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

THE DIVISION OF HEALTH OF MISSOUR!

State File No,ueons 3439 .....

RLEDFEB 14 1951  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. 324 - PRIMARY REG. DIST. NO.EL Regisirar's Na..z’l....,.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I iostitution: residoncs before
e N YSa1ine * S8 1i ssouri > EaTine i

¢. LENGTH OF

fc?‘l' ?Llh‘ i-sp[a 133

b. CITY (11 outside corpuraie limits, write RURAL and zive

TOWN 12 rchall Mo, e

c. CITY (I ouuide oorpante limits, write RURAL aad give mnhlpl

TOWN 31nrahall 977 2~

tine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
oa kear! fallure, asthenia,

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

d. FH(I')JS-PT'IJ'\AT,EO%F (Tf pot in bospital or instiwution. give streot address or location) d ASJDRREEESI-S {If rural, give location) [+
nsTITuTIoN 355 South Grant %255 South Grant
3. EI,QEAC%ES%E A (First) b. (Middie} c. (Last) 2 DSTE " (Mouth) (Day}  (Year)
(Typeor Print) 1p4 111 g Herbert Epperson ceatH Feb, 4 1951
5. SEX, 0 6. COLOR OR RACE | 7. MA[;RO%EIB lglli‘yggcggﬂmm 8. DATE OF BIRTH 5. AGEhm‘ye;n o YEAR | IF UNDER 4 WRS.
(Bpecliy) . ¥ D Hou Mis.
Male - White I Jarried April 27-1907 | 4% i
wa USUAL OCCUPATIONu(c.mimdofxom 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign souorry) 0 Iz‘,:gszN OF WHAT
t Qfworki fe, gven if re UN
aking Department [nt.Shoe Fadtdt; Glasgow-Hissouri : g
[ r a
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ~ 14, NAME OF MUSBAND OR WIFE
Jasper A. Bpperson Alma Strodtman Roberta Epperson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT" 'S5 S|GNATURE OR NAME ADDRESS
{You. Do, or unknown) | (If yew, rive war or dates of servies} . ﬁg . . "
No, - 487-09-7 Mrs.Willis Epperson-Marshall,Mo,
18. CAUSE QF DEATH . ICAL CERTIFICATION - INTERVAL BETWEEN
_Enteronlyonecenseper | 1. DISEASE OR CONDITION GHSET AND DEATH

Meorbid conditions, if any, giring DUE TO (b}
rise to the abote cause (a} stating

. It meoni the digs | he wnderlying cause last.

care, injury, or complica- DUE TO ©

tion which eaused death. | 1l. OTHER SIGNIFICANT CONDITIONS: . -

Conditions contrituding fo the death but 20l -
related to the disease or condition causing death, L 90 ’
192 DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . .~~~ . | D, AUTOPSY?
A ves L] wo [
21a. ACCIDENT * {(Bpecify) ‘21b. PLACEOF INJURY {o.x.. tnorabout | 2l6. {CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., ate.) . .
HOMICIDE : e P
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY work L) ywogk

deceased from dw 2>

2, I here kgt 1 attended
alivg

1922 / to M 19«2[ that T last sow the deceased

, and that death occurred atl_.:_ISO_OILn  from the causes agd on the date stated above.

”’WUMW 2.

= Aw

|2/57

BURIAL, CREMA- 24b DATE l | 24c. NAME OF CEMETERY OR CREMATOHY

a,

TION, REMOVAL (Speeify)

,ﬁ‘,d“&/ A J" /P/f/
ATE REC'D BY LOCAL

| Fakr b~ ’i?ff

24d, LOCATION (City, to

or eounty)




RECEIVEDa2-1a-5/
DISTRICT HEALTH OFFICE No. 3
District File Number _____ .___

Date Filed 2-43 - S ...

ﬁ | .
g
=

:

STATEMENT BY LICENSED EMBALMER

P

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

Student Eabaimer No.

working under my personal supervision, | *

SLUdEN?Y sevvnarssaantsssrasasannansesnrrane = “l = 5 =50 AT
Student Embalmer

Licensed Embalmer No.<foZe Bkl omoooeeeree.

N ' P. O. Address.—... M <

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

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

i




