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311355

- THE DIVBION OF FRALIH Ur MoUUN -
STANDARD CERTIFICATE OF DEATH ¢, )} stare rite vo

s
REG. DISTY. NO. ‘&L PRIMARY REG. DIST. ﬂ-m’tﬂammr% Ne

' BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lhved, 1f metluat Sienes Lafoze
&. COUNTY . a. STATE, . b. COUNTY sdamiosion).
Johnson i Emssoum; Johngon
-3 cn"‘v (11 outsids sorpersts lmits, write RURAL wund give sm"f"ﬂ",.f; c. CIJY {1f ouslde sorpoente Limies, write RURAL and give township)
- M { o8, e
TowNLeeton, Post Oak T.5. Lifé TOWN Leeton, oS5O
. FULL NAME OF mt wouplial or hasthistion, give strect addrese os logtlod || d. STREET Toevion)
O RSPITAL OR e = o ~ / ADDRESS O resal, eive ; o
INSTITUTioN Residence, Leeton, Mo. Leeton, Missourt
3. NAME OF s (Finst) B, (MIadle) t. (Lest) 4. DATE
NAME O] ATE (Moot)  (Dap)  (Yem)
{ Twpe or Print) JESSE HUGH EPPERSON, DEATH Januaory 22,1955
B, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (15 rears] O Viocm + TR | 7 ovocr 2 ML
0 . WIDOWED, DIVORCED (Bpeclty) iaat birthday) |Mosihe| Days | Hours | Mis,
Male White Married /| March 3rd, 1879 } 75 |
1a. U us‘u.u.g&ggpmoﬂ (Ghveiiadofwerk | 10b. KIND OF BUSINESS OF I | TUBIRTHPLACE (cy1y wat scute or Foraign Conntry) 12, CITIZEN OF WHAT
Retired Farmer, Farming, LJohngnn Connty, Miseonrt LS4

13a. FATHER'S NAME

Hugh Epperson,

13b. MOTHER'S MALDEN
|Mary Jane Cath

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1! yeu, xive war or dates of service)

{Yws, o, of unknown)

16. SOCIAL SECURITY
NO.

NAME

7. INFORMANT

| S SIGNATURE OR NAME ADDEESS

Ada Epperson

*This does not mean
the mode of dylug, such
s beart fatlure, esthenio,
de. It means the dis-

‘-ah‘uotucbwtmun(u)ddm

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

underlying cause last
DUE TO {c}

H
r
1

14. NAME OF MUSBAND OR WIFE

no 1o nknarm Miss Genenipne Fonsrcan, Leetan,

18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL ssrw:su
. Enter only one oause per 1. DISEASE OR CONDITION . ONSET MDPEATH
11no for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® ;) T Fre

case, infury, or complica-
tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling o the death dut not
related to the disease or condition causing deatl.

. 2 g

19a. DATE OF OP_FE,Aﬁ 19b, MAJOR FINDINGS OF OPERATION ' : Lt 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.8-.tn exsbout | 21c. (CITY, TOWN, OR TOWNS'IIP) ) {COUNTY) . {STATE)
SUICIDE baine, farm, factory, strest, ofics blds.. ste) AT B A . N
HOMICIDE _ : : : -
21d. TIME (Moath) {Day) {(Year) {Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHlLE.RT NOT WHILE|
INJURY m. AT WORK' P 'y

2. [ hereby certify that I attended the deceased from M_L&_, 10_44to

J=22u

' mﬁi tiaat ‘I‘ last saw the deceased

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

alive on = 19.5,L and tha! death occurred ol 2 45Pm., from the causes and on the date staled above.
Ba, SIGNA . ( or tltlu) 23b. ADDRESS 23c. DATE SIGNED
; Wu— ‘e ‘Warrensturg, Migsouri v J-p4-55

2a. BURIAL,

24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) .. , , _(Stals)
ON, REMOVALM) R R A
urial Jonunry 25 19p5 Mineral Creel. C.meter:) .Leetcon . Micepupl. N
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Jof, T [25- FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS
et O | B.A.Brauninger, llarrensburg, Missouri

Q_g 2927988 y
[}

*s Statement on Reverse Side)




4

rf?ﬁﬁ"—*m ﬁi’rﬂlﬁ“
U‘ JAN 27 1955 L

' ]
ﬂ\ =l v
JOHNSON COUWIY hr_aLIH D PT.

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'.:.—.:',."‘.:?;_..:_.-__‘

Studont Embalmer Ro.

- JrT—

working under my persona! supervision.

S5tudent socenscecrrranccas Simei_‘.ﬁw

Studmt Embalmar
Licensed Embalmer No. s323.2,7

P. O. Addms_z// e TR

MNote: Tha above MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t@nply with
the above constitutes grounds for revocation of license.)

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




