No. 300 F”.E i THE DIVISION Of HEALTH OF MISSOURI ';'?‘71_8
UDEC §- 195 STANDARD CERTIFICATE OF DEATH Sote File N
{ "BIRTH NO. REG. DIST. NO. _,LLénmmv REG. DIST. ..o.3_Q2__,é Registrar's No._.. ? _15&
4 g - FTPLACEGE DEATH Z USUAL RESIDENGE (Where decsused lived. If lovtlration: reshivmes Dofes
a. COUNTY Jackson a STATEYT S paourd b. COUNTY T o s kg op "ision
0 v b. CITY (1 oatside corpurats timits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outids oorporats limits, write RBURAL snd give township)
CR rownshlp) place) OR o
rowsIndependence T e +éun  Independence Y ;.Z £ 5
d. FHOLJS.PNAME OF (If not in hospétal or insthtution, give strwet address or locatlon) d. STREET (If rural, give tocation)
instironion Indep. San & Hpsp. ADDRESS 1131 S, Hocker St.
3. :?IE%%E s?zF 8. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
Typeor Print) JONATHAN IOUIS TUEPKER Sr. oean Nov., 25,1851
5. SEX [ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH : 9. AGE e e e
Male White HEPRI€4 P~ | Aug.8,1876 7% i e el
Da. wor! o - - or aoun|
102, .‘.’2.‘,’,?.!;2&“},’.’1‘:19.? (Give kind o wock 10b. KIND OF BUS'NESD?ET g&y 11. BIRTHPLACE (Brate or forelgn cauntey) &/ 12, CITIZEI"G'TOFWHAT
Retired Carpenter Missouri
{I.‘ia. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND OR WIFE
Louis Tuepker Hannah Hawke Dena Catherine Tuepker
13 WAS DECEASE:J E\(ﬁR mﬂu.s. ARM‘ED F;?RCE‘)! 16. SOCIAL SECURITY | 17 INFORMANT 'S S|GNATURE OR NAME ADDRESS
‘#8, Do, or nnknown, ¥eés, Five war or ton [T . -
0 00-03-2565 J.L.Tuepker Jr. Columbia, Mo,
18. CAUSE OF DEATH ] MEPICAL CERTIFICATION - INTERVAL BETWEEN

. Enter only onacauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

line for (8}, {b), and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | NTECEDENT CAUSES

the made of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ar heart fallure, axthendia, rise {o the above cause (a) rtatlﬂq ‘- e e e . P
etc. It means the dis- the underlying cause last.

ease, infury, or complica- ] DUE TO (¢) _
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS * -
Conditions contrideting to the death but niof
related Lo the discase or condition equsing death.

19a. DATE OF OPFIF‘l:m i 194; MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

P s L 17L"Zv0/ ‘I'F.SI:I nom
21a. ACCIDENT 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¥
SUICI homs, farm. factory, street, offios bidg., ete.) . .
HOMIC ¥/ .

21d. TIME (Mon&h) (Day) (Yu-r) {Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

: WHILEAT [ NOT WHILE

INJURY WORK AT WORK
1 2. I hereby certify that I attended the deceased from , 18 , 1o , 19 , that I last saw the deceaced

alive on , 19 , and that death occurred al ., from the causes and on the dale stated above.

| A (Degrea or 1itle) . Zc. DATE SIGNED
. : -2£- 57
. DATE 24, NAME OF CEMETERY OR CREMATOR ! , O county) -~ (Siste)

1 . CRE
T°ﬁu£‘ 'y Noy,razz 1951

Woo .
‘ DATE REC'D BY LOCAL | R{GISTRAR'S SIGNATURE 741?;; 2. FUNERY DIRECIOR’ S RE ACDRESS
| ek 27-57 7 0 Indep,Mo

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

=4 CAlicensed Erbalals’s Statement on Reverse Side)




I
¢
. ;..‘Ec'ub‘“— - s .. PN [N R
' 1
! e b
. -
. 1. . ( - F.
. ' -
- N . - N ‘- N Lo
: - -
' v - » - LI RS
B P——
VLA N I L
. - N L
- . i - ' ! . ' S l - L .aJ"‘ -
. y f P
s I T PR S " B 4o

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 by....%lf.‘-‘s_..

............ . Student Embalmer Mo, ... ‘

LN
Embalmer No.... ?2'>
P. Q. :\ddress,“ﬁ.\«.(;éwﬂmm

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

working under my personal supervision,

Student u.civacvencereanns Bsdbateasansetes
Student Embalmer

Lice

If this body is not embalmed, fact should be so stated above. * - e ey




