THE DIVISION OF HEALTH OF MISS0OURI

| h .
. No.300 13739
] t L}
e’ | PUEDMAY 5 1950  STANDARD CERTIFICATE OF DEATH e Fie o LD €40
| BIRTH NO. REG. DIST. MO, &_Q__CL_ PRIMARY REG. DIST. NO. Mkeaxﬂrar s No.o.... Ll- (P S
&J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If i resid before
- . COUNTY - STATE b. COU adiniseion}.
1 b , * Macon a -~ Miggouri Yacon
: q b. CITY (If outalde corporaie limite, wiite RURAL and give ¢c. LENGTH OF || " . CITY mmm corposute limita, write RURAL acd give mm.m,;
oR u:-rul:lp] STAY da this place) OR /0
TOWN ¥acon H Ua - TOWN ... Walnut Township
d. FULL NRME OF (If not in heapital or institation, dn streat nddress or location) d. STREET (I rursl, give location)
HOSPITAL © ADDRESS
INSTITUTION L. A X e UjeuwHome South Fast of Flmepr
3. SlEAchéEs%% g (First): crg e DG <. (Last) 4 DATE  (Momtn)  (Dayff vl
(Tvpe or Print) Walter - Sh'urma.n Epperson 0EATH February 25 1.88&~
5 SEX ;0" 6. CDI.DFL.OR RACE ‘7 MARRIED NEVER MARRIED, 8, DATE OF BIRTH 8 8 3 9, AGE (In yenrs| if UNDER | YEAR | F uaDER u HES.
: b " WIDOWED! DIVORCED (Spesity) / e M) | Mogas| Degs | Houm | M
Male. .. .| White: - Never Married”’/ |March 28 1850 687 |
‘ 10a. USUALOCCUPAT[ON (Gve Klnd of work 1057 KIND® OF susmsss OR_IN- | 11. BIRTHPLACE (3tate or forelen cruntry) 12, CITIZEN OF WHAT
- done during most of workiog Life, sven if retired}, - -, DUSTRY i Q UNTRY?
Farmer . e T r *t - - 'Missouri hdlantdiniohd
?% 13a. FATHER'S NAME NEDN MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
D. B. Epperson - | "Malinda M. Kint :
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunﬁbwn) ({If you, xive war or dates of service) NO. "
John#H. Fpperson Flmer Mo
18. CAUSE OF DEATH N MEDICAL CERTIFICATION - | INTERVAL BETWEEN
Enter only onecaussper | |. DISEASE OR CONDITION . ONSET AND DEATH

g tor (), (by, and (o | PIRECTLY LEADING TO DEATH® (5) (o —2eco

*This does mot meen ANTECEDENT CAUSES

{he mode of dying, such | Mortid conditions, if any, giving DUE TO (t)
ar heart fatlure, asthenia, | ri2e to the aboe cause (o) slating . . . . N P .
‘Wete. -F& meana dhe diz-- . +the underlying couse last. - .- . e - L . T : P o | -

case, injury, or complica- DUE TC (¢)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ¢ & | «. 3737 . * "« ’
Conditions contributing to the death but mo¢ g‘/x
related Lo the disease or condition causing death.

19a. DATE OF OPERA- '} 190. MAJOR FIND[NGS OF OPERATION - 2). AUTOPSY?
TION gz 6
4/’-{—““"“‘"“‘ YES D NO D

v
]
I
»

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

21a. ACCIDENT (Bno:ify-) Zlb.PLACEOFINJURY to.x-.inarabout | 216, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE botme, farm, [actory, sireet, office bidg.. eta.} . . .
HOMICIDE )
21d. TIME (Month} (Day) (Yea) (Hous -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT 7] NOT WHILE
INJURY - WORK ' AT WORK -
2. I hereby certify that I attended the deceased from F:fjg— , 19 53 _LX_MA; 19 , that I last saw the deceased
“alive on lﬁﬂge_ 19 J-b, and that death oceurred at 230 m., from the causes and on the date staled above.
2da. SIGHNATURE (Degreo or title) | 23b, ADDRESS 23c. DATE SIGNED
MZWW “Wﬂ{mm 345,“‘/
BURIJAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY QR CREMATDRY 24d. LOCATION (City, town. or colmty) o .(5tate) .

" ] .
o, A1l March 30 195 Flmer ifacon _ Mo

El _
\TE D BY LOCAL RAR'S SIGNATURE 18. 25. FUNERAL DJRECTOR'S § ATURE ADDRESS -
;#/ [ 58 (/{ 5 AL T WL, e.@,é South Gifford Yo

R (Ticensed Embalmetls ISiatement on Reversk Side)




RECEIVED 5-JF-5©
MACGN COUNTY HEALTH DEPARTMENT
County File No. {.:?'.Zta

Dete F“ed ...-.-..é::-?i-:.é-—?-. e re e ol 8

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embalmer No.

working urnder my persona! supervision.

Student coueiecseneviantsssotorsisnerasanns
Student Embalmer

P. 0. Address_South Gofford Mo . .
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.




