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

HLED NOV 21 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIBT. MNO. "Z/O

State File Nﬂr?}?"?a.«.......
___Z‘zmmmr ‘s No. .....7 _Z...-...........

v

alive WOTSN

PRIMARY REG. DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. 1If inetitation: residence befors
2. COUNTY  Mercer o STATE i iagsouri b. COUNTY Mepgep sdumi.
b. CITY (If outolde arpurate limhts, write RURAL and give ¢. LENGTH OF e (:IT‘Ir mmmuu.mnunummm )
1008 Morgan Twp. wwbin)| STAY Gishery  ,ORy  Morgan Twp. 0659)
. FUl X 4
d H%P?‘PAT.EO%F (If mot in boapital or bawthation, give strest addres oz location) dASDI"II}EET a!nnl.dnlouﬂu)
INSTITUTION. ‘
3. NAME OF o (First) b. (Middle) ©. (Last) 4. DATE
DECEASED - (Year)
(Tyneor Print) Cleo Ellen Epperson oo 14= B-me
8. SEX ‘ 6. COLOR OR RACE 7.-#&%5% NEVER MARBIED, | 8, DATE OF BIRTH B.M U years| ¥ DOER ¢ TEAR | ¥ WO e,
) . Days | Houms N
female || white SWED SNDECHD ot | ' 50— 1882 l | E
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (State or foredan aountry} 12, CITIZEN OF WHAT
dote during most of working life, sven if retired) DUSTRY Mercer COe ,MO @ CqQUHyRY?
w
132, FATYER'S N 5 g 13b. ER" DEN NAME 14. NAME OF HUS) OR WIFE
: erome Ewing Watfida Ader l pperson
THe P o e - - - =
BO'EVER- IR U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR ADDRESS
(Y-.no or unkngyd) | I yee, mwdst-nlwviu) no NO., I_Dyd EWing I‘ince On,MO
18. CAUSE OF DEATH X MEDICAL CERTIFICATION Iggﬂwhgw
_Enwmymmmw 1. DISEASE OR CONDITION -
kg tor a), (, ond (@) | PIRECTLY LEADING TO DEATH® coronary thrombosis immediat
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbtid conditions, if any, giving PUE TO (b) myoca r‘d itis 2_mo,
as heart fallure, asthendia, rise to the obove cause (a) gtating . - _ " . . - <.
de. It meame the diz- | ‘he underlying couse lost.
care, ingury, or complico- DUE TO (0) aortlc requrgltatlon 5 mo.
tion which caused death, | !1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not L}’m
related to the dizease or condition cauting death none —=Fit
19a. DATE OF OP‘F%?G 196, MAJOR FINDINGS OF OPERATION - - <o - [ 20. AUTOPSY?
T vl S . . TES D “6!
21a. ACCIDENT (Bpwelfy) 21b. PLACEOF INJURY (s.s.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,, .. ___(STATE)...
SUICIDE  _ . e - | bome.tarm. tastory. sirest. offiow bidg.. et} - - r e ke
"HOMICIDE
214. TIME (Mco) (Day) (Yow) GHour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F_ - . .| WHILEAT™—] NOT WHILE
INJURY WORK AT WORK
2. I hereby the deceased from 0-23-5 to 11-3- 50 , 18 , that I last saio the deceaced

%"“Z‘*

cmd that death occurred al _1.;.9 gl , Jrom the eauses and on the dale stated above.

za%mu‘unz

{Degree or title)
D . 00' -

oy

Z3b. ADDRESS Z3c. DATE SIGNED
Princeton, Missouri 1+1-8-50

zG’au AL, CREMA-

24b, DATE

11-5-50 Princeto

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county) - = (State)
n .Princeton,Mo .

DATEREC'DBYUX.‘AL

| 4 ~5 - $T

5?6

2. FUNERAL DIRECTON' S 81 GNATURE ‘ADORESS

REGISTRAR'S SlGN.l\'I'l.f%.:_7

oE3udin, NOE1 Moss Princeton,Mo

i an&mmmkmﬁdm)




working under my personal supervision.

SRTUDdENT ..cuvevrsmsnnsrnacssnascaranavansns
Student Embalmer

P. O. Addr

Note:  The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN -
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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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, or %&...m_ﬂ.




