"~ . THE DIVISION OF HEALTH OF MISSOURI

5. No, 300 . l"G{l

v. 10.48 F".ED FEB 4 1952 STANDARD CER.”FICATE OF DEATH ) -Shur File No..... \_%q:)_
- BIRTH NO. REE. DIST. no.i 2 l_-* PRIMARY REG. DIST. "0,307_____7— Rzgimar’: N, l 7
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 3 lived. If iostitation: residence befor
/g- N a. COUNTY Saline 2. STATE MO o COUNTY baline s isslon).
A b. %EY (I! outeide corpurats Umita, writa RURAL and give §T Ali::NGTH OF c. ng (I outeide corporate limits, write RURAL ac. ive townshis)
7 TOWN Marshall el one day ||  town  Slater ? 7 /
qU d. FH‘(S‘S‘PP'PAH{EO%F (If not in hoepital or institution, give street addrees or location) d. A%TDRE% (1! rursl, give location)
INSTITUTION  F'i tzgibbon Hospital 514 N+ Porter
3 NAME OF GBI {First) b. (Middle) c. (Last) s, DATE (Month) (Day) (Year
( Type or Print) eorge Russell Fpperson DEATH o8Ns 28=1052

9, AGE (1o years
laat birthday)

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER 1 YEAR | IF UwDER 14 Hes,

5, SEX 0

. WIDOWED DIVQRC (Snccsly) Mﬂnu\l Days | Hours | Min.
male white rried Febe. 14-1895 | 58 1 141™"]
10a. USUAL OCCUPATION ¢ - Ob. l’lND F SINESS OR N— 11. BIRTHPLACE r a ]
:onndu.rin:mu-lol wcn.l-untl.l(l(::::lni?:ﬂ:d]; LE . 0 BUSI D%STIRY ; P (3'-!“(1 forelgn couatm) U |2tgLTﬂ1Z_EP¢,?FM'IAT
laxi driver Hauling Pasengers| uilliam, Saline Co. Mo - US
13a. FATHER'S NAME . |13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Geo.+ Epperson ‘ - Fannie Powell Hattie erson .
Iz'. WAS DECFASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. e me | TR Yo 48y 01 5698 | Mrs. Hattie Eppekson  Slater, Mo. -
18. CAUSE OF DEATH ! ICAL CERTIFICATIO, . " | INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
k3

Jine for (s}, (b), and ¢¢) | DIRECTLY LEADING TO DEATH*(q)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) K
-|| ax heart fallure, asthenia, -], rise lo the above couae (a} sbating.-- | - - . _ wies gmes o oeTo o mumi-ouel v oL 0TI Dl S R
ete. It means the dis- the underlying cause laat. . . . y
case, infury, or complica- somiaeeDUETO @) . o o o e vinen s

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ " =777 ° o

Conditions contributing to the death by ol

related to the disense or condition causing death.

192, DATE OF oP;I%Ah; 190, ‘MAJOREINDINGS OF RA z i f T 20, AUTOPSY?
/"7“5?3/. el et —La%gzl . ves [ wo &)

2ia. ACCIDENT {Bpecity) 2)b. PLACEOFINJURY {0.&.. kn or sbout Zlc. {CITY, TOWN. OR TOWNSHIP). Pe o (COUNTY) ‘ -, =+ -(STATE) .
SUICIDE s, farm, fastory, strest, offioe bldg.,ete.} Lot Voo B :
HOMICIDE .

214. TIME {Mom) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?

- R WHILE AT NOT WHILE L R - I R TS -
INJURY WORK AT WORK Ry

2. ] hereby cemjy tht I attended the deceased from KB, Zf 1957 to /=28 | 195 2-that I last saw the deceased
aliveon 28 19é2" Mu.zath occurred al F= T84 m., from the causes and on the dale stated above.

232, SIGNA U (Degregeor title) | 23b. ADDRESS - % Z3c. DATE SIGNED

N/l e 5 R s 3

Z‘la BURIA‘}. CREMA- | 24b. DATE i E&. '\IlE DF' CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Btato) -

{Bpeaify) ‘ — .
e me [1=30-1952 ty Cemetery blater s Mo.

\VRI’I‘E_P."LAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD s

DATE-REC'D BY LOCAL REGISJRAR'S SIGNATURE V j _;ér'_s 25, FUNERAL DIRECTOR'S ATURE DRRE
REG. J . f -
/~3e-t 552 Lol -%f 4
i (Licensed balmer’s Ststement on Reverse Side)

| 4 B




LR e it .

~
-

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, 0F by e

L , Student Embalmer No.

working under my persona! supervision,

StUdONt vovneacrccerscanes terernenan renees Signed.........._....__.‘.g.,.cx..__W

Studlﬂt Embatmer . g O 7 D

Licensed Embalmer Ng

P. O. Address—.2s

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

I this body is not. embalmed, fact should be 5o sated ibove. C - -




