- BIRTH NO-M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 10 1955
REG. DIST. NO. lq i

2129

S188 File No.ooiicteeenrarrsrrenmsarian

PRIMARY REG. DIST. NO-M Kegistrar's No,... 3" rraeriraneh

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If iastitution: residsnce before
a. COUNTY a. STATE . b. COUNTY adimission).
Randolph o . s NONE . NONE
b. CITY (1 sutside corpursto limit, write RUTRAL and give ¢, LENGTH OF c. CITY d. Is Residence within Hmits of
OR townabip)| STAY tiz 1bis place) OR .  city o Incorporated town?
TOWN Moberly hrs. TOWN NONE Yo O N Q
d. FH!._IS-FP'FAMII_EO%F {If not in bospital or institution, give strect address or location) ‘ ASDTDF‘REEESFS at mr}l;alg:é:ouﬂon) m
INSTITUTION — 3 1 N L
3, El,ﬂEt(\:héE SE!JEIB a. (Flst) b. (Middle) @ (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Mark Clifford Epley DEATH January 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In yesta| \f UNDER | YEAR | ¥ UNDER 1 Has.
. WIDOWED DIVORCED Bpeaify) last birthdsy} | Montha f Days | Hours | Min.
male vwhite single ClJanuary 23, 1955 | 0
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . _ IZ CITIZEN H
done during most of working lifa, even if retired) DUSTRY (City and State cr F""'"OC“""“” l COUNTRYS VHAT
none none Moberly, Missouri | U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Pr. Morris C. Epley Helen F. Wrigcht None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, rive war or dates of service) NO. N : -
no none none Dr. M.C. Epley; Huntsville, Missouri

. Enter only onecauseper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

liné for {a}, (b), and {c) DIRECTLY LEADING TO DEATH® (53

MEDZAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DRATH

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

*This does not mean
the mode of dying, such

rise Lo the abore cause (a) stating

heart h
o3 heart fallure, asthenta, the underlying cause loat.

ete. It means the dis-

tate, infury, or complica- DUETO () . -

1. OTHER S[GN]FICANT COMDITIONS

Condifions contribuling to the death but not
related Lo the dizease or condition cayzing death.

tion which eaused death.

WRITE PLAINLY—USING UNFADING BLACK INK-AMAKE A PERMANENT RECORD

19a. DATE OF OP'ITZ;ROAI‘J 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
776X | ydwl]
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, farmn, fnctory, street, ofice bidg..eto.)
HOMICIDE
21d. TIME (Mogth) (Day) {Year) (Hsur) 2ie. INJURY- OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from 4= 25 1943710 /= 2.& | 19574 that I last saw the deceased
alive on_ L - 25 18,55, and that death occurred at |3. 55 B. m., from the causes and on the date stated above.
Ea. SIG TURE (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
% e )
?7 { DEO. 2 |300%5fref Ko | /o gJsy
BURMI AVLALCRE - | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cltyﬁn or county) (5tate)
TION REMO (Bpecity) . ' .
burisa 1-25=-1G55 Huntsville Cemetery Huntsville . Missouri,
DATE REC'D BY LOCAL ISTRAR'S SIGNAFURE . 25, FUNERAL DIRECTOR S 5IGNATURE ADDRESS
R_E_C‘;.‘E Q !!IE Ut 02(9? g§ :
Vas] s ~ |7 P 2te.
! [ (Licensed Embaltmer’s Statement on sz:ru Side) S

R N g Y




STATEMENT BY LICENSED EMBALMER

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

oS o o T 3 N - , Student Embalmer No............

working under my personal supervision..

Student ... e
Signature of Student Embalmer

P. O, Address ... .., e veereeaeean,

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.




