xy. 10.48

WRITE PLAINLY—USING UNFADING Bf.ACK INE—MARKE A PERMANENT RECO

a. COUNTY

s, MAY 7 1953

1953

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
S

PRIMARY REG. DIST. WO. Registrer's No

NG,

1, PLACE OF DEATH
Butler

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
8. STATE . b, COUNTY sdunieisal,
Mo Butler

-

b. CITY (If cutside corpursto limits, writs RURAL and give

c. LENGTH OF ¢. CITY (I outside oorporate limity, write RURAL and ghve townahip)

08 Poplar Bluff,Mo. ﬁﬁ?ﬁfﬂym“LL' 1owN_ Poplar Bluff R4
FH&SLPNAA'T'_E OF (1f oot in hospital or institation. gve strest sddrese or locstion) d.AS["I'[I’iFl;IETs {If rura!, give loeation) /-
RSFITUTION None 613 Park Ave.
3 NAME OF & (First) b.. (Middle) . (Last) 4 DATE (Month)  (Day)  (Yea)
{ Type or Print) Claude Virgel Epps Dﬂn{Aprll 29, 1953
5, SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 8. AGE o e v woca ) v 7 ot .
Male White dowed ” “=52| Dec. 7, 1891 | “BER™ |'T™| 2% || >

Farmer

10a. USUAL OCCUPATION (Giwekind of work
done during most of working lifs, evan if retired)

retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelen eountry)

Butler Co. Mo.

. 12, CITIZEN OF WHAT
(/ UNJRY?
L] L)

!13;. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Anderson Epps 4 Mary Miller inni Epps
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no g unknown) | (If yes, xive war or dates of service} 4
3™ | 1,89-18-68F1 Glenn Jack Epps Poplar Bluff,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (w), (b), 204 (0) DIRECTLY LEADING TO DEATH'(a) L
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
as heart falture, asthenia, | Tite (0 the abore cause (o) dating | .. . - . P ..
ele. It meens the dis- the underlying cause lost. - - - - hd
eaze, injury, or lica- ‘DU_E _TO {c) :
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS - : : - b
" Conditions contributing to the death but ol
nn:ml to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o D ot T / " 20. AUTOPSY?
TION ,% <20 O]
| o ves (] wid

21a. ACCIDENT {Bpacily) - 21b. PLACE OF INSURY (eg..morabouns | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iaetory, street, ofiom bldz., et0.) i . e

HOMICIDE
21d. TIME {Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ; WHILE AT 7 NOT WHILE 3

TNJURY WORK AT WORK

alive on

22, I hereby cerlify that 1 aumded ‘the deceased from

18 to , 18 , that I last saw the deceased
and that é{aﬂ: occurred al]_._}.oﬂ.m from the causes, and on the date stated above.

Z3a. SIGNATU WM ﬂ%

ke ol Bl My e

4/%0-£3

2a. BURIAL EREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.mm:;l (Btate)
TIOH, REMO\ML (Bpedity)
Burial % ? 53 Epps Cem. - Township Line Butler Co.Mo

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

Pl

(Licensed Embllln!rlsutcumonﬂﬂa-s&k)




RECEIVED

Y5 198
BUTLER CO. HEALTH CENTER

FILE N, O3 S-20 9.

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 ...

Student Embdalmer No.

working under my personal supervision. _’é/
Student Signed / -

YRR R LN ) Sssdtermbansdnae

Student Embalmer

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

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




