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THE DIVBION OF MEALIR WU MUK

RLEDMAR 5 1557 STANDARD CERTIFICATE OF DEATH e Fite oo D OO
BLRTH NO. REG. DIST. wa. @2@ ~ PRIMARY REG. DIST. WO, ﬁé ;22 Kegistrar's No....."s.fﬁé ............ .
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. 1f lostitution: residence before |
a. COUNTY : a. STATE b. COUNTY sdinission).

Pulaski - : : Missouri Pulaski ‘

b. CITY (1 cutslda corpurate limits, write RURAL and giv ¢. LENGTH OF ¢. CITY (if outekds corporate limits, write ROURAL and townshi
QR torn.shlp) STAY {in this gice} OR- .d" > 0 ;S 0

TOWN _ YWay TOWN Di.xen 7) |
d. FULL NAME OF (f not in beapital or institution, ive street 2ddress or looa! d. STREET (12 rursl, ghve location) ’ bl
HOSPITAL OR ADDRESS -
INSTITUTION Waynesville Gemeral Hospital
S.DNE?:NEIESOEFD 8. (First) b. (Mlddle) ¢. (Last) ‘ 4. DATE (Month) (Day) (Year)
( Type or Print) VYera . Marie Zepp DEATH 2 8 g1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| * 0t 1 YEMR | F DMDER u wEs.
WIDOWED, DIVORCED\18pacify) ' inst birthday) Monﬁll Days | Hours | Mia,
le white marriedV —May 21, 31920 30 l
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTHP‘LACE (Stata or forsign sountry) 12. CITIZEN OF WHAT
dona during mest of working life, even if retired) DUSTRY . COUNTRY?
Honsewife St., Louis, Missouri UeSe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE . .
Samuel Crain M isham :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. oo, ot ynknown) (1f yom, rlv' war or dates of zervioe) NO. .
No Mr., Harold Zepp, Dixon, Missouri
iB. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
y . ONSET AND DEATH

. Enter only cnacauseper | 1. DISEASE OR CONDITION
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (4

‘_/Cf)‘)/“ddmm Joenha

1

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gieing PUE TO ()
as heart failure, asthendo, |. rise to the aboor cause (a) staling - . .. -
de. It meany the diy. | he underlying cause last.

PLAI'NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

\C‘VgITE

ease, infury, or complica- . DUE TO (_c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 s
" Conditions contributing to the death but n 4¥%.
related o the dizease or condition consing dmﬂl [ G BV t/j X .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TICN .
.. - ves (] o [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s-.inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bidg.,et0.) ‘
HOMICIDE
21d. TIME (Menth) (Day) . (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceaszed from l@ 2/"____ 1.9_L that I last saw the deceased
eeurred al _Q_e

alive o‘n} - fal Y/ and that deat m., from the causes and on the dale staled above.

23a. SIGNATUR () (Degreo or Lille) 23b. ADDRI M ' 23¢. DATE SIGNED
0 %}7’4&4_ %m/\_ - O~ fatr 7

24a. BURIAL, cntm- 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty; town, orcounty) « - {State)
TION, REMOVAL (Bpedty) .
Burial 2/11/51 Dixon Cemetery . Dlxon 'y I.zo. g

DATE REC'D BY LOCﬁéL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod ose name i5 recorded on the reverse side of this certificate was embalmed by me, or by .

............................................................... r—z:é-!__?_ ‘? Student Embulmer Wo.

working under my personal supervision. W .
Sig‘npd W

Student ...cecesrrsasrcuaves '. ..............
Student Enba mar
Licensed Embalmer No/?l_&ﬁé/ .........................
s\
P. O. Address AN s 2?((49

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.




