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KE A PERMANENT RECORD'

WRITE PLAiNLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIF!

THE STATE BOARD OF HEALTH OF MISSQURI

41666
CATE OF DEATH -

FILED MAR 4 1248 3 State File No il
Registratlon District No. L 40 .......... Primary Registration District No._......... _"Q._z._‘;/ Regisirar's No. ,,...é..ﬂ.m.fl..;.m.;...j-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ——

(@) County..._. Romard (@) sate_._Missouri . @ County __________ - Boone. / O

() City or town._... F

{ifou eity or town limits, writa “RUBRAL"” and name of lownship) () City or tOWH. e pone . ' v
{¢) Name of hospital or msti gr.;lp i ‘b al ﬁ H(ﬁ{u?fg.i}%?ﬁm limits, writs “RUGRAL") .
Route o
{If not in hoapita) or institution, write street number or location) (d) Street No (I rural, give location)
(d) Length of stay: In hospital or institutlon...._.__3 . A S N ) N
5 Davs (Specify whother || (¢) Citizen of foteign country? 0 (Yes or Na}
In this community, N
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3, (o) PRINT WILLIAM HENRY PEPPER ;
T 0 oot S 20. DATE OF DEATH: Month_____Feba _day pd
- veteran, B (4 a. urity
None year ... l9h8.._.__.hour rvmenanneiend :Ll e TRERUL S _31._ E_! M.
name war. No.
. I hereby Demfy that I attend thcc’ densed f
O 5. Color or 6. (o) Single, widowed, mm;é - fi‘ oy aks ,9?(
4, Sex Male | race lte deomad_Marrled 1 alive on ‘,‘ﬂ

6. (5) Name of husband or Wife . v.oeo..... 6. {¢) Age of husband or wifeif]

- |f that Tlast saw h.—“
and that death occu

4 ; 19_
on the date agél hour stated above.

Lois Fern Spry Pepper. .. . e years || Tmwmgdiate cause of death...
7. Birth date of deceased 3 - 16 - 1906 2 2 me e M I &h:.m_.
(Month) {Day) (Year) /_‘) n .
8, AGE: Yeara Montha Daya If less than one day Due LO(G;ZS_/
ihik 10 16 hr. min
Due to
9. Birthplace -~ lark County Missouri /O o

(City, town, or county (State or foreign country)

10, Usual occtpation Farmer and EleCtriCian

Other <>t:v1~1d1tlcm:l.__Js;/{l

" (Include pregnancy within 3 months nl‘d.mhl:)
11. Industry or business — s :_i/k"—/-*{J PITYSICIAN
, or findings: .
g 2. Name Walter William Pepper .||l oains...... TR o
nderline
21 13, Birthpiace. C1ark, COUNLY. Missouri 7 S en ot
{City, town, or county) * : (Stnl.u or foreign country) Of autopsy i é ahould be
§ { 14 Maiden name. Millie-May-Worrell O [ charged sta-
E Birthplace.... c FraTr— 3}‘23“ e j(ﬁsﬁggg&;;;- 22, If death was due to external causes, fill in the following:
16. {a) Informant Mrs, William Henry Egmer " .. . |l (@8 Accident, suicide, or homicide (specify)
® Address BOUte 1, Harrisburg, Mo, (5) Date of occurrence,
S T S i i L
{Barial, cremation, or removal) .  (Mamb) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. In industrial plau: in publk: ?&x?
(¢} Place: burial or cremation...... S'nj:.thﬂ.cl’}apel .
A YT T Specit f ko . .
18. () Sigrature of funeral d‘mwolm—bla ¥o M Wlll.i!e :ft u’:o ?..‘._.......4 .. “(!.S'D?Y t(y‘s)e ‘i{g_'a:;)of m]ury_.._._.._.. e _j_x
{5) Address oo -4 : / 7 : :
N 23. S:mature /a L .. .
19. () Y ® . <YL :

{Dute received kocal rexistrar)

(lie!nsed Emhnl;ncr'lmelcment on Ruvnl{SJde) 'U

-
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RECEIVED ‘ - S A S
. . 8
Liewrict Health Officer No. S .
jstrict File Num ”;‘\’-"-?f-z”"
Date Filed -
' % |
. a3 ) ‘ .
| - . 1048 ‘
. v ‘ MAR 5 !
) G
- ;
STATEMENT BY LICENSED EMBALMER S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i )
R A B B Registered Apprentice'rlNo.,_ R, N
working under my personal supervision. ‘
Signed
. P. O. Address{ ....... M.w .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bls OWN "ANDWR]T]NG (Failure to comply with
the abhove constitutes grounds for revocation of license.) . . .
If this body is not embalmed, fact should be so stated above. - PR .o ) e ‘
- . - ] .
- - -




