THE DIVISION OF HEALTH OF MISSQURI 39659‘

we MEDDEC 1 1959 STANDARD CERTIFICATE OF DEATH Stete File No
' BIRTH KO. REG. DIST. NO. __ 2 70) _ PRIMARY REG. DIST. NO. ;é:fZL_ Registrar's No....f..a............,.......
3?%0 1. PLACE OF DEATH _ 2. USUAL RESIDENGE (Where decsassd lived. 1f Iostitution: reaiience befo,e
| & COUNYY poiscot & STATE Missouri,, ...> @UNTY Pemiacd"’d""“""

b. CITY (If eutoide corpurats Lmiws, writa RURAL and glve
QR township)
Towk  Pemiscet{ Rurdl)Tun,

¢. LENGTH OF ¢. CITY' (I cutalds sorporits Kmits, write BURAL'sdd give townahip
4 phn : OR (ﬂ ;_y)
iﬁ rs TOWN Rural PRl scet -'['wn;

d. FULL NAME OF (I pos in hoapital ar ln.umuoa give steeot sddress or locatlon) d. STREET S mu! -m logation) ‘)
HOSPITAL OR ADDRESS Ay avirarnv ATRE RPN
INSTITUTION  Tyler Missouri l.YlGI‘ I\11559111’i
3. NAME OF 8. (First) b (Middle) c. (Last) S DATE o (Mmtn) - (Dap) ) (Yem)
(Typeor Print)  1,, A, Hopper oeath Novenbe r 21 1952
5. SEX /O 6. COLOR OR RACE | 7. x&%gg NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o e[ vioen 1 ia | 5 oo s
3 pacily’ on ours | Min,
Male White Married ¢ April 1,1878 | BT I |
10a. U Uii.li‘l'. OCCUPATION (e iodof werk | 105. KIND. OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad Stute of Foraid) Country) 12, cﬂ”ﬁﬁ}?’ WHAT
Farmar Agriculture Stekes, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Andrew Hepper . Mary Arendell Hepper
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME  ADDRESS
(Yea,no, or unkoown} | (If yee, war or dates of servioe) NO. . N
He Nene Tem Hepper Tyler,Misseurl
19. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausoper | e CTLY LEADING TO DEATHY ) (> 6 &0 ,ya..n y ThRom bes:s L

line for (a}, (b), and {c)
ANTECEDENT CAUSES

*Thit doer not mean
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) _QLL AIQ&&.{_‘LSJZLEL&--. > S _Z_}gﬁ:&

s heart fallure, asthenis, rise to the above cowde (a) daling

cte. It taeans the dip. | fhe underlying cauze laxt. :
case, infury, or complice- DUE TO.V (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. ¢ o - 4 ' ;
Condit buting to the death bul - H F5eAs W/
e s i eins deatn, MY 0 A R Jial Hemrt L2 €|/ 2 yrs

-19a, DATE OF OPERA- |'190. MAJOR FINDINGS OF OPERATION . o " T o v i 1{ 20. AUTOPSY?
) TION 4 20 / 0 m
. . . YES NO
21a. ACCIDENT (Bpwecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) ~ . (STATE)
ﬁlgmgleoa bome, larm, (sctory, rurest, office bldg..ete) ) ' . . N ’

21g. TIME {Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INURY o WH!L!.IT N:_"rI'I'H!Ll

2 I hereby certify that I atiended the deceased from .ZLAU_E'B_" 91% to AL Nov., 1852, that I last saw the deceased
aliveon L9 Alase _, 1951, and that death occurred at &+ LD fn., from the causes and on the date stated above.

. SIGNATURE . {Degroe or title) 23b. ADDRESS 23:. DATE SIGNED
| "{f f ey Kor mL. zzfﬂ?&/ Tnd. . |21 2oe. 52

2a, BURIAE, CREMA- | 24b, M 4 24;. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, t.ovm, o1 county) (State)
TICN, REM lAL Cipacity) '

WR — N I — U
_IT&.JPLA!NLY USING UNFADING BLACK INK MARKE A PERMANENT RECORD

Nov.23,1952 Maple Cemetery eruthersville Misssuri

DATE REC'D BY LOCAL | REG 'S SIGNATURE . 9 5{ - FURERAL DIRECTOR'S SIGNATURE ADDRE $S
&;y,//fz_mg 2 - é é; é 7} H.S.8mith Funeral Heme C'ville;Ma.
(13 d Embalmer’s Sty on Reverse Side}




PERHECOT COUNTY HEALTH DERPARTLITMY
COURTHOUSE PHOME 79
CARUTHERSVILLE, MO

MoV 28 1952

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was etnbalmed by me, of by oo

........ , Student Embaimer Mo.

working under my persona! supervision.

Student ...ceses A SO AR Signed %M k%
tudent almer
Licensed Embalmer No. %; 3/

P. O. Adm/&‘M%.

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

H this body is‘not embalmed, fact should be so. stated above.




