No. 300
10.43

ey
=
—_—

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

THE DIVISION OF HEALTH OF MISSOURI

FED JUL 25 15 STANDARD CERTIFICATE OF DEATH s rucws 03 £

' BIRTH NO. /2 L/' REG. DIST. NO, «3 f é PRIMARY REG. DIST. m&ﬁb_a. Regisirar's Na.._GQ_Q....Z_.....-..

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It fastitution: residence befors

a. COUNTY a. STATE b, COUNT! adicisslon),
. . 8t Francois Francois

b. CITY (1 cutelds cotpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate iimits, write RURAL and give towaship)
TOWN townabip}| STAY (in this place)jj T(())‘EN /
Farmington, 15 yre. Farmington A2
d; FULL NAME OF f not ia hosodtal or institution. cive straet address o locatlon) d. STREET. {1 runal, ive loeation) = ' o
INSTITUTION 215 W 64h St. 215 W 6th St,
3. DNEC'EESOEFI.J a. {First} b. (Middle) e. (Last) 4, Ds}-g {Month) (Day) (Year)
{Typeor Priney  William Alfred Pepin peath  July 17 1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, IBIEVEECE&RR[ED/ 8, DATE OF BIRTH 9. AGE (In years|  tsntn 1 vEAR | o 1e0em 2 nrs.
{8 ) | M .
Mele White VRSUER OF > |March 5, 1907 l B - e | M=
10a. USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dmdnringmmol-arhlnlﬂ(fs.w:nﬂ ntl.r:: ! DUSTRY (Beate or forelen sountey) C) lzcggf:%Eﬂvf?oFm‘MT
_Redin-TY Technician ! Redio8TV Service Farmington, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pepin Mary Reymolds | Vinls Sutherlsnd Pepin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | /7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Ba, ot zoknown) ] (If you, give war or dates of sarvice} NO.
3= ' k 10Wn Yiols E) ington, Mo,

NTERVAL BETWEEN
ONSET :ND _QEATH

!8 CAUSE OF DEATH MEDICAL CERTIFICATION
. Entetr anly onecattse per ISEASE OR CONDITION

Tine for {a), (b), and (2) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
of heart faflure, asthents, .| 7ise to the cbove cause (a) soting |

de.” It mecns the dis- the underlying cawae last.- L : R ;-0( o e s o=l
caae, injury, or complica- BUE TO ) 11

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° M
Condilions contribuling to the death bud "wt -
related Lo the dizense orﬂmdumn cousing det M ?W

19a.-DATE OF .OPERA- | 150 MAJOR FINDINGS OF OPERATIOH' L. J B * el |t20. AUTOPSY?
TION
Ao . ves [ i
21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY (e boorwbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE) ¥
SUICIDE homse, farm, Isvtory, atreet, ofBow bldg., e0.) R U R s B STl e,
HOMICIDE )
219. TIME (Moath} (Day}) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- N WHILEAT [ NOT WHILE )
INURY - : m | "work- L] 'ATwoRrK . IR I Sr T PRI ey
2. I hereby cemjy that I attended the deceased from ﬂ!&:i_ 19_5,‘{ lo %L? mﬁ that I last saw the deceased
alive on _Co* Daf 1953 and that death occurred at _sgé ., Jrofn the caudes and on the date stated above.
232, Sl ATURE e ' (Degree or {itle DDRESS | 23%. DATE SIGNED
RO ‘ = 7-19-54
% BURIAL. anm\ 24b. DATE MAc. Nma OF CEMEI’ERY OR CREMATORY, county) - - {State)
TION, REMOVAL (Epecity) &) "
Burial 7/20/55 K-P Cemetery . . _ -Fa ton. MOo .o:w
DATE REC'D BY Lo(i'_zAGL Rzﬁm-s IGNATU A 5T 25 Z5. FUNERAL DIRECTOR'S S1GNATURE ADDRE $3
REG, |
Ly 1, 1g.55 Miller Funorgl Home,Famington, Mo,

(Licensed Erhbdlfner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eseeserssssmsamseseseseresssass e s . Student Embalser No. D —

working under my personal snpervision,

.
-_——-—"_-_-—-_- -
STUGONE vuravnrccscatsonranrerarrsannceacae SWQW
Student Embalmer

Licensed Embalmer No 7;// 220

P. 0. Addrus_’&.{MLﬂéer_%Eﬂ_._._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the shove constitutes grounds for revocation of license.)

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




