef No,....

working ‘under my personal-supervision:.

Student..... e ireaassasaasaressEeaseerrerrEsiarnsTrnnny
Signature of Student Embalmer

.

P. O. Address__..'

LR

;Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘.lS OWN’ HANDWRITING

to comply with the above constitutes grounds for revocation of llcense) . S T,
Trrrmese == If embalmed by a STUDENT, he also‘shall sign in“hiss OWN handwntmg oL,
if thls body is not embalmed, fact should be so stated above. R
,,.;ﬁ_‘*'.‘“f_\:f‘_“}"(‘r. o - X
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