oS

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

FILED JAN 25 1952

THE DIVISION OF HEALTH Or MIDYUUN 1025
STANDARD CERTIFICATE OF DEATH State File No.von.

I BIRTM NO. ____ REG. DIST. NO. _ﬂ PRIMARY REG. D(3T. N.qumr's Na.......ﬂ.......-.

nswmnnsinnt e

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived, 1f fostitution: residence before
a. COUNTY G.r-e ene a. STATE Mi gsour 1 b, COUNTYGre ene adinimion},
b. CI}"Y (If outaide corperate Umita, writs RTTRAL and give g_r LENGTH £F . cgg 4. Ir Pesidence witkin limits of
lhh en))| - (3 =) - n city town?
oM RuralsNiGampbell “TWBp,. Soyears Ttown SRuraliield s
d. FH%PFP&EOORF (If not ia hospital or fnstitution, give streot address or locstion) ASJDRREES (I rural, give location) - 3 ?1’5
instiTution Greene County Farm Springfield R.F.D. # Jf
3. NAME OF 8. (Flrst b. (Middle} €. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Yea)
{Type or Print) JOHN —— EPPERT oAt Jan. 15, 1954
5. SEX D 6. COLOR OR RACE } 7. M&RAEB g;ﬁgggcl‘é\BRRlED.? 8. DATE OF BIRTH Q.I.A'GE"&E-’-N n: ur ID'fm IF UNSER 34 HRS.
. {Specily + Y. om ays | Hours | Min
Male White Rl unknown | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
dona d: mulofvnrkluufc.e:annu :uv;r:;) N Y {City asd State or Forsign Country) OOUNTRY?F WHAT
unknown nnknown Ohlo State U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown unknown
I5. WAS DECEASED EVER |N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR ADDRESS
(Yea. no, o7 unknown) [ (Il yas, give war or dates of cervice} NO. ﬁ eene g Qoun ¥
unknown unknown ——— Countv Farm ?ecords sasour
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscawse per | . DISEASE OR CONDITION _ ONSET AND DEATH
Ilne for (a), (b), and (&) DIRECTLY LEADING TO DEATH
*This does nol meon ANTECEDENT CJ}USES -
the mode of dying, auch | Morti? conditions, if any, giring DUE TO (b}
a# heart faflure, osthenig, | rise to the obore couse (a) stating
de. It means the dis- the undeslying cause lost. .
case, infury, or complica- DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death,
19a. DATE OF OP"FI%AIG 194. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
FI/X | v e X
21a. ACCIDENT {Bpeelly) 21b. PLACE OF INJURY (s.g..Jnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, sfice bldg.,era.) -
HOMICIDE -
21d. TIME {Month) {(Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE,
INJURY - WORK AT WORK

22, I hereby certify thal I atfended the deceased fran% Iﬁ lo _A__,Zé_ IQM that I last saw the deceased

alive on s 1 . and that death occurred at T__O_Q._ m., from the causes and on the date stated above.
23, SIGNATURE y (Degree or titie)(} Z3b. ADDR Zic. DATE SIGNED
3 - . % /- g !

24a. BURTAL, CREMA- | 24b, DATE

TN eVl st | 08 Tan L1094 | Hazelwood

24c. NAME OF CEMETERY OR CREMAJSRY

TION (Ony, town, of county) {5tate)

Cemeter Shringfleld, Missouri,

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE

|/ 22/~ ¥

. FUMERAL DIRECTOR 'S S| GMATURE ADDRELSS

(Licented Embalmer™s Statemnent on Reverse Side} ¥




STATEMENT BY LICENSE.ID EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

By e, OF BY oo ittt iinira e iiantraianaa o beeenen . Student Embalmer No..........

working under my personal supervision..

Student.......... Sty of Stadent Babater T Signed...........
2899

Licensed Embalmer No...... .

Springfield, ¥
P. O. A_ddr?u....g.‘ ...... 1’1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



