. No, 30D
. 10.48

po'v’

/o

.-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED OCT 9

. 5,
'.t.‘

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

27 REG. DiST. .033. D" raiumy rec. s m.q_m_ Reg:’:!mr‘:No.......u...............

32336

State File No.

1l giRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE - (Whare dacossed lived. If institution: reskience before
a. COUNTY a. STAT ol b, COUNTY adinisslon).
SCOTT MISSOURT: SCOTT / o'tor)
» b, CITY (1 outcide corpurate Hmita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporats limits, write AURAL and give townehip}
T R sownahip) STAY {in this place) T o
TOWN OQRAN _YEARY TOWN QRAN
d. FULL NAME OF (If ot in bospital or insticution, mive streat addreas or locaton) d. STREET (L rral, give lotation)
HOSPITAL OR ADDRESS
INSTITUTION _ ORAN
E) g&%ﬁs%% . 8. (Flsp b. (Middie) c. (Last) 3. DATE (Month)  (Day)  (Yea)
{Type or Print) SAM F, EPPERSQN DEATH SEPT 26 1850
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * tNOER | YEAR | & NOER & KEs.
/ . WIDOWED, DIVORCED (hpeciy) last birthday) Mununl Daye | Hours | Min,
_MAIE()- WHTTHS | _MARRTED 66 ,
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY COUNTRY?
Retirsd Laborer PARSONS TENNESSEE / .S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
YARB EPPERSON HANNAH MAYS A TITLIE KPPERSON
§5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (Lf yes, give war or dates of servies) NO. ]
NO Q3. 0/-87835 LILIIE EPPERSON ORAN, MO.
18. CAUSE OF DEATH ECDHCAL CER ICATION ' ig‘rgmml. HBETWEEN
_Enter only onscauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jine for (), (b), and () | DVRECTLY LEADING TO DEATH® ) —_—

*This does mol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the abore cause (a) :!a.tiua
the underlying cause last.

the mode of dying, such
a3 heart faflure, asthenia,
ete. It means the dis-

cate, injury, or complica- DUE TO Sc)

¢Sl

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

. »
Conditions contribuling to the death but nof —
related to the disease or condition eausing death. @ = > o,
19a.” DATE OF OP_FE)AN- 19, MAJOR FINDINGS OF OPERATION - \ S e - 2. AUTOPSYT
/ L . YES D NO mﬂ
21a. ACCIDENT (Specify) 21b, EOF INJURY (oa..Inorabomt | 21c, (CITY, . OR TOWNSHIP) {COUNTY) {STATE)
: SUICIDE bpéSe, {a¥m, [astory, strest, offics bldy..ma.) i ' - R
HOMICIDE
21d. TIME (Month) (Day) (Yew? (Houw | 2%, INJURY OCCURRED | 211, 5;3@ DID INJURY OTBURT
- - Y - | g AT NOT WHILE, - *
INJURY . m. - WOR AT WORK

2] hercby certify that I atlended the deceased from

%&;‘L 18223, to 7%4&& 1958 that I last saw the deceased
, 10370 and that death ocurred atd 2 30P .m ., Jrom the cauzes and on the date slated above,

alive on

zs..,smua% Z

{Degroes or title)

P21 -

Z3b. ADDRES/ﬂ '231: DATE SIGNED
Dtcter Zra

SEPT.28 195

24a, BURIAL, A- | 24b. DATE
TION (Bpecity)
BU L ¥

24c. RAME OF CEMETERY OR CREMATORY .
FRIEND CEMETERY

24d. LOCATION (City, town, or conntyf / (sme)
ORAN SCOTT- COUNTY MO.

5‘@(-

73

REGISTRAR'S SIGNATURE

K

=

tafement on Keferse Side)




- recevep OCT 4 1950
) SCOTT COUNTY HEALTH CENT

CO. FILE NO. /940 ~ /o

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No
working under my persona! supervision.

Signed.. o

Signedecernariannaan. teenssanan

""" resee Licensed Embalmer No éé /‘é
Studept E£mbalmer -
P. O. Address__.. _m) %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂm(s:omply with
the above constitutes grounds for revecation of l:ce.nn.)

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




