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[ DEPARTMENT OF COMMERCE

UREAU OF THE CENSUS

FILED ™ J0L 1 T

Registration District No. / 2%,,..."

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_._émm

State File No.... kol )36
Registrar's No. é_z_é__

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4
(a) Conanty gre ene FIoid state.. Mig souri @ County... Greene & /
(b} City or town DLINgligld, . - ;
([t cutside cit.y or tawn limity, writs “RURAL" and name of township) City ot town sprlngf]_eld 2'
{c) Name of hospital or institution: {If outside city or town limits, write * numu.")
Burge Hospital a street No 1039 West Mt. Vernon Street A
{If not in hoapital or i on, Write strest ber or location) {If rural, give location)
{d) Length of stay: In hospital or 1ust:tuuon...m._.._12 da_ys S No a
{Bpecify whether Citizen of forelgn country?. (Yes or No)
In this community.. 40 years
years, manths or deys} o If yes, name country. ..

3. (a) PRINT
NAME

RACHEL_ANN_EPES

3. (¢} Soclal Security
o None ...

3. (5) M veteran,
Noneg

name war.

5. Color or

. DATE OF DEATH: Month_ JuD€

. T hereby certily that [ attended the deceased from..
6. (a) Single, widowed, marred,

MEDICAL CERTIFICATION

year 1947 hour.

/ . v :
4, Sex Female ! White ! divurced.‘liarr_led../ that T last saw h_&M_ alive on___
6. (4) Name of husband or wife ., ..ooeeeeee . 6. {¢} Age of husband or wife if Dauratios

_Robert M. Epps - - alive. T4 .. _years
7. Birth date of deceased JBIIUB-I'V 2y 1873

{Month} {Day) {Yeoar)
8. AGE: Years Months Days If less than one day
7A ] 5 22 hr, ‘min,

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

'18. (g} ‘Signature of fun:mAlma =, Oh mever

---Lincoln County, Ksntucky /[

(City, town, or county) {State or foreign conntry)
Hopgewife . ‘

9,  Birthplace ..

.

10. Usual occupation

Due to

Other conditions...

taformant__BRCge._ Hospital Nursing. 0ffice

-
@

-
o

8

() Address Snrlnzf‘leld Missonri
17. ) -.Burial ' () Date thcreof ﬁ/é;é(l
{Duxial, cremation, or removral) .

(&) Place: bu.nal or cremation........

uﬁefa'rﬁa"#

While at work?___
L} L) -~ i

11. Industry or b Home findl | PHYSICIAN

=1 . o . - B Ma.:or indings:

g { 12, Nimeoooor. 2. Nelson: Petry A f éperatians... -

; " 7 Lt

z Lss. Birtwptace . UDKNORD: oo %nhu{cky - x the cause to
N {1 lnwn Lats or foreign oounl.ry Of aut e ‘A.‘MA_, should be

. . tistically.

E . nk:n Kentuck

© { 15. Birthplace U o¥n e 7 / . If death was due to externa! causes, fill in the following:

= {City, town, or ¢county) (Stats or foreign cc_!énlry)

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?
o {City or lown) (County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

typo of Piao : o/ l/

! -}
I & A ] Mea.ns of injury...

(®) Addzess Springfiel d,Mlss,ourﬁ_ .
7.—3 -y 7 5 '71/2 ZQ 1] 23 S.ggnar.ure.,p_.., et (. D.orather) .
19. (@) (Dato reccived loeal registrar) @ Hesitrars sienaraley 44 # Addn:sg____ / _____ 2.. Date si ,7,2,_17/7

(Licensed Emha]:nz'e:’l Statement on Reverle Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body

se name is recorded on the reverse side of this certificate was embalmed by me, or by

/c/ Registered Apprentice No%k;7 f;

| Qfdﬂé—eﬁ
! Signed Gt éﬁ s €

Licensed Embalmer ﬁ.‘zﬁ./ ST

Gy L

working uidgr my pers, superyii

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H/
the above constitutes grounds for revocation of license.)

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




