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

DEPARTMENT OF COMMERCE
Bugzau ov TEE Cnh

FLED J 0@

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiotration Tistrict No.._.z_d_tgﬁ

18372

LL2

State File No,

Registrar's No,

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: /f)
(a) County Jagper @ Swmte. Migsouri @) County__988DED 5]
(%) City or town Cartha ge ' ‘
(If ovtelds city or town limite, write “RURAL® and pams of townskip) (&) Clty or town Carthage 2
(¢) Name of hospital or institution: G (Ifnur.lida eity or town limits, weite “RURAL™) ¥
e i CuUNe-Brooks Hospl tal @ Street No 905 Cedar St. .
{1 not In hoepital or institation, write street nlngu ualncuhn) ' {11 rura), give losation} - )
(d) Leugth of stay: In hospital or institution aYS NO 3
(Specify whather || (¢} Citizen of forelgn country?. (Yes or No)
In this community 55 years A )
ysars, months or duys) If yes, name country, -_= =
MEDICAL CERTIFICATION
. PRI
FULL NAME, Ethel Pepper /3
3 Tiver 3 ol Seo 10. DATE OF DEATH: Month....... et -day.
N Vi N m .
¢ cteran, e unty year. I q i q hour. "l 4 c_' minute. o M
name war No No. DONE
21. I hereby certify that I attended the a from__J. o
/ 5. Colﬁ or 6. (0) Single, widowed, married. || ___ geM Fo Ml‘? - I#_b/
4. S”Female race. hite divo aPPin that 1 last saw b..&2... alive on_. 2 “
6. (8) Nameof husbandorwife. .. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hnur Jnted abeve. Durati
RraLean
G’e or ge PeDDe ™ alive_.._ 22 years It late catise of death
7. Birth date of deceased July 3 1888
{Month) {Day) (Your}
8. AGE, Yeurv Months Dayns If less than one day
o5 10 10
hr. min
o. Birthplace........ LEMAT Missowr 1()
{City, town, or county) {State or foreign country) \y _
Oth ditions,
10. Usual occupation At _Home A Aot v stwerrwpr e /) &/
11. Industry or business None R I 4 POYSICIAN
2 ( 12 Neme. ROSS Weesner "t operatians 1, —
= o | -5 ' Undesline
= | 13. Binbpace ___UnKkKnown Indlana the cause to
{1t (State or loreign conntry) § "
E{ 0. Maiden mame - METY " HDDET orsuoney fg‘ﬂ":'i": .3?
=) _ istically.
2 1s. Bi’thphL%%wnmﬁ-—-—w"-" ?;;&&"%%! 22. I death waa due to external causes, fill in the fallowing:
£6"(a) " Informamt_J€OT' 26 Pepper Lo || ter Accident. sulclde, or Komicide (specify).... =
(&) Address 905 CBdaI‘ y Carthage F) Mo of ) {&) Date of occurrence.
17. {a) Burlal @) Date wereodt8Y 16, 1944 (@ Where didinjury oecur? ty or town) (Coonty)

(Burial, cremation, ur removal) {Month) (Day) {Year)
Place; burial or cremation Psrk Ceme tery
Signature of funeral director. Knell Mor tuary

Address Ca!‘thage , Misaourl

)
18. {(a)

19. (B)
%oﬂ luellnrhlur) % {Reghrtrar" -lln-wn)z

(4}

(ci te)
Did injury occur in or abouot home, on farm, in industrial place, in pulfl!c place?

While at work?..

(Licensed Embalmer'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

, Registered Apprentice No.

working under my _personal supervision,

Signed........... : ! SR SRS

Licensed Emba No\;?/ ............... POV

; o P. O. Address =Y e P S S,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply with
the above constitutes grounds for revocation of license.} ' "

If this body is not embalmed, fact should be so stated above,




