BE Jim R W AUIWIY Wi K Fed Wil 7§ e STINAA W Arinss 15 (U

o | PEDJAN 281955 STANDARD CERTIFICATE OF DEATH iy 3¢ s ovr. oo
BIRTH NO. REG. DIST. NO, & 555 PRIMARY REG. DIST. NO. ’ﬁ Registrar's No............fe......................

1. PLACE OF DEATH : 2. USUAL RESIDENCE (W deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY mission).
732 Newton : Missourd McDonald
b. CITY (1t ontaide corpurats Limite, write RURAL .n:zm.u_zh o ?r A%FE“.‘?E?. l,!c.::-'ﬂ . c*‘ ary 1t Bxdence witn Uit of
TOWN Neosho YRaafudil |8 L Vi, TOWN Lan agan . =o *ox
a . FULL NAME OF (If not in hospital or institution, give streot ° ..roas or location) . STREET : (I rurak; give lmﬁon) A . 0 é ot
Q HOSPITAL CR ‘. " ADDRESS
0 INSTIUTION Smith Rest Home ° 3 mile f
ﬁ 3. NAME OF a. (First) : b. (Middle) c. (Last) Py DSEE (Month)  (Day)  (Yen)
- (Twpe or Print) Solomon _......Epperson peatH Jan, 22 1955
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED‘,’Q 8. DATE OF BIRTH 9. AGE (In yesrs| Ir unpkr 1| YEAR | oF unDER M ums.
§ @ WIiDOWED, DIVORCED (Specify Lust birthday) Mon&hl’ Duys | Hours | Mia.
3 Male White Never Marriedl 9-12-]1882 |
= 10a. USUAL OCCUPATION (Givekdndof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 3
5 :an-d\u'in: mutolworﬂumc.o:mﬂmth:rd) - DUSTRY : (Cicy aad State or Foreign Cnunt‘ry) i 12 Cﬂﬂ%ﬁ@oFWHAT
< Farmer Farming Anderson , Missouri «SJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mari Epperson Unknown ] None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If you, rive war or dates of service)
No None Wes FEpperson Goodman, Mo,

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION . 'g;ggﬁ'ﬁgmiﬂ
-l Enter only onecsuse per | 1. DISEASE OR:CONDITION W P
line for (a), (b), and (¢) | CYRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gleing DUE TO (b}
a8 heast faflure, asthenda, | Tiee to the above cause (a} stating

ce. It means the dis- the underlying cause !axt

caze, infury, or complica- DUE TO (c)
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS

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

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

19a. DATE OF opflsg;_ 1957 MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
—)"LUKL ! 2 ves (1 wo
21a. ACCIDENT (Bpecify) . ‘l 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, office bldg..ete.) —
HOMICIDE o —_— . vy
° .|| 21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
TOINJURY.. . T o | Maere L] Mo wonk :
22 [ hereby certify that I atlended the deceased from _._/2__2:_9.._ 19_£’£ to _Ll_ 19.5%.8, that I last saw the deceased
" alive on _1_"—'___’_ 1955 ..f and that death occurred al @ ¥.X A.m., from the causes and on the date stated above,
. SIGNA RE_ ) A (Degree or title) DRESS . R | 23c. DATE SIGNED
T B A Y & Lo oo, | aa e B5: Vie ol o |12 ~o2s
2a, BURVAL, CREMA- | 240. DATE [ 24_NAME OF CEMETERY OR CREMATORY | 28, LOCATION (Olty, town, of county) (Stato)
¥ ’ . - N .
urdal 1~-25-55 Anderson Cemetery Anderson, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 223 - /) 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS )
REG. . -
/- 2556 | 701 l<n. Q. ﬁa‘w i Clark-Bifham Mort. Neosho, Mo,

(1icensed Ern.balmern Statement on Reverse Side}




4
f

RECEN, 2‘3
Diﬁtl"lc"' R T'.;' "4":"“'91‘ . EW Tag o
%o JM‘_E%N T HEALIH gy

District Fai. .
—d -.‘ [ e
Date Filed_ N) 2 g e

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. eeeermemiatamsarereemasennaan bereen , Student Embalmer No.............

working under my personal supervision,.
it

Student.....oooiieiiiiiiiiieiiiairaraiieeeeaaanaaa- Signed. %‘“L . .0 ......................
Signature of Student Fabslmesr

Licensed Embalmer No. Y h 'ﬂo

P. O. Address M}Y"

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

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

T4 this body is not embalmed, fact should be so stated above.




