w300y FILED JUN 21 1954 17972
1048 STANDARD CERTIFICATE OF DEATH State Fite No... 0D € /5
'"BIRTH NO. _____ _________ ______ REG. DIST. NO. _,_,_,_4,_2__ PRIMARY REG. DIST. m._.lQ_Q_Q___ Regitirar's No, A13
lr{" 1. PLACE OF DEATH ' : 7 USUAL RESIDENCE (Whers 4 d lived. If Loatitowd \detos bafore
a. COUNTY Bilc h.anan a. STATE Mi ssou 1"1 b. COUNTY NOdaway sdmimion).
b. CITY (I outzide corpurste limits, writsa RURAL and give ¢. LENGTH OF c. CITY (I outzide sorporate Limits, write RURAL and ghre township)
OR wwoublp)| STAY (in this placw)]} ) ) -3,
TOWN 'S§ Joseph L _vps TOWN _ Maryville oI A
d. F;li'!."gp#ﬂ_ O%F o a9 & by 'ﬁ" or gmu{ nw.ﬁmn address or looation} d.ﬁl‘&% (1 raral, give locatton) /
smiTuTion Leond Mursing Home none
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Yean)
{ Type or Print} EMMA EPPERSON peamnJune 11, 1954
5, SEX 6. COLOR OR RACE § 7. M»})R(;ﬂlég gﬁggchégRglED. 8. DATE OF BIRTH 9. hA.?E an yc’lrl ;: m::n IDY: IF UNDER 3 XS
. X . (Bpe : on Hours | Min.
Female | White Widow Sept, 12, 1871 82 | I
10a. USUAL OCCUPATION (Cwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelan country} C 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . . . COUNTRY
Housewi f'e own_home Maryville, Missouri S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacoh Everhart Unknown - | A i son
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unknown) | (If yes, give war or dates of service) NO.
No - none Georze Epperson, Barnard, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only onscausper | |, DISEASE OR CONDITION )
1ino for (&), (0). and (&) | CIRECTLY KEADING TO DEATH® (5 7!&4,“ M g LR 3 .

«This does mot mean | ANTECEDENT CAUSES 7; ; ¢
the mode of dying, such }  Morbid conditions, if any, giving DUE TO (b)

WRITE PLAINLY—USING UNFADING B‘LACK INK—MAEKE A PERMANENT RECORD

h . rise fo the above cause (a) slaling _ e am —— R, R .
z. m;:ﬂ:::;:;q:zer;:‘a: the underlying couse last.” - : R I R -
care, injury, or complica- - .DU.E TO_‘ © - — T
tion which eoused death, | 11. OTHER SIGNIFICANT CONDSTIONS» =~ 7~ & "l Lot . wand

Conditions contributing to the death but not
related to the disease or condition causing death.
192 DATE OF OPERA- | 195, -MAJOR-FINDINGS OF OPERATION -©° . L BT Dol wweay S tde w20, AUTOPSY?
P R P ves (] wo
21a. ACCIDENT {Bpecity) 21b. PFLACEOF INJURY te.g..inorabogs | 2ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . {STATE)
SUICIDE bome, farm, Isgtory. rureet, office blds.. ate.} B T A T
HOMICIDE :
21d. TIME (Mooth} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHII-EAT NOTwHILE - R e . o . . . vl
INJURY - WORK o O . Cer el vteny
22, I hereby certify thot' I allended the deceased from e 1952 1o /7 /@‘W , 19475 that I last saw the deceased
alive on 19_J_Z and that death occurred at _9_'._5_0_1311 Jrom the causes and on the date slated above.
23a. SIGN (Degree aor til.leb 23b. ADDRESS Zic DATE SIGNED
wl)‘é&% D v W W PG gy (O /)'Q“’%/Z(- aY
24a. BURIAL, CREMA- | 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATORY . | 24d, LOCATION (COkty, town.orcuunty) - "' (State)
Tlog REMQVAL (Epecity)
urial June 13, lC) 4 Maryville Cem. - Maryville, Mog .- 12 %
\TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 =, Mﬁfﬂ? W ADDRESS
REG. (3
' t Mo.

{Licensed Embalmet's Statemet? on Reverse Side)




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 bs'._;.__
Student Eabdbalmer No.

working under my persona! 'supervision.
Signed .. @i; ez i A

Student ..cicsnnnees wesasesensssennanrrary .
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the shove constitutes grounds for revocation of license.)
I this body is not embalmed, fact’ should be so stated above.




