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WRITE PiAlNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

Q

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSU
FILED FEB 28 1944

Registration District No... / 2 S

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .f.i....ﬁ."‘z.

-~

MISSOURIJ STATE BOARD OF HEALTH

Siate File No.

3241

P8

Regisirar's No

1. PLACE OF DEATH:

-

Jasper

2. USUAL RESIDENCE OF DECEASED:

75

(a) County.... Mis =) Ou 1.. J
a) State...,....40040 S LI asper e
(¢ Cityor Lown.i.l.;‘.......,.&....d a2 _g; %\%!{né.d.h "Z:lam - @ Webh C_{_ t (&} County. P .y
ontaide clty or tawn limits, write and name of towy (¢) Cityortown......... enh. %4
(@ Nnmeocf ho’piw;lor instltution: H 5 {If autaide cily or town [imits, write "RURAL™) ad
QLI AAlms _Honse - .4
{If oot i luﬁ:nul or lostitution, wrils atreat numbﬂ' or locnuon) {d) Street No. l m]"4 C r(ﬁ ﬁrnh%\zl{-:fﬁs:)t
(d) Length of stay: In bospital or institution
(Specity whother || (&) Citizen of forelgn couatry?.... NO (Yes or No)
In this community. no.data :
vears, moniths or days} 1l ves, name country, A
MEDICAL, CERTIFICATION
3, RINT
Furl name. Mrs. Lillle Peppers......i_.
20. DATE OF DEATH:1 Month.. -.day.
3. (b) If veteran, 3. {o) Soclal Security !
;mme war No ——————-_..__\ )ear....l__ _ﬁ%____ / _5,0 minute /Q M.
| 21. I hereby certify that I atten the deceased (rom
5. Color or 6. (a) Simgle, widowed, maxiad, to.
rre : 9 _ s 10, { .
4 Sex.._ Fo race.._ 1T arvomen__ e . MW R Ses g
6. (&) Name of husband or wife.__._.. 6. {¢) Age of husband or wiike if || and that death occurred on the date and hour stated above. Durat
Lwldowed. .. " BEVE....ovvrmererser e ¥EITE Ith L uration
7. Birth date of deceased... OQ tQ bﬁr ......... J-d. - 1 7-0 -------------- Gt AR L S e etee vt et SR N
Dny} {Year) X
8. AGE: Years Meonths Days If lesg than one day Due to '
7 ‘é z 2 4 hr. . min
Due to
0. Birthplace.. ... 110._Gata Texas. /. || P / :
- (City, town, or county) (Stata or foreign country) = /J ?‘
Cther conditions.
10. Usual occupation none {nclude pregnancy within 3 months of death) (/] d
11. Industry or business ! PHYSICIAN
h : M. findings: RN
& 12. Name...csemr Willi am J' Webb 35’;' u';g:ﬁin.. [
E / ' . ' Underline
; 13. Blrthpiace ne d.ﬂ ta Tpﬁn the causéto
. {Civy, ﬂwn, o anu;{’) {State or fureign country) éj autopsy :rmlgeag:
B ( 14. Maiden name.. ed sta-
o no data tisticaily.
5} 15. Birthplace y ¥ - o "
= " (City, town, or couoly) (State or foreign country) 2 \ death was due to external causes, §ill in the following:
16. (o) Informant S OMLL._ Harry Peppers:. emree || €8) Aicident, sulcide, or homicide (specify)
(&) Address dJd Opl in, Mo (5 Dite of occurrence
17, (@) buriai (8) Date thereof l/b/44 (c) Visere did injury occur? s
O

(Mooth} (Day) (Yesr)
Hope Cemetlery. . .

(Burial, cremation, or removal)

{¢) Place: burial or t:rel:uatiou...z.ﬂ t ]
18. {a)

Signature of funeral director Voot L0 . et —

{City er town}

{ te)
(d) Dt injury occur in or about home, on farm, in industrial place, in publﬁc place?

pacar ype of place)

prd
Iﬂ] llI}"

® %: Webb. City,. Llssours. .o
9@ . Iarooelrcd Iwnl 22]/ @ ) (ﬂ;sgi-l.mr‘:;i(.;;l.m ; :

e (ML D

2.0 L. numﬁ!a«@,gy

/0{ o 3 {Licensed Emhn]-mer’l Smtnmentlin Roverse Side) ’
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_ 7 )
" STATEMENT BY LICENSED EMBALMER

- e X : . P. 0 Address
Note: The abovc l\iUS'l BE SIGNED BY THELICENSED L\IBALM]:.R in his OWN HANDWRITING.
the above constitutes grounds for revocation of li¢nse.) ] EA .

If this body is net embalmed, fact should be 10 stated above,

f

.




