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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 15 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. i::s‘r. N0, 12 8 PRIMARY REG. DISY. MO. Z__m) Regisirer's No, .. ..... /.é[. —

State File No...

Sid

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LERDING TO DEATH'(,)

MEDICAL CERTIFICATION" i N

}/w,mewm

v

giving DUE TO (B)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. Il Institution: residence befors
8. COUNTY a. STATE \ . b. COUNTY sduimton).
G\‘&&V\.e \(Y\\ssau;m G\‘eehc
b. CITY U1 ouwide Umity, write RURAL and gf c. LENGTH OF c. CITY Resta
[s) WS rpumaie Nille, write m:;.up) STAY (in this place) s I-'m,- i raribed ot
TOWN \p\ow\aﬁ.\g\d Yeovs ToWN .p‘.mqg_\g\d Y..W""‘n. =
d. FH(I)JS-PFTAAP'I‘.EOOF {If oot in hoapital or institttion, give streot address or location) ADDRESS 2 (ll raral, give locatlon) / 0 3 q- g
iNsTiTuTion 2303 Tva..\'\s 303 Tvavis
3’DNEAC%ES%F{-) 8. (First) , b;:MIddl?) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinty  William Hunter Zpperson DEATH 2-8.5);
5, SEX )] 6 COLOR OR RACE | 7. MIADROF{'IJEB gﬁEEC’EBRRIED 8. DATE OF BIRTH 9. AGE (I:;::).n IF UNDER [ TEAR | IF UNCER M HES.
. {Bpaclf; Months | Daya | Houns | Mia.
Tale | Wivike | Hbokeeiol Sewt. 241336 | BY l I
103, USUAL OCCUPATION (G bizd ot wmk | 106. KIND OF BUSINESS OR IN: | 11. BtRfHPE.ACE (Giey nd Stane or Forin Covntry) st 12, CITIZEN OF WHAT
oo &, L’_‘A*m”fen A—\'c.\ms::n COHV\*\‘JW\SSOL‘.V\., .35,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aohw C. pper som So.\\ﬂ Satile (/Ua-hda.Eppsvson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME JDDRESS
(Yem, 80, 0v unknowe) | (I yea, give war or dates of sarvice! NO. W W A E 3 Tvav?
) xs Viawde *pperson - Szpv-\vuha\v\ Mo.

INTERVAL BETWEEN

gj E: AND DEATH

4 YAa-

};;uﬁ;qﬂ%gy

DATE OF OPERA-
TION

7S/

the mode of dying, such | Aorbld conditions, if any,
a8 heard failure, asthenio, | Tise lo the abovr couse (o) stating I
ele. i means the dir the underlying cause Iznt.
ease, Injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

O wo ld—

YES
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.8..lnorabem | 212. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest,. office bldg..ee)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE,
INJURY m. | “work AT WORK
2. I hereby certify ¢ t I attended ¢ deceased from L‘- -2-52 19 lo 2-6=- 19_5ll-tha: I last saw the deceased
alwe on __ ="M= , and that death cccurred at _._j_sfrﬁ Jfrom the causes and on the date stated above.
NATURE (Degroo gt titlajy | 23b. ADDRESS 23c. DATE SIGNED
RUR 1630 N, Yeiferson 2-8-5l
BFRIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) T (State)
'noN EMOVAL 5 \ S’ ) . '
WA Yeo, 9-1954% azelwood | wyivatie\d, L esowrl,
DATE RECD BY LOCAL | R ISTRAR'S SIGNATURE éséd CTOR'S 31ENATURE " T AoDRESS
||2 —id!s f ’ ! AN g-(f.\&&\ﬁ’\\‘ssou\-i.

(Licensed Embalmer’s Stagkment ond Reverse
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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 emb

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above.




