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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 24 PRIMARY REG. DIST, WM Kegistrar's No,........! ﬂ .......

HLED MAY 14 1954

- BIRTH KO.

12850

- State File No...:.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) tating
the underlying cauvae lost,

*This does not mean
the mode of dying, such
ax heqrt follure, asthenin,
efc. It means the diy-

ease, infury, or DUE TO {c)

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institation: residence befors
a. COUNTY . a. STATE ... . b, COUNTY adicision).
Pemiscot fissourl Pemiscot _
b. CITY (If cutcide corpurate limits, wtita RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within it of
townahip)| STAY (in this place} QR -, . gy No"d
W Havti Days TOWCaruthersville o 0
d. FULL NAME CIF {If not in bospital or jastitution, give streat addrom or location) P STREET (1f rorsl, give location) . A g.pl-
HOSPITAL, OR S ADDRESS RN W
INSTITUTION Pami sont, Memorial Hos 939 Grund Avenye [8)
3. NAME OF . (First b. (Middle ¢. (Last}

DECEASED > st ¢ ) 4 DATE  (Month)  (Day)  (Year)
(Typeor Priney  C@lia Ann Hepler -DEATH May ™! 631954,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,”} | 8. DATE OF BIRTH 5. AGE (In years| If UNDER | YEAR | IF UNDER 4 i3,

/ ‘ . WIDOWED, DIVORCED (gpe last bisthday) | Months ' Days | Hours { Mia.
Female White : March 27, 1868 86_% =
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE = . . 12_CITIZEN
I‘fmdm mos} of working life, “.nur.u::; N DUSTRY {City aad State or Foreign Countrv) COUNTRY?OFWHAT
ousewlife Home Yeddo, Indiana USA
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
» John Brown lary Leomard X
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFGRMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown} | (If yes, slve war or dates of service) NO.
Ne None C.J, Heplar 1200mWashington C'vls Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N ’ ONSET AND DEATH
| Enter only onecaussper | I DISEASE OR CONDITION
Jine for (s), (b}, 8d (¢) | DIRECTLY LEADINGTO DEATH* (4 __l_f_‘?____z fr

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

tion which coused dcc:h

MW

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TICN % / D E;
i) YES NO
2ia. ACCIDENT (Specify) 21b. PLACEQF INJURY (a.x..inorabont | 2fc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE homa, farm, tastory, street, office bidg., ste.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
22. I hereby cert !{ that 1 uttendcd the deceased from ﬂ-—-’t—— 19_{ - 1 _g that I last saw the deceased
alive on , and that death occurred at 1:30Fm , Jrom the causes and on the date slaled above.

oK it ST

23c. DATE SIGNED

W Mo. ls"s’ X

WRITE PLAINLY—USING UNF;&DING BLACK INE—MAEKE A PERMANENT RECORD

241 BURIAL CREMA— 24b. DATE .

(i a = May 81954 IMaple Comat

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION gdty town, or county)
: ). Caruthersvillo. Mlssouri

DATE REC'D BY LOCAL

RAL DIRECTOR'S S1EMATUR

mith Funeral Home C'ville. Mo,

Fa

/L 8T

(Licensed Embalmer’s Scaternent on Reverse Side)




S 02 -5y
pann T COLiHTY KEALTH DL “PARTE ILNT

COURTHOUSE ~ PHONE 79
CARUTHERSVILLE MO.

PLRiS

MAY 131954
. }f A
P /Wy*

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student................. e sr e nnteze e na s
. Signature of Student Embalmer

Licensed Embalmer No.%é.’ :

© P. Q. Addres

" '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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

. -




