-

" FEDERAL SECURITY AGENCY
M #National Office of Vital Statistics

- FIEDOCT 13 1

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._é._.___.._

Y it 5
Regisirar's No. -...2“9_4___

1. PLACE OF DEATH: "

Greene

Springfield
(If outsids city or town Limits, write *RURAL" and nama of township)
{¢) Name of hospital or institutions D

O'Reilly VA Hospital

{If not in hoapital or institotion; write strest number or locats
(d) Length of stay: In hospital or institution 6 MOI'.I.t
€ Months

{a) County
{b) City or town

{Specily whether

In this community
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:

() State Missouri @ countym-‘h&?'ehﬂi—- 9 7
(@ City or town____o1aber
(If outsids cily or town limits, weits "RURAL™) F)
(4 Street No 4
(Lf roral, give locatioa) - F
(¢) Citizen of forelgn country? No {Yea or No)

If yes, name country,

3. {a} PRINT
FULL NAME

Daniel George Epperson

MEDICAL CERTIFICATION

tober .. 14
3. B 1 vetesan, Y Social Security Now || 2 PATEOF D;‘:L?’ Monr . OC 33 day
name war WOrlid War TT ‘ 500"10"6629 year_ 1 hour. minute, . == M
21. I hereby certify that I attended the deceased from
0 5. Color ar 6. (o) Single, mdowqdaoweﬁ April 15 19...%...8. o October 14 19.__%_8
4. Sex Male divoreed that I last saw b im alive on Qctober 14 194:8.
6. (&) Name of husband or wife....._. ... 6. {c) Age of husband or wife if |{ @nd that death occusred on the date and hour ut?ted above, Duration
4 allve .. s yearg || ! diate cause of death Tuberculosis,
7. Birth date of deceased August 29, 1911 B,
(Maonth) (Day) {Your)
8. AGE: Yearsa Months Daya If less than one day
37 1 16 41" SO -1 |-
- - - Du.e to
o. Binthplace__.Sheridan Gounty, Migsouri /A : :
{City, town, or county) (Stats oz foreign country) M *
: . conditions. Meninglitis, tuberculous
10. Usual occupation Cabinet Maker : Q&E:Irndn l:ll;::cy within § mnn%u of a..uﬂ )
11. Industry or business — 3 ;}\ PRYSICAN
- . . A jor findings: JR—
5 12. Name g Alex ED'DGI‘SOH v - i . OF operations ;_-n w[ ﬁnd
g . - Missouri u | AN ! the care 1o
B 13. Birthplace “*  (City, town, or counly) (3tale or foreign country) of ) \ M ’ ) o wgichl%eabl.h
W) to Mt
g 14. Mmden name . _.Sttohma.IL___.__.____.____.___ aatopsy ‘ i chat:-gedmf
& Missouri ¢ ) .~ ' atically.
15. Birthplace 3 n "
g pla e Ap——r TP Py T pepe—— 22, ¥ death was due to external causes, fill in the following:

‘Informa.nt_.__.__ YA RGCCE' ds

16. {a)
® Addrese Q'Reilly VAH, Springfield, Mo.
1. (8) ..._d lal . . ) Daethereot. @€t 0 17,4 4_8
(Barial, cremation, or removal) (Month} (Day) (Yekr)
(¢} Place: burial or cremation.......| &.la tel;ﬂMiSS“QuIi__._..
18. Tla) Signature of funeral director. Herman H. Lohmeyer
(% Address Springfield, Missouri
1. o) LL /8 ¢4 ) _.Wi_#ﬂé
(Data reoeived local rexistrar) existror's signatare) / J f I

(8) Accident, snicide, or homicide {specify)
(5} Date of ecctirrence
(¢} Where did Injury occtir?
(City or town) {Cousty)
() Did injury occor in or about home, on farm, in industrial piace, in puhlin: plan:?

. § > -
WhiIe :t‘ -.........._. - AR vremv fmjui'y_..q_'_'___.‘_./
23, Slznature 42w § 8 . ST rneree (M DL
aasQ1 ReA 11y VAH, . Spriftieid, Momsgmealt 49

{Licensed Em‘.lm ‘¢'Statement on Reverso Side)




"STATEMENT BY LICENSED EMBALMER

d on the reversefide of this certnﬂcate was embalmed by me, or by.

S:gned %%

" Licensed Embalmer N 3 (P d r
P. O. Address.( 47 e 2l .. %

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

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

I}:ereby certif y/)lat the body whose name is recor

ez Sy

under my personal supervision.




