. Mo, 300
, 10.48

-

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 8~ 1953 e

STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. q 1 PRIMARY REG. DIST. NO.

State Fl'h'Na.3.. -

Registrar's No.... f...ma.

)

'BIRTH NO. .. . S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastitution: before
a, COUNTY a. STATE b, COUNTY slkwion}.
Butler Missouri Greene
b, CITY (I outside corpurats Lmits, write RURAL and give ¢, LENGTH OF €. CITY (If outeide corporate limits, write RURAL and give township)
sownahip) | STAY [in this place) [o]
TOWN Poplar Bluff é Town Springfield ~ng gD
d. FULL NAME OF {If not in bospital or lnstitution, give stroat lddrc- or loeatlon) d. STREET (If roral, gve location} ~ v
H TAL CR ADDR&RR
INSTITUTION V4 Hospital & L /
3:;HEJI\CNEIES?EF6 8. {Flrst) b. (Mldd.l.e) c. (Last) K 4. DATE (Month)  (Day) (Year)
5, SEX T €. COLOR OR RACE | 7. MARRIED NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (Iu years| if twof® 1 YeaR | & \WOIR o mms,
WED, DIVORCED (8paify] ’ last birthdar) uonﬂn, Days | Hours | Min
Male White rried 9—1-94 59 l

10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN-

dons during most of working lifs, sven if retired)

Service Statlion Operator Retail Gasolin¢

11. BIRTHPLACE (State or forslgn couutry)

12, CITIZEN OF WHAT
Berkley, EKentucky

/

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lynn Lepchenske Ella Stepenson Dell Lepchenske
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SI GMATURE OR NAME ADDRESS
{Y¥em, no, or ucknown} | {If yes, xive war or dates of sarvice) NO
Yes Unknown VA HOSPITAL EECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecsusaper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), {b), and {¢) | D'RECTLY LEADING TODEATH*(,) _Coronary Occlusion
ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, auch Morbid conditions, if any, giving DUE TO {b) A_ﬂ@_&%lero tic Heart Disease
as beart faflure, asthenia, | Tite o the ndove caude (a) stoting
de. It meons the dig. | Hh¢ underlying couse last.
ease, fnfury, or complica- DUE TG (c)
tiom twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
related to the disease or condition causing death.
13a. DA'_I"E oF OP_F%#N' 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5402,0 o ves L) wo
21a. ACCIDENT {Bpocily) 210, PLACE OF INJURY (g, tnarabous | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, offioa bldg.,av0.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY “aork L] 'ATWORK
21 hereby cerufy !hat / attended the deceased from €D 23, _, 1853._, e, 1 1953 i
: R XXX and that death occurred al ., from the causes and on the dale slaied above.
D titl D 23c. DATE SIGNED
‘i‘%/w‘/g ¢ ?ﬁ BaNEhg? %Fﬁa O YA Hospital
fficerl of Day Poolar Bluff, K Mo. | 10=1-53

WRITE PLAINLY—~USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

([.:unsed Embdmnl Statemeat on Reverse Side)

.2r1a NBRBEﬁMI g\hLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
uriai 10-14-- 53 . Dexter Dexter, Missouri
DATE [+¥:) LOCAL GN 5. FUNERAL DIRECTOR'S $1GNATURE ‘ADDRESS
JOT1 z Qz trickland-Rainey  Dexter, Mo.
v - 12 .




|
|

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... ..

working under my persona! supervision. - W """ AR SALEE LR EEY

31gNeduscisceccncennnensnanns tisecaan oses
. Student Embulmcr

e

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

If this body is not embalmed, fact should be so0 stated above.

- .




