. MNo.300
. 10.48

~—
-

CILED MAR 16 ‘853

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8850

1. PLACE OF DEATH ]
2. CONTY Buchanan .

Stots File No.
REG. DIST. NO. 112 PRIMARY REG. DIST. NO. 1000 Kegivivar's No 303
2. USUAL RESIDENCE (Whem d d lived. If institation: remid befoe
. STATE Jrniwioat.
2 iegs"™ ™"

b. COUNTY
Missourt Dav

b. CITY (I outeide corpurats limits, write RURAL and 'i:n.-h! g:rALYENlE;.th OF c. Cg’;{ (If outaide eorporsta lmits, writa RURAL and give township?
tor ) {in thia place} .
TOWN 3t Joseph 17 Do s rown Rural Salem Township /35 / o
d. FH]C;SLPrTAAI‘l‘.EO%F {Hf not in howh:l or lastlvution, give strest address or lonfion) d‘ASJDRREEE;S . (If rura!, give locstion} /
merirurion” Mlgsourdi Methodist Hosp ’ 5 Miles N,W, Jameson, Mo.
36‘;\&2% S%!E a. (Flirst) b. (Middle} T ¢ (Lest) 4 Ds-'!_-g (Month)  (Day)  (Year)
(Type or Print)f Mabel —— . Keplar DEATH March 8 1953
5. SEX / | 6. COLOR OR RACE | 7. vl‘?ﬁ%ﬁ"]l{%g EIE\YEEC%RR[ED' 8. DATE OF BIRTH 9.:.(‘§E (Ia n)m LT ur 1 YEAR | OF UNDER M kXS,
y L] I Min,
Female| White o> ®=v | April 9 1883 -3 i Al T
10a. USUAL OCCUPATION (Ge kind utwock | 100. KIND OF Busmr_sso%!gr IN: | 11 BIRTHPLACE (¢i1y 1ad State or Foreign Gomtrn) (/] 12,GITIZENOF WHAT
ousewife Own Home Daviess County Missourl

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

Martin H, O'Hare

Ellen Glaze

14. NAME OF HUSBAND OR WIFE

Clarence Keplar

KAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, o, ot unkoown) | (I yea, rive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

ORE§S

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Na - None Clarence Xeplar, Pattonsburg, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION * ON'SPELAND DEATH

line for {8}, (b), ac:d (&) DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TOAD)
. rige to the above cause (a} sating i
the underlying cause last.

*This does mol smean
the mode of dying, such
-an heard failure, asthenda,
de. It means the dis-
eaae, Enfury, or complica-

2 WL,

I1. OTHER SIGNIFICANT CONDITIONS * [

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death.

19a. DATE OF OPEIRA- “196. MAJOR FINDINGS OF OPERATION . : . | 20. AUTOPSY?
1| 3~4- s S it oA Trinct, /TSR | v

21a. ACCIDENT {Bpecify) 21b. PLAGEAF INJURY (e tnorsbout | 2c. (CITY, TOWN, OR TOWNSHIP)' " {COUNTY) (STATE)

SUICIDE bome, farm, [actory, streel, office bldg., ete.) . . -

HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Houwr) 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

“ WHILE AT NOT WHILE -
INJURY m. WORK D AT WORK

2. I hereby certify that I attended the deceased from B~ — 1983, 103~ = 19372, that I last saw the deceased

alive on -~ , 193_, and that death eccurred at

m., from the causes and on the date staled above.

{Degree or titie}

ey Y

@. SIGNA% o nﬁ

23b. ADDRESS 23c. DATE SIGNED

St Yomapd D B-§- 53

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q —~3

24a. BURIAL. CREMA- | 24b. DATE

TION .g_la‘lgﬁtr-dm

24z, NAME OF CEMETERY OR CREFMATORY"

3=10-1953 Hickory Cresk Cem,

24d. l:OCATION (Ofity, town, or county) (Eate)

Davhesd Co. Missouri

\TE REC'D BY LOCAL

REGISTRASY'S SIGNATURS 75

enchs 14953

25 FUNERAL Wo =1 ADDRESS
Hope Funerd f: Ho::'me, Gallatin, Mo,

nlet—‘l Embalmet’s Staternent on Reverse Side)




v

working under my personal supervision.

SEUIBNL vevnnnvnrcnnancnsosssansasrsssasans Signed.....
Student Embalmer

P. 0. Add _ZZZAJ_.

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

I this body is not émbalmed, fact should be &b. stated above.




