No. 2
—5-43
. 5-17-39
X36871

w|

~

NN

E A PERMANENT RECORD

1

.'~‘

WRITE PLAINLY--USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMEQRE

pILED NOT Y]

Registration District No.__g_.sg.mé.....

THE STATE BOARD OF HEALTH OF MISSOURI .

_STANDARD CERTIFICATE OF DEATH
Primary Registration District No._%,j_i—,...?" :

State File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County Morgan . {(a) State Missouri (&) County Morgan 7/
{8} City or town Ver‘sallles v 11 7
(1f obtside city or town limits, write "RURAL® snd name of townahin) () City or town errsal es
{¢) Name of hospital or institution: / (I outside city or town limita, write “AURAL") ’(
)
{[f not in hospital or institotion, write street number or bocalion) (&) Street No. (Crural, give location)
(d) Length of stay: In hospital or institution N
N . (Specify whether (e} Citizen of forcign country?, Ou: {Yes or No)
In this community Lifetime
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN . . s
YLt RAME. Gail. Louisg Lepley g R
3. () If 3 @ il it 20. DATE OF DEATH: Month_ . #1 day o
R teran, . (¢ Soﬂi ].Secun
verema NO' Q 3"' b3 / ¢ :g @ hour. ? minute, / 0 f}\[.
name war, No . . M
21. I hereby certily that I attended the deceased from
M 5 5. Color or.W 6. (a} Single, mdowed ma.mled - NAU— ¥ 19 % o PArU— { e ﬁ'é
l n el 7 L i '
4. Sex al e [ divorced g -that I last saw h_- _alive on W 6' . 10. gié_
6. (b) Name of husband or wife........_..... 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
! uration
: alive.. . ... _.years
7. Birth date of deceased.... NOV. 9 46 o
tManth) (Day) (Year) [ 3a
8. AGE: Years Montha Days If less than one day Due to
o| o o | 11, 3

Missouris

(State or foreign connt.nr}"’

Versailles

{City, town, or connty)

©. Birthplace

Due to

’ tl : S Other conditions.
10, Usual occupation ﬁg ?}e ST - P A ALt 7 o et v PO
11, Industry orb e i o PHYSICIAN
: N ajor findings: . \ S —
g 12, Name +'Louils- Lepley T Ofnpnemuons ...... : {)i . U" derli
ndetline
21 13. Birthplace Ringego 1d CO . IOWa / ------- 5 1 ‘t‘mgt&gg
{City, 1o :ﬁgoumyh ~ péStata or foreign country) Of aut should bhe
| 14. Maiden name 8‘ ul OWSG I‘S : autopsy charged sta-
g / tistically.
§ 15. Birthplace.... %H‘ﬁ"];.‘s“ WC;?,) (Sult:\gl:gc%ﬂ mm‘“,) 22. T1f death was due to external causes, fill in the following:
16. (a) rnrnm—.m Loui g Lepley - |{ (@) Accident, suicide, or homicide (specify)
® Address . Versailles, Missougi. . |® Dateof occurrence
1. @ . Buria 1 @ Date thereot NOV,_10.=46 || () Where didinjury ocour2 o P
“\ (Barial, mmuon. or remoyal) M‘"‘"” {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or cremnuon. Ver 5. 3

Slgnature of funeral du'ectu:/z

aéiles, Cemeter,

* t ° 7' (Specify type of place}

7

18. (o) _M_ " While at work? ./ . Means of injury— . L4
Addma._.__.. __.._._Y ers 1lsg S. url q
@ / Ié 3. - Signature. B - {M. D.oretherr. ..
19. b ____ s
(@) ate roceived lur.n] Togistrar) _{] Y) (llen’nlrnr lluruatmz) Address...... ﬁ’ Aé/jj ........ ?u . Date signed. & /o yé
o~ b i Licensed Embulmer’s Statement on Reverse Side




CTTL I TERE eI M I TR - P“)E:»_ U:}EG

44/ 11
qﬁi-’z’—'%’ﬁ" Jrmem s g
A R At

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.

...... .. <.....s Registered Apprentice No. . o

s
Licénsed Embalmer / 61? é
. P.O. Addressy( W—_

working under my personal supervision.

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

¢



