THE DIVBION OF FEALTH OUF MIDOOUUKL DH.

V.S, MNp. 200
Rev 10.48 ; -ur J a 1 - STANDARD CERTIFICATE OF DEATH Searr File Noa... 425‘?7
. fiteu JAN 11 1954
BIRTH. NO. i REG. DIST. NO. _ZZ_L PRIMARY REG. DIST. M.M Kegistrar's N.._./A\.S:g_.........
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbare Jdecosssd lived. If institution: residence befors
v 8. COUNTY  Gpimm a. % OURT b. COUTJKNEY adiniomton).
b. CITY \ . . y
A (H outalde corpurata limits, write RURAL snd':‘l'v;u o CSI' AIVE!;:;GE; nl?:;) [ Cg’g I ng;mw mits of
TOWN SPRINGFIELD TOWN  BRANSON Y
d. FULL NAME OF (1f not in hoapital or | ion, give atregt address or losation) «- STREET (If ranl, ghvs loeatlon) / [ U‘ &
srTosoR ST, JOHN HOSP. ADDRESS
3. NAME OF a. (Flrst) b. (Mliddley <. (Last) 4, DATE (Month) (D
DECEASED . " CoF o) _ (Year)
(Type or Print) WILMER ALBERT LEEPER oearv  DEC. 31,
5 5EX Ol 6. COLOR OR RACE | 7. MARRIED, NEVERCIEISRRIED 8. DATE OF BIRTH I 9. AGE o .n)nn 1\: UE.EI TYRAR | o UWDER M opES,
{Bpecify. Y, 1 Days | Hours | Min.
MALE WHITE VAR K" JAN, 18,1903 , | B6™" l |
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND IN OR [N- | 11. Bt E - .
:omdurin; mn-to!worklum-.n:.a‘}l :x‘w::) A0 OF BUS ESSDUSTRY BIRTHPLAC (City sad State or Forsign Country) 12 CITIZEP;_’OF WHAT
FLUMBER PLUMBER CLOQUET, MINN,
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
HARRY LEEPER : MARGARET BERNIECE LEEPER
F‘); WAS DEL;EASE:) E‘:“I!;ZR IN‘iU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
'™, DO, OF UDKBOWD. yea, give war or dates of sarvice) .
N | ' A r)wmpwﬁ’ BERNIECE LEEPER  BRANSON, MO,

18. CAUSE OF DEATH
_Knter only onecauseper | 1. DISEASE OR CONDITION

EDICAL CERTIFICATION INTERVAL BETWEEN
Y ONSET AND DEATH
Iine for (&), {b), and (¢} DIRECTLY LEADING TO DEATH* (5) ¢£ L 4,,01,&.' 2 g é g 2 :
*This doer mot meqn | PNTECEDENT CAUSES z i %w
the mode of dying, such |  Aorbid conditions, if any, gising DUE TO (b} %ﬁd/ o,
as heard fallure, asthenia, | rize io the above couse (a) sating
ete. It mear the dis- the underlying cauae last. zz Z
ease, infury, or complica- BUE TO () W |

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but niot
related to the disease or condition cansing death.

v

19a. DATE OF OP'FE’E)AI'J 190, MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
477 K| O
218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.5..Inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory, strest, offios bldy.,st0.}
HOMICIDE
21d. TIME (Mogth} (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. ] heredy certify that I altended the deceased from (- /‘7( 18 f} lo ’2 ) / . IQQ, that I last zaw the deceased
c;{ -2/

clive on , 18 Li, and tha! death occurred al .5..2-_ ., Jrom the causes and on the date stated above.

I 7.7

I 23c, DATESIGNE.D

/-2-5F

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 BURJAL. CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREBATORY ) TtopCtty, town, or county) . (Btate)
! ; ”| -1/4/54 Ozark Memorial Park | Branson, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE® R 75 FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
/= ~S : . H.H. LOHMEYER SPRINGFIELD, MO.
’ (Licensed Embaimer's Statement on Reverse Side) =
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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, OF BY ..o it heraeann , Student Embalmer No.....cccvvvernanns.
worl;cing under my personal supervision,. /

Signed... comit Crt sl OV,

Licensed Embalmer No. 7/ 777 ..
“. s
. P. O. Addreas.f@f%’f?.’. ............
=
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ° VUK
¢ this body is not embalmed, fact should be sc stated above, ) ot

Student...ccooienociin i iiiaie i ceasia s
Signature of Student Enbalmer




