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THE DIVISION OF HEALTH OF MISSOURI

UCT 6 1954 STANDARD CERTIF

wee. 01sT. No. _ 128  pRimaRy ReG. DisT. wo._SLOL R,,.',.,a,-,.y..

2136'7

State File No,.vvirsnnn

ICATE OF DEATH

_S80A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? \IS. SOCIAL SECUR:JOY

TBIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lived. M L 5 before
. . . adakmton.
8. CORTY rraona L _:Ef\TE Miseouri b. COUNTY, >
b. CITY Wiﬂh’f‘&"‘"fﬁiﬂi“ RURAL and give c. LENGTH OF [| . CITY (1f cutside sorporsta limits, wrive RURAL atd give townabip) Py
ST, e OR
TN Murriy Twp romin| STRY tn ke Town Willard, Rural, Murray Twp d 3( J
d. FH&%P?&"I'.EO%F (1 oot in hospital or Institution, give street address or location) dAsl;I[?REEEgS . (1f rurs!, give boeation) Q
eronon Willard RFD#2 Willard RFD#2
ey v b, (Middie) e (Last) 1 AOATE (Mo Dw) (Yew
(mu or Printy o OHN L. EPPER3SON pEATH Sept, 28 1952
. | 6. COLOR OR RACE | 7. Mﬁ)rg;:'eo. gsvsgc BEIBRR[EEl; ) 8. DATE OF BIRTH ) AGE E Gureen] # voon § i | # Botn & 03
v (Bpa o oure B
Male 0 Whité Married 7_Jenuary 1909 | |
IE“. USUAL g&;gl?non mw.kiud-mk 10b. KIND OF BUS'NESD?ET 'r?v Y BIRTHPLACE (00 wus state o Faraign Commtiy) 12, cgb'r'}%%h\lf?r WHAT
oyee &t Yreildr factory Springfleld Misdours &
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Jim Epperson Arley Kelle e
17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or ookgawn) | (M mive war or dates of servioe)
Wo | ™~ e 20-10-2737

Elenor Ennerson Willa:ﬁ,MQ.' RFQﬁz

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'm”ﬁn EPWEED
I. DISEASE OR CONDITION
'll:‘l:::::?go;;u;mﬁ:; DIRECTL Y LEADING TO DEATH® () Pro oably Corona.ry Oecclus ion 6
i CCOo g LO COTroler 's reporTJ
oTls dort mot meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, If any, giring DUE TO (b) —_— a G

a2 beart fallure, asthenia, |. Tite o the abowe caus: (a) eating R N

de. It means the dis- the underlping cause last, B‘( S

cass, Injury, or complico- DUE TO {¢} _ _‘%g

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂg\'\\’ _ . e

Conditious coniributing to the death bul not ‘\b\ e -1 Tiloeom
related to the disease or condition cansing death. 1Y)
1¢a. DATE OF °P-FE“.,3 190, MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
' B H AL/ ves L] wo BF
21s. ACCIDENT Becity) 21b. PLACEOF INJURY (e.¢..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ey, farm, fastory, sizeet. offics bldy.. ste) . ' -
HOMICIDE ‘ :
219, TIME . (Mssh) (Day) (Year) Hews | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ vnm.n‘r NOT WHILE
INJURY - m. AT WORK il

memcnd that dca!h oecurrcd aitd

’ L' 1., from the causes aud on the dale sfaled abou

SIGNATURE Deput gammim 2p! ADOREEreene County Court Housr:ﬂ' DATE SIGNED
2L, of Vilal tatistriCL &Springfield, Missouri /30/52
%a RJ SJ.‘LCRENA- Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0!&1, town, or county) . (Btate)
| 10=b-52 Robberson Prairie . Greene Co. Missouri

REGISTRAR'S SIGNATURE

25 FTUNERAL DIRLCTOR" S SIGNATURE ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD,6MO.'

-Mlmuﬂm Side)




€61 7543,

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
Studant Embalaer No,

working undér my persona! supervision. % W
st L 27, 7

Student ..ccceresscncrssnasassnrarrsnrnsans

Student Embalmer

P. 0. Add

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN
the above constitutes grounds for revocation of licenss,)
If this body is not embatmed, fact should be so stated above.




