No. 300
t0.48

3

‘ . ; %
WRITE PLAINLY—USING UNFADING BLACK INE-MAEE A PERMANENT RECORD Q\{P\

HLEH ueC 13 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Zig__rmmv REG. DIST. N.Mkmi:frnr'aNu /ﬂ 7?

S-utr File No. 38316

' BIRTH mo.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f instltution: resklence befoie
8. COUNTY reene 2. STATE 14 gsourd b. COUNTY (repne ekt
b. CITY (1! outeids corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide gorporsta limits, write RURAL aud give townabip®
OR . . township) | STAY (i shie place) o . i = 7
ToMN  Springfield 2 wieeks ToWN  Springfield g3
d. FULL NAME OF ¢t in hoapltal or i Ad locaticn) d. STREET . loca ;
HOSPITAL OR {1f not s pltal or * clve strwet or ADDRESS (1f rurad, give thon) d:”
INSTITUTION  Burpe Hospital 500 Coazy
3. NAME OF B fFlrsl-) b. (Mlddle) e (Last) s, DAF (domth)  (Day)  (Yean)
(Typsor Printy  HOMER CLYDE KEPNER peatw December 5, 1952
5. SEX 6. COLOR OR RACE | 7. MAR%EEB "E“,'EECEBRR'ED' 8. DATE OF BIRTH 9. AGE ua ran ¥ oo 1 e | F woo .
. {Bpecity) birtbday, L Hour | Mia.
Male White Marrie / August 8, 1878 74, ,
oy USUAL QCCUPHTION etz | 10 IO OF BUSIESS QR I | (1 SITHPLACE iy ot s e oy | SRR VOAT
Owner—operator Filling] Ste,Retail oil Co. Fayette Co., Illinois 0.S.A.

13a. FATHER'S NAME

Jzcob Kepner

13b. MOTHER'S MAIDEN

14. NAME OF HUSBANL OR WIFE
Virginie Thompson Kepner

KAME

Yoo, o, or goknown}

5. WAS DECEASED EVER iIN U.S.ARMED FORCEST
X1 yoau, give war or dates of sorvice)

16. SOCIAL SECURITY
i NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no no unknovl Mrs Virginia Kepner, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘5",&2-}”,‘.’;. gnbg!:&u
| Enter only onecsuseper | 1. DISEASE OR CONDITION
Lo ox (&5, (0, and (e | DIRECTLY LEADING TO DEATH*(5) Carcimoma, bronchiogenic 4 mb
*This docs mot mean | ANVECEDENT CAUSES hone

the modz of dying, such |  Morbid conditions, if any, giving DUE TO (B}

a2 heart fallure, asthenta, rize to the above cause (o) atating . -

ae. It means ihe diz- | the underlying cause last. - o

case, Infury, of compliea- _DUE TO (?)

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ - A

Conditions eontributing to the death but ot
related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o - - Ty 2. AUTOPSY?
none "™| " Not done /62X | w0 w

21a. ACCIDENT (Boeeily) 21b. PLACEOF INJURY te.x.. lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomey, furm, Isstory, sireet. office bldg..eta) o N . . |
romicioe  NO _ . o : ;

21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

’ WHILEAT [~} NOT WHILE )
THJURY = | “work AT WORK .o e

22. I hereby certify -that I attended the deceased from _S.Q.D_'.t_5_

te_Dac 5 1952 that T last saw the deceased

19?2

alive on 195.2. and tha! death occurred at 8158 , Jrom the causes and on the dale staicd above.
2a. susm%_‘r\ L/ (Dezﬁi;zuillo) Z3b. ADDRESS ' 2. DATE SIGNED
t‘* wa . .~V | _.Springfield, Mo 12/6/52
s BURIAL, cnnu- b, DATE 4. NAME OF CEMETERY OR CREMATORY | %ﬂm (City, topn, oz county) “(Blate) -,
BT o7 Do Y, / 75:. |+@.wz,um!
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25; FUNERAL DIR To"i SLGNA
g -sq . .-




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recnrdea on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision,

Student caessccvescnnsnssnssarasesrsee
Student Embalmer

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated sbove,




