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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

7
A
DEPARTMENT o w MISSOURI STATE BOARD OF HEALTH 'é 1 3{ O
pEE=gut: {8 STANDARD CERTIFICATE OF DEATH Stae Fite No.
~ ~ o .
Registration District No. S_g_"s_ Primary Registration District No....é.....&?....._a._é Regisirers No. / (I.
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: / O i '
(a) County Howell - 3 s . &
® City or town__ BUTal Vi V) Aanni aen f| @ state MLSSOULL ... @ County 3RENTION 5
(H‘ontddo chy or town llmil.l. writa "RURAL” nmi nams of I.ovn:h:p] '
(¢} Name of hospital or institution: © (¢} Cityortown Rur al
I{Ome (It outaide city or town limits. write “RURAL")
(If not in koapital or iostitulion, write strest number or location)
. i d) Street N
{d) Length of stay: In hospital or Inatitution e en @ [ i v oeationd
'In this COMMUNILY..ererrermanneas AR NO /
years, montha or days) (#) 1f foreign born, how long in U. 8. A.2. s Vears.
MEDICAL CERTIFICATION
3 @PRINT  CRORGE SQUIRE EPPERSON arch Ly
: : 20. DATE OF DEATH: Month . AT C day 2
8. (9 1f veteran, 3@ Security yw.__l.xg_.ﬂ:.a_t___.__hour ......... ...»T,Mﬂum__minute.....llﬁ.__.ﬂl!.
name war. Ne
21. T hereby certify that I attended the d d from
3. Color or 6. (o) Single, widowed, married, 19, to 19 ;
4. Sex_m..a.:leQ.. race White ‘gﬁvorud_._gly_Qr.Qﬁd that I last saw h alive on 19
6. (b) Name of husband or wife. e 6. () Age of husband or wife If || a0d that death occurred on the date and hour stated above. Duration
..... I ﬂrﬁ.ldLQttieuQ-.t:bg&é_ alive.__ﬁz____..___..yearu Immediate cause Uf. "":"
7. Birth date of deceased y 2 25. 1866 Senlllty
(Maonth) ‘ (Day) {Year}
¥
8, AGEs Years Months Days If less than one day Due to. V\
76 x 7 hr min = j
Due to. e
9. Birthplace. Kentucky / 7
- (City, town] or souaty) (State or fureign country) P -
it 10. Usual occupation Schaol Teacher: O O ion S montie o7 2onil 7
1t. Industry or business PHYSICIAN
a 12. Na - Majct,:fr ﬁndinﬁs: —
. f: 11 o — hed ons.
B{ GHKHOWH &= opera Undertine
s L 13. Birthplace the cause to
o ; (Cizy, town, or county) {State or foreign country) of autopsy ‘:ll:]oclllll%nb‘g
2] { 14. Malden name O NIEOWH & 7 charged ata-
§ 1 BI”L : (City, town, or county) (State or forelgn conntry) 22, If death was due to external causes, fill In the following:
6. @ Informaat....BaA. Epperson || @ cdent, micite or nomictde tepecits
) Address_.__._G8L 111&4_1{&1;5_&5 FAS—— (¢) Date of occurrence
@ urial () Date thereof.... 0042 . (@ Where did Injury occur?, Gty er o) {County)
(Burinl, cremation, or removal) - (Monr-h) (Dny) (Yeur) () Did injury occur in or about home, on farm, in industrial pla:e in pnbil:: plane?
P (¢ Place: burial or cremation W31 0W_Spgs . City Cemeffery.
18, (g) Signature of funeral dircctor.Bllr.nS.__EilIler_B_L_HDmB_.
@ VWillow Springs, Missouri,
23.
o 3G~ 2 (@m@_iﬁﬁmm-ﬁ Stens
(D-u received local reglstrar) . { Noglstrar's 4f ) Add;
S %—!) (Lieenledubq!mer s SmtameMRoven- Side)
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' .. STATEMENT BY LICENSED EMBALMER .. .
L 1 hereby certify that the body whose name is recorded on f:he reverse side of .this certificate was embalmed by me, or-by. .
L : ' : - P S, Reglstered Apprentu:e No ,
"working under my personal supervision. ’ ’ )
' o . ' ' -' 'i M . ! . . . : . [}
Lo S "“" B ' ’ LAt
Y G .. PO Address.-...’...{.i.l..:l-.Q}fi‘...E-?..QI‘.l.Ilg.S.; ..... Mo
Note: The above I\[UST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license. ) .-

“If this hody is not cmba:lmed, fact should be so stated above.
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