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

<

t

THE DIVISION OF HEALTH OF MISSOURI o
FALED DEC 11 1950  STANDARD CERTIFICATE OF DEATH state Fite o A3 L ODR
| BIRTH NO. Ei DIST. NO. l l‘a PRIMARY REG. DIST. w.-b_r(_.' ‘10 Registrar's No. .......LO_LD.... .......
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed Lived. 'If institation: revidencs before
a. COUNTY Moﬁonald a. STATE Mluouri L '?f?ymHoDonpld ndinisaing).
b. CITY (If cutnide corpuraie limits, writs RURAL snd give c. LENGTH OF || ¢ CITY (i ouudrhu;nrmu u.mz‘u write RURAL u.i‘u-’. -‘.-u,, .
0 townabi ' OR S ey <
Town Rural=MoMillen twpe. > ﬂi’r‘i‘-"l"."" ToWN Rural- MoMillén twp, R 060
d. FULL NAME OF (If not in hosplial or institution, give strest addrems or loamtion} d. STREET (I! mn! rve Iouﬂnn) i A f{/
fRerronion In Coy Community ADDRESS  1n Coy Oomzm.mi’c.y etk
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (.(Day} (Year)
DECEASED - -
{ Type or Prind) Chester Lee Epperson oA Nov, 19, 19%0
5. SEX 6. COLOR OR RACE | 7. \':J‘:IAD%F:'!’E% gﬂfgn MARRLEE].) 8. DATE OF BIRTH . ] s.l:fE uny.)u, frm‘.n‘g_ ¥ o u .
. N R(:_ED [i:] ) . birthday. Monthe ogrs | Min.
Male White Married %\ Qot. 14, 1909 | 41 | |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State ot forsign oouutry) 12, CITIZEN OF WHAT
done during most of working bile, even if retired) DUSTRY . COUNTRY?
Hammer Mill Operator Feed Milling Oo. McDona 1d Oounty, Misemouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
Lon Epperson . Lillie Mitehell Ruby A, Epperson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yaa. po. or unknowa) | (Hf yes, eive war or dates of ssrvice) NO. . i
No T |500=-09-2898 | Mre. Ruby A. Epperson, Ahderson Rt. 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter anly onscemseper | |, DISEASE OR CONDITION - .. . ONSET AND DEATH

Jime for (87, (b), and (o) | DP'RECTLY LEADING TO DEATH® 4 -

*This does not mean | PYVECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (%) ! —
a8 heart faflure, asthenda,, | rise to the above cause (a) stating ) .7 . . . .

de. It meens the dig. | the underlying cauae last.
east, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

$/ 2

Conditions contributing fo the death but nol
related to the discaae or condition canaing deafh.

18a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION : ) 20, AUTOPSY?
TION
ves (1 wo 3

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUTCIDE . bome, farts, fagtory, steeet, office blds ., exa.)

HOMICIDE
21d. TIME (Month) (Dey) (Year} (Hoor) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT [ NOTWHILE

- INJURY WORK AT WORK
I4/ —

2. I hereby cerl};y that I attended the d d from ‘/ £ & IBK to // A , 188 © that | last saio the deceased

alive on , 195@  and that death occurred at _’Ld_ m., from the causes and on the date stated above.
Sa. BIGNATUR (Degraeor l.ltle) Z3b ADDRESS 23¢. DATE SIGNED

Sl £ D P Lol s, P15 | Vecfro
24a. BURlAl:. CREMA- | 24b. DATE 24:7 NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Clty, town, or county) - (Etats)
TION, REMOVAL (Bpesitx)
Bariel (/] 11=-21-90 Mitchell Cemetery - X
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE H 23| 5/ A%n(t’ "8 SIGMATURE noDRESS
. - ’

11—2u]~ 56 __M’ , odman, Missouri

tement on Reverse %)




DIVISION OF HEALTH oF H0, * -
District No. 5~Spn'ngﬁelcj - Lot -
BECEVEB DEC 6 1950.

Dist. Fite. /260 _- 2730 . . o
Date fie,_ /= 2 00 o

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

T .. Student Embalmer Noususoreneonasansaesnnnnnns
working under my persona! supervision.

s
Signed..... ot A cas ﬁ_gﬂd{&r//m o,

" Licensed Emba%’ No ?/44;
PO Address_n.f%:fﬁé&‘km,r.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cﬁmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ' T -

.....................................

Student Embalmer




