Y. PHYSICIANS should state {S

Exact statement of OCCUPATION is very important. o~

AGE should bo stated EXACTL

o carefully suopplied.

B
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1. PLACE OF DEATH -~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not me (his apace.

52~

Comty...... BCHANAN Registration District No. File Now...vornn .,
Township..... 2arion . Primary Regfistration District Na Y- K Begistered No ...... Z=
e Me.... keMiles NeE.SanAnton o Sh eeereesssssoecsanenns Ward)
2. FULL NAME............. John.zZepp....
(a) Residence. No............ St., Ward, y . y
(Usual place of abode) (If nonresideat give city or town and State)
Length of residence in cily or town whers desth occarred 86 . mas. da. How lond in U.S., if of foreign birth? . moa, ds,

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH
il

3. SEX 4. COLOR OR RACE 5. SINGLE. MagriiED, WIDOWED OR
DIYORCED (roritr the word)
fiale White Widower
5a. Ir_MARRIED, WiDOWED, or DivoRceD
HUSBAND oF
{or) WIFE orF

Georpie M Zepp

16. DATE OF DEATH (MONTH, DAY AND YEAR) /}%/11 3
Vu. s 114
| EREBY CERT

that [ last say g
death

.. aliva oun.....

d, on the date staled

CAUSE OF DEATH in plain terms, so that it may be properly classified.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Yav.16.1839,
7. AGE YEARS MoxTHs Dars It LESS than 1
day, ......_:In-
8. OCCUPATION OF DECEASED
(n) Trade, profession, o
articuar kind of woek oo Farmer(Retired) .. .. ol
(b} General natore of indastry,
h H ar dabhleh: & i‘l
which employed (or employer).
N { empho
) Name of emploer . i 18. WHERE, WAS DISEASE CONTRACTED -
9. BIRTHPLACE {CITY oft TOWN) RQdBnber_ﬂ'.,,.__,____,_.__,.,,._... IF NOT AT PLAGE OF DEATHY.1eernpeeereerserrens
(STATE ok CoUNTRY) Germany - DMD AN OPERATION PRECEDE DEATHL............ -
10. NAME OF FATHER
E Unknown < WAS THERE AN AUTOPST?
o t1. BIRTHPLACE OF FATHER (cirr or tomw)...... Inknown.......... WHAT TEST CONFIRM
E (STATE OR COUNTRY) Unknown (Sidoed)
< | 12 MAIDEN NAME OF MOTHER Hnknomn. ?’ 182 ‘
13. BIRTHPLACE OF MOTHER (crry or ro-m)................Unk:rmmn.....‘.‘ *State the Dsmsa Cavaig Drarm, or in from Vietewr Cavses, state
(1) Meawa axp Navore or Injumy, snd (2) whether Accromntar, Suvicroar, or
{STATE OR COUNTRY) ntnown Heatomar,
" o . MT3cAugust Waller, . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- i San.Pxnton.EO: < Hurlinger Catholic Cepetery | Jen, 7 19 28
- 20. UNDERTAKER ADDRESS
Fu.:n.g/.l..‘.’.... 192409 m{#wfb\ g
EctsTesa 7) $t.Joseph M0,
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