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

H

DEPARTMENT OF COMMERCE

& ’gpgisa&gtﬁ)iegrict !\1(%'

BUREAU oF THE CENSUS

STATE EOARD OF HEALTH OF MI/SOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%é\j\?

10088
State File Ne.
Registrar's Na\jé .......................

19. {a)

2

(Hc istfar’s n:znalum)

Data rooeneql ocal re;:uun)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: J /
@ Couny...... DB Y1688 @ swe MiSsou®@i @ County. DEBViOSS
(f City or town COffey &
(If outaide city or own limits, write "RURAL™ nnd namao of twwnship) (¢) City or town Rursal
(¢) Name of hoapital or institution: j {1F vitside city or town limits, write "RURAL") 0
COffe,y HOtel - - - () Street Nowoneeee.o. R!E Do COffG.VMO-
{If not in bospital or institutivn, write street number or location} {1 rural, give location)
{d) Length of stay: In hospital or institution .
o (Specify whether || (¢) Citizen of forcign country? HO : ~{Ves or No)
In this community.................Lii’..e = - -
yenrs, months or days) Il yes, naine country. k)
3. (a) PRINT . MEDMCAL CERTIFICATION
vuit name. franklin Pierce Keplar ,
20. DATE OF, l-.A'l Month. MAXGN 41y 20
3, (b) If veteran, : 3. (¢) Social Security 8 . 50
None . il haur minues?) Ao M
name war. No. one
21. 1 hereby certify that J attended the deceased fmmm A4
5. Color or 6. (g} Single, widowed, married, 1993, to. 2P Acrmcrer 2o 19%-?
4. Sex...... It{ale../" rnce;,White 2/ divnrced..l’ll’l.d.ow.e.d. that I tast saw h.f.em... alive on Frrecnr 2o ;94.?’
6. (b) Name of husband or wife....—.o.. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
* rai
Jlllla rep 1&1‘ alive ... é Imﬁliafnu_. death Hratron
7. Birth date of deceased., Augusg T 1l 18 5 [ o l-’."ﬁ"""‘“
{Maonib) {Day) {Year)
8. AGE: Yeara Months Days If less than one day De to..
8 '? '1 9 hr. min ﬂ 2 Z 4 rd
Due to.......... M
9. Birthplace. . LOZAN /..0hio 7/ o
T " (City, town, or county} ) (State or fureign country) . : r 4 < /j
s Oth dition
10, Usual oncupauun_Farmer‘ (,nflf,,‘;:];,;n?m; within & monihe of death] V
11, Industry or business Farmi ) 4 = SNOTONTDODISRINY | B V. ./ PHYSICIAN
o Major findings: { y ¢ —
E{ 12. Name.. _D&Vid. L.eplﬁ.l‘ Of operations I 7 Underline
E .
=\ 13. Birthplace (Unknown W Pinnsrvl van ]).8 i ihe chuse to
) " » OFCQOW tate or fureign country, Of 2ULOPSY .. crvensne should be
5 14, Maiden name. %aﬁ Koe%er c;la.rgeﬂ sta-
== S | Ip— tistically.
[ .
g 15. B“thplﬂce(gzﬂ:'nn?}lﬁw) / ?‘;tiu.lfor l'a:eﬂ‘?r.‘%nlry) 22. 1f deatl way due to external causes, fill in the foliowing:
16, (a) Informant Glarenc [ Keplar {a) Accident, suicide, or homicide (specify)
(5) Address ~ Coffe v, Kissourl () Date of occurrence.
7@ - Bur ia 1 (b} Date theteof. o) -21_43 {¢) Where did injury occur? e s e
(Burial, cremation, or removat) (Month) (Doy) (Yoar) (d) Did injury occur in or abeut home, on farm, in industrial place, in public place?
{c) Place: burial or crematmnHi Gko I'.Y C I e elg 09 me te I Y
if; f pl
18. (o) .Signature of funeral director... HOP SR Y o ¢ White at work (Specty ?;lr '34‘;::;) of injury._..
(b} Address....... ._za.lla.tln., ..... ,ﬁ

£y

{Licensed Embalmer's Statement on Heverse Side)
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=~ e caw— LT T ar— i b

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed‘by: ne, or by
N . - Al . .

& NG

.» Registerpd-A

" working under my personal supervision.
. . [N .

Signed... /2. ¢.... Q7 A At A5

P. O. Addres. B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HANDWRITING, ' (Failure to comply with
the above constitutes grounds for revocalion of license. ) -

If this body is not embalmed, fact should be so stated ‘ahove.




