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sHEUMAR 27 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9110
27

State File No

REG. DIST. WO, %ralmv REG. DIST. uo.:g_o_‘ll_a. Registrar's No

BIRTH NO.
. PLACE OF DEATH )

dimg during moss of working [ife, sven if retired)
At _Home

2 USUAL RESIDENCE (Whers decoased lived. If institution: reckdunce before
a. COUNTY Marion a. STATE MlSSOUI‘l b. COUNTY Marlon Tdmhlon)
b. %}? {If outoide corpurate imits, write RURAL and -i"uhi [ Al?EN’fH £F c. CBI’F‘!( (Uf cuteide corporate limity, write RURAL and give townahip)
toy ) t) . - .
TOWN  Hapnibal P dEys Towy Philadelphia Y R’4%,
d. FHOLH_PALLEO%F ut_.m in boepital ar m.um:.hg. clve 'mm address or lovation) d. A%rDR (1! rarsl. give location) /
INSTITUTION Leyering Hospital _
3DNEA(:ME OFD 8. (First) b. (Mldd.h) ' c. {Last) 4. DATE {Month) (Day) (Year)
(Trpeor Pt} Minnie Beatrice Pepper b March 17 1952
-5, SEX "= 6. COLOR OR-RACE |-7.-MARRIED; NEVER :MARRIED, ~~1-BxDATE OF BIRTH~- 4~ - 9. AGE (lo ysaTs|' I TNDER | YEAR | OF Covomn K.
. WIDOWED, DIVORCED, (8pecity} . ' %‘ Nr&hdn{) Mnnf-hll Days | Hours | Miy.
Female Wnite | Married / 20 kMarch 1885 |6 X |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUS]NESSD?lngRNY- 11. BIRTHPLACE (8tate or foreign ooustrey) / lZ‘.:gFTIENOFWHAT
7

Kentucky

13a. FATHER'S NANE 13b. MOTHER'S MAIDEN

NAME

14, NAME OF WUSBAND OR WIFE

*This does nat mean | FTEVECEDENT CAUSES.

Samuel Speaks “ary blizabeth Avis Clay Pepper
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRES§;
Wos. 0o, arumknown) | (IEzew, cive war or detes of sarvice) , NO. ) - YRIO
no none Clay Pepper Philadelphia
| 8. CAUSE OF DEATH : MEDICAL CERTIFICATION mmj%
; Ii. DISEASE OR CONDITION . . ‘
i E:'ﬁf:,’ B> ant (@ | DVRECTLY LERDING TO DEATHS ) fnileis )h?m..-tu./ %ﬁ: ;ﬁz;

METER conditicrs, if ang, giving DUE TO! Cbl'
rize to A2 above-couse (a) suting
thesundeslping caate lost,.

.DUE TO (e):

tha mode of dying, such
as Beard falltre; asthenia,
dex It meana the dis-

casa infury, o i . -
tiommohich causet: dmm II. OTHER SIGNIEICANT CONDITIONS
Conditions contribliding to the death dut not!
reloted tothe disease or condition causing dezth:, .
19a.' DATE OF: O‘P_IE_'%% 19t. MAJDR FINDSNGS OF QPERATION * . 20, AUTOPSY?
B 3
. N t? AL / YES D NO D
Zia. ACCIDENT, {Bpeciiy)} 214 PLACEOF INJURY (a.x.. fncrabout | 21c. (CITY: ., TOWN: OR TOWNSHIP). . (COUNTY). . (STATE)
SUICIDE | bomw, fariz, fagtory. strest, offics bldx., asa}
HOMICIDE"
21¢. TIME (Moezh) - (Day) © (Vims (Hour) [{21a. INJURY CCCURRED | 21f. HOW-DID' INJURY OCCUR?!
. i IWHILEAT[ ] "NOT WH!
INJURY = 1L WORK AT WORK!

13 proed g 82 o

/2 /rned g 5_"1 that T last satwo the deceased

2. I herebi certify thal I atténded the déceased from

i.O_am , Jrom the causes and on the dale staled above.

DATE REC'D'BY LOCAL REGISTRAR'S SIGNATURE 1§ b=/

B-20-51 ™ . €00, dusettr o W T4

d .

25. FUNBRAL m OR'S SIGNATURE ( / nnnﬂ: .
(e ) ; v. - '

h alive o' [ 2 Pawdy 19 82 gndithal death occurred:at

| 2. SIGNATURE: (Degroe or thilc). | 23b. ADDRESS _Bc. DATE SIGNED
u w22, Mol . U ‘ ad AF ek 145 2
ua BU mAU%EMA- 24b, DATEZ 24c. NAME OF CEMETER‘I‘ OR CREMATORY: | 24d. LOCATION (Olty, town, or county) (5tato)

- 20 Niar, 19‘412 Philadelphia Cem. Pniladelphia , Mo.



STATEMENT BY LICENSED EMBALMER

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

Studant Eabalmar No.

working under my personal supervision.

Student ...ceceveteresarcsvrarnsooncrnsanss  DIENECGE
Student mbalmer

" Llcensed Embalmer No }_La'fxl

P. O. Address.Lalmyra, Missouri

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

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




