. No.300

10.48

i

BLACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

- BERTH NO.

FILEDNOV 8- igs4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

rec. DisT. no. ___ 3 B primary REG. DIST. No._a_Q_QA_. Registrar's No

I. PLACE OF DEATH
a. COUNTY
Boone

2. USUAL. RESIDENCE (Where decoased lived.
a. STATE
Wlescuri

If iostitution:

reaidence before

b. COUNT\BO one

adwizaign},

b, CITY (I cutside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY L dmn Residence withn lmica of
. tawnahip)| STAY (in this place OR 8 cny or meorpora
TOowN Columbia mos TOWN Rocheport = 0
d. FH(!JJS.P?_IA_’!ME OF (If not in bospital or institution. give strect nddress of location) l As[-Jr[?REEESrS {It rural, give location) ﬂ/ M
mﬁ”“”“Econe County Hospital Route /
3 NAME OF 3. (First) b. (Middle) < (Last) S OME  (foatt) (Dep)  (Yow
(Tvpe or Print) Qllie Ann Epperly e Oct, 28, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yesrs| IF UNDER 1 YEAR | * ONDER o HEs.
WIDOVWED, BIVORCED (Hmcl‘ﬂ last birthdsy) |Monthe| Days | Hours | Min.
Female White Widowed March 2, 1877 | 77 l
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE : . 3
dunadurin:m:-unf-otkinnli!u.e:un::! :el;r::i) DUSTRY (?“ snd State cr Foreign Countrv) OI ‘ZC(C)S;}%ERI:’?OFWHAT
Hougewife Home Prarie #4lf, Mis-ouri ] )

13a.

FATHER S NAME

13b. MOTHER'S MAIDEN

Climer Roperlwv

nna Beard

NAME

14. WAME OF HUSBAND 0

R WIFE

[Albert D, Epperly

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, oo, or unknown)

(Il yes, xive war or dates of rervice)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NAME

F

ADDRESS

Elder,

Mres Tom

-‘Bochepert, Mo

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This doex not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meons the dis-
case, infury, or complica-

‘I. DISEASE OR CONPITION
DIRECTLY LEADING TQ DEATH‘(Q)

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbi¢ conditiona, if any, giving DUE TO (b)

MEDICAL CERTIFICAT]OQ z
C14;Et12u>4L¢Jb/LquQLg4QLJpJfL

ONSET égb DEATH

rige to the abote couse (a) stating
the underlying couse last.

DUE TO ()

dwa.a-—@

tion twhich eavsed deoth.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the direase or condition causing death.

19a. DATE OF OP'FI%?"I. 15b. MAJOR FINDINGS OF QPERATION i 2. AUTCPSY?
N
#2020 |
21a. ACCIDENT (Epecify) 21b, PLACEOF INJURY ts.¢..lnorabour | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factoty, strest, office bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ ¢
WHILEAT NOT WHILE
INJURY o WORK AT WORK,

, lo 18 that I last

2. I hereby certifyjhat I attended the deceased from _ai_._, 1951 Mzg_ ﬂ
alive on OﬁLL, 19 f and {ha! death occurred atn_‘_l__p m., from the causes and on the dale sinted above.

saw the deceased

L4

23a G UR (Dregroe oraillc 3ADD? 23c, DATE 51 ED
. a0 &t 300
24a. BUYtIAL, CRFMA- | 24b. DATE | 24e. MWIF. OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smr.a)
TION, REMOVAL (8 . . .
Rurial Prarie Eill Pra Hill,Z issourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 - DDRESS
REG. -]
A me, Columbia, 1

()
o

o




STATEMENT BY LICENSED EMBALMER

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

by me, n-b,r .................................................................................. , Student Embalmer No............

working under my personal supervision..

Licensed Embalme No—ﬁ!ﬂ./)
P. O. AddresW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,

Student ...ooivrire i e
Signeture of Student Embalmer

"




