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E?p']_llied. AGE should be stated EXACTLY. PHYSICIANS should state
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N. B.—Every item of informatlon should be carefully

CAUSE OF DEATH In plain termas, so that it may be

‘r'ly classified. Exaect statement of QCCUPATION is very

e

important.

P

DEPARTMENT OF COMMERCE

Registration District No..___.,._...:E:...L_;...

MISSQOURI STATE BOARD OF HEALTH . - "i 5 8 7 [}

"L RV 9 0 1gec STANDARD CERTIFICATE OF DEATH  awru

s
Primary Registration District No 4 v/ Registrar's No

1. PLACE OF DEATH:
(o) County_MONraoe

{®) City or town Madlson, mo,

{If cutaide city or town limita, write "RURAL™ and name of township)

{c) Name of hoapital or institution:

~—

(If not in bospital ar Institution, writs sirest number or location} f

(d) Length of etay: In hospital or inst{tution

Inthis community.

(3pecily whether

years, montka or doys}

2. USUAL RESIDENCE OF DECEASED:

(@ state_MiSSoOUTi () County MONTOE
Madison,

(I outslde city or towa limits, write “RUNAL*)

{¢} City or town

Ly
{d) Street No.
{11 raral, glve beatlon)

(e) If foreign born, how long in U. 8. A.Y. Fears.

3. {a) PRINT
FULL N

vaMe Mary Isoha Lepper

8. (b) If veteran,

3. (&) Scclal Security

MEDICAL” CERTIFICATION

20. DATE OF DEATH: Month'&‘z::ﬂ... dny_/___é..m
var L.Z4o  boudhr  mimie L5 fu

14 Maiden pame
16. Birthplace MO o

22, If death was due to external causes, fill In the following:

name war. No.
21. I hereby cortify that T attended the deceased fro
5. Color or 6. (a) Bingle, widowed, married, 194}_{ to /. S lg_m
s sa lFemale mn—-lfihi.t-e divoreed_Marrd odl| that I 1ast saw hEM _ aliveon._. L2 / 19.&
6. (3) Nameof husbandor wife.__._ .. . . 8. {¢) Age of husband or wife if || end that death oecurred on the dste and hour lt{tad ahovg, Du
J.th.-.LLE.nﬂ.e,.n.._mmmu ative.. 76 .yenrs -——;H/m(-ﬂ
7. Birth date of d d 8 26 1864 A
(Month) {Day) (Yvar)
8. AGE: Years Months Dayn If less than one day
76 1. 14 br. min i
_ U Due to .
5. Bihpace_MONTOE C . : y |
. (Civy, town, or county] (Bt or foreign mnu? v L |
10. Usaal occupation -HOUSEW L€ ] e i i o donth?
11. Industry or business 9 l'a PHYSICIAN
M, findings: —_—
E { 12. Name Ben S tewb ng i cperations Underline
¥ the causa to
: 13. Birthplace KV * City. town, of cooaty) {Stats of foreisn cotiotry) 'l?khﬂﬁ:h
. y oa a
E Of zutopay. |ch;rgnd ta-
tistically
8
=

(City. town, opuiinn

1
(Registrar's signatrs)

(a) Accident, suicide, or homlicide (specify)

{e) Where did injury occur?

City In (Coanty} (State
{d) Didinjury occur in or about home. on !um. {ndustrial place, in pubilc plm'!
1 <
- <7 8 f place; L]
] iih ot workr Cnelty e ot of Infury -

(m
e e Q4D

{Liconsod Emhbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. oo

» Registered Apprenticé No

el & pr 2

working under my personal supervision,

Licensed Embalmer No....).{.. g ﬂ
P. O. Address, ,W’MJ m.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




