WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Rl JUL 251955  STANDARD CERTIF

BIRTH NO,

ICATE OF DEATH

State File No....

21622

REG. DISY. NO. g }' PRIMARY REG. DIST.'“-JJ 02-: R:gfﬂyqr';Nn‘?’ 76

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1f fosi

tation: residencs befors

line for (a), (b), nd (¢) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*This does not mean
the mode of duing, sich
a8 heart fallure, asthenia,
de. [t means the dis-
eade, infury, or complica-

Morbid conditions, if any, giring DUE TO (8)
rise to the above cause (a) sdating
the underlying cauae lasi.

DuE 10 () Jhe el woun

8. CONTYY Ghoper eSTATE 1114nois b-COUNTY;3 ] ] 1ams ™"
b. CITY (14 outside sorpurate Umits, write RURAL and ‘hn..lh g_.mLENISTH OF c. ng d. I Rexidence within Hmits of
' ) ( o) * git corporated town?
Toun Rural-Boonville 'I‘"’ v pioy o TOWN  Marion - =] .
d. FH(%%PINAME QF (If oot in boapital or institution, giva strect nddreu ar loeation) ASDTDRESS (If rursl, give locatlon) /}0
instiTotioN Hwy . #40- Bear #5 Weat 1002 5. Van Buren .4 g
3. gé%:héi S%IE a. (Flrst) b. (Middle) < (Lml 4. 03}2 (Maath) FDay) (Year)
(Tvpeor Prini)  JOHN RAYMOND LEEPER pears JUly 22 1855
5. SEX 6. COLOR OR RACE | 7. #ﬁ)ﬂ'&g rsls‘\,regcrgsnmﬁ 8. DATE OF BIRTH 5. nf.GEhiiﬁ.“,“ oo | Dﬁ 7 oHoER 4 WS,
{Hpe: it 7! oo Heoura | Min.
male white marrie May 8, 1926 N '
lﬂginl.ig‘l;l:nl; %E'Eyapﬂi{? (Gl wiad o work 10b. KIND OF BUS'”ESD%E}I. IN- | 11. BIRTHPLACE  “(ci0 104 State or Foreiss Constry] :ztgm%snw OF WHAT
ruc river Lransportation Marion, Illinois UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND‘CR WIFE
)\ Charles Leeper Vermile Hold 1M eepe
IS. WAS DECEASED EVIifER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkT(;f 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes,no, 0r unkoown) | (If yes, give war or dates of service) .
no ‘ 325948148 1r1f0r'n;at.ion from birth certificate
18, CAUSE OF DEATH CAL CERTIF! INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION & ‘téd . °"5“£° DEATH-

11. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death bt not -
related to the disease or condition causing death.

tion which caused death.

bte

19a. DATE OF OP'II::I%AIG 196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YBD NOE’

21b, PLACE OF INJURY {e.g.. inor abont

FS R =

21a. ACCIDENT pr—
SUICIDE e
HOMICID

2lc. (CITY, TOWN, OR TDWNSHI-P-{/"JY (COUNT”}

T
e Sew

214. T(I)ME (Month) {Day) {(Yemr) {(Hour} 2l1a. INJURY OCCURRED | 2ifgH DID, INJURY OCCUR? N
. WHILEAT[™] NOT WHILE {4
INJURY 7}'@\”' [ 'Lr ﬂ WORK AT WORK - .
2. 1 here :fy that I atlended the deceased from ,19___, that I st saw the deceased
alive on , 19 , and that death 8 and on the date stated above

24a. BURIAL, CREMA-

24c, NAME OF CEMETER
TION, REMOVAJiBud!,}
rem

Marion,

2 if or tit.lu) 23b ADDR% 2 ! ATE St ED
Y OR CREMATORY 24d. LOCATION (Clty, town, or eoumy)’ (State)
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(Licensed Embalmer’s Statement on Reverse Side)




el £ Bﬂ‘*,f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by ....ceeoe.... e eaeasaesseeeneacetesssertesnetenatasaeeesremnraennasras R , Student Embalmer No,........-.

working under my personal supervision..

Student .. -...civmiincanraanncscsssiontsrrasnrrrsianns

Signature of Student Embslmer
: - Licensed Embalmer 3%
: P. O. Address,

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

If embalmed by 8 STUDENT, he also shall sign in his OWN handwntmg.

1* this body is not embalmed, fact should be so stated above,




