THE DIVISION OF HEALTH OF MISSOURI

No.300 || L Yy :
- l RLED'MAR 21 1955 STANDARD CERTIFICATE OF DEATH sate e o A DOVE
6’0 ! BIRTH XO. REG. DIST. NO. /3 2 PRIMARY REG. D1ST. m._ﬁé_g’fcegiﬂmr'a Na.......,z......%/.......
5/ —1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where decessed lived, 11 Tostitation: reidence befors
a. COUNTY Greene 2. STATE  Mj ssouri b. COUNTY Cireend ="
b. CITY It cutside ¢ limits, write RURAL and . LENGTH OF , CITY g
0 o porste fmits, wie " ;ﬂ'..'.u,; gTAY (in this placs) ¢ OR 4 1-'3:‘“‘ s ““'."'a.S“
TOWN Ryral Campbell Twsp 1 mon TOWN  Springfield
d. FULL NAME OF (If not in houpita!l or institution, give streot sddress or loeation) o STREET {If rural, give loeation)
. HOSPITAL OR ADDRESS
S S rpne (. Pt 22Y ) L
a l?é%:%ﬁ SOEFD 6. (First) b. (Middle) c. (Lasty Py DOAFE (Month)  (Dey}  (Year)
(Typeor Print)  ARTCE PEPOON VIGGERS DEATH March 18 1955
5. SEX \ l 6. COLOR OR RACE | 7. m&%ﬁg lgE‘yEgchénglEs?! . 8. DATE OF BIRTH 9.:.(55 I yn]nr- P:;‘ m‘:u lDl"!.ll F UNDEA M HED,
B Ipecily’ t birthday] o ¥s | Houen | Min.
Female White Widowed  /— | December 31, 1867 7 [ ]
102, USUAL OCCUPATION (Ohekindof work § 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . - M
:nn-durinlmutofwnrklullh.o:u:l nr.:f:i) i DUSTRY (Cicy aad State or Far};n Coustry) lztgll}u%gr;?FWHAT
Housewife Dvm Home Werren, Tllinois n,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR ®IFE
Theordore Pepoon 1 Susan Robinson ——
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, of unknown) (If yem, give war or dates of service) NO.
No None Mrs Gerald Viagers, Sprlnafleld Mo .

18 CAUSE OF DEATH — N MEDICAL CERTIFICATIO . .- | INTERVAL BETweEN
| Enter ovly oneenusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
e for (s, o, snd ) | PIRECTLY LEADINGTODEATH'(q) ___ . { rosed i)

“This doey not mean ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenla, risz to the above cause (a) stating

de. It means the dis. | 1he underlying couse lost. P . v, : e -,
caze, Injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _
Conditions contrivuting to the death but not )
reloted to the disease or condition cauring death.
12a. DATE OF OP_FI%‘}'E 19b. MAJOR FINDINGS OF QPERATION e [T B ¢ .| 20.-AUTOPSY?® .
’ M ves [ ] Ncn,gv
21a, ACCIHDENT (Bpeciiy) 21b. PLACE OF INJURY {e.g..inerabemt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . * (STATE)
SUICIDE homa, farm, factory, street, office bldx.,e10.) . - .o
- " * HOMICIDE R - oL L N e e . z
21d. TIME {Moath) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
s . o L L WHILE AT NOT WHILE
INJURY m. | “work AT WORK
22. ] hereby certify that I attended the deceased from m_-_a_—__, I&S#!o -3-4-/—L' 15&3: that I last saw the deceased
alive on - — @, and that death occurred at33054A m., from the causes and on the date staled above. -
23, SIGNATURE (Degres or title) | 23b. A oo . Z%. DATE SIGNED
P~/ 84T
24a. BURIAL. CREMA- ON (tty. town, or connty) ) (Biate)

TION. REMOVAL (Bpecity) 3
Removal ’ nnknown '!‘able RockJ Nebraska

DATE REC'D BY LOCEAL RAR’S SIGNATURE 25 FU"ERAL DIRESTORAS SiGNATURE # APDRESS,
S dinsa m)

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

(Licensed Embalmer's Statement 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 emba

.......................................................................... vevv...., Student Embalmer No... 2 ./ s

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

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

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

Fa




