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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=I1LED JAN

THE STATE BOARD OF HEALTH OF MISSOURI

14 1946STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _4' O.Qﬂ:

State File AO:}’?G
Registrar’s No....... g..é_:.-

Registration Distdet No... s
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: )
Andrew
@ o T 65 N B 61 Cosby- Mo, || e YA28OUL ) comy AATEN. | 27
or town P -
Y @) City or town COSbY MO. o

(Lf outaide city or town limits, writs * RUML nnd name of township)
(¢} Name of hospltal or institution: 7

4 Miles N.E, of Cosby MO.

{II ot in bospital or institation, write stroet nomber or localion)

{Lf outside city or town limits, write “RURAL™)

RePoD. 1 Helena Missouri. .

{If rural, give location)

No.

(&) Street No

(d) Length of stay: In hospltal or institution . i _
Y {Specify whather || (¢) Citizen of foreign country?, (Yes or No)
In this community. 6 ears,
years, months or days) . If yes, name country.........
MEDICAL CERTIFICATION
dojn FRINT Sebastlan Zepp. .
. - 20. DATE OF DEATH: MnnthmEmC. el J— e
3. (b If veteman, 3. (¢) Sodal Security J 00
. year... j. hour. minute. p M.
name War. X - No NO ne
21. 1 hereby certify that T attended the decen (e . 2- ............
5. Color or 6. (a) Single, widowed, married, 19745 E’ < ... 1946.-

race Whit e dwcm:t:d...}.ﬂa'rr1 ed

+ sex Male /i |

:Dewc PO -3 1

" [hat I last saw h.i-m. alive on...

i) (&) Name of husband or wife...._ 2. 6. {¢) Age of husband or wife if ‘and that death occurred on date and hour stated above. i Duration
ella May Z €PPe alive..... 2 e vearg || Immediate cause of death £Z ..l.@.ar..'.{.l‘..ﬂ. _..dQ-AQA';— A
7. Birth date of deceased.. December 25 1875 ,_Qtd'f"q& ~
{Manth} {Day) {Year) _——
8. AGE: Years . Months Days If lesa than one day Due to
69 | 11 | ‘26 o _
Due to
9. Birtholace Buchanan County Missouri./ .
(City, town, of county) | - (State or forsign eonnuv)-’l 3
Oth diti i
TR . <L TN— e ey i S \;
11. Industry ot business Farming. C Maior d !_b . % PHYSICIAN
or findings: Q"’ —
. Of ions. et
E 12, 1~ame....‘J:‘th.'_...ZQP.Q.-.-.,_..n..m._..........-.. OPeRatOnS. e 7 b é — Underline
21 13. Birthplace Unknown, 5 2‘&35’;‘&.‘
i 1 o
2 {16 viocn e BEOFETERAD DI THPREE D | ofssis L el he
wn stically.
E{ 15. Birthplace Ufg}én?n pp— (giiiig‘?fi';(] 22. If death was due to external causes, fill in the following: 4
16. @ Informant Mrs ella 'ﬁay Zepp . 7 (a) Accident, sulcide, or homicide (specify)
o adwess_RsFsD,1 Helena Missourl, (%) Date of occurrence
17, (a) _.Blllial___ﬂ___... (3) Date thereof.. =X s 4 De Ce 24 .__l 94 5(‘) Where did injury occur? (City ot town) Gia
(Borial, cremation, of removal) (M“““" (D'” (Year) (d) Did injury occur in or about home, on farm, in mdusmal ptace. in public plaee?
(¢} Place: burfal or <:rex:t.\.'am>n_A 3. 1 an d
18. {¢) Signature of funeral di While at work?p ... ____v_(s""ff’ '&‘; ‘:'."h“)on - fa)
) A 1802 Union v ' %
23. Signatore:... p = Rt7f... (M. D orother)
19 (o) ((} (4,7 F— )
Da ive registras) (Rmm-r gmature) Addrms____.____ pes Aoy J..... Date signed A

/

/ Vp). b (hquaed Embalmer’s Statement on nevcno Side) 0
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5 . {
= p B : oo o s0r ain .
CooE 0 Lo .'*' . o - :: RS N ,
Dlstr:ct Hea!th Officer No 11
Districk File I?lumber-_). ______________
LR 1. dor
' ; Date ,Fil_od e et e L bt
. s A A
Yo ) STATEMENT BY LICENSED EMBALMER ., .

. . T r ,
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb_qlmpd b_y me, ep-bye—

22 E0 0, Registered Apprentme No... _ .

working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his, OWN HAl\DWR] ; /- comply with
the above constitutes grounds for revocation of license.) -

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

. e




