THE DIVISION OF HEALTH OF MISSOURI

oo
' STANDARD CERTIFICATE OF DEATH 9496
» || FILED FEB 24 1958 Stte Fite
R O — REG. DIST. NO. 42 P primary. Rec. 018T. %0. K2 7B Resistrar's No, _7_-"“.
'f\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If instituti ld before
. COUNT STATE . b. COUNYY adiniasion).
* Jafayette # " iissouri iaiayette '
b. CITY la corperate limits, and giv ., LENGTH OF . CITY .
(If outaida corperats Li ‘u write RURAL duﬂ-:.hip) (S:TAY {[E.,hh slave) [ GR ' . d ?gf;‘g;“;;;m:u“ﬂlxg
TOWN Concordia - TOWN goncordia fe g Ne [
d. FHIOJS.PfI\’ANLEOOF (If not in hoapital or instisution, give street address or location) F1 A%ngREEESrS (I rarsl, give locatlon) 0 5 s/ 6
INSTITUTION
3'I:’;IEAC%ES%'E 8. (First) b. (Middle) c. (Linst) 4. DATE (Month} (Day) (Year)
(Typeor Brint)  Mogpoarete G. K. Alpers DEATH  webh, 13, 1956,
§, SEX , 6. COLOF OR RACE | 7. MARRIED, NEVER M'._ARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | © UNDER 4 mas.
WIDOWED, DIVORCED (Bpgelly laat h‘al!?ﬂ Monﬂnl Da Hours | Min.
Temale White Nevyer married |Aug. 12, 1878 |
P4, UL CEATON I | 9 WD OF SO G | I BITLACE s s i ons | B S Or AT
Miliner belsingen. Hanover. Germa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Alpers [darie ¢. Wuélpern
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, of unknown) (If yea, give war or dates of service) NO. 4 . . '
) None Hy. Alpers, Concordia, Missouri

18. CAUSE OF DEATH e ICAL CERTIEICATION . 7| TR BTN
| Enter only onecauseper | |, DISEASE OR CONDITION P Y H
lin for (&), (b, and o) | DIRECTLY LEADING TO DEATH"(5)

“Tns does wot mean. | ANTECEDENT CAUSES l %WW
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as heart fatlure, ta, | rise lo the ubwecauae(a)m:.ting
cart fullure, esthenia the underlying cause last,

ec. [t means the dis- ; P
ease, infury, or complica- DUE TO {c}
tion which caused deth. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditionas contributing to the death but noé
related to the direase or condition causing death. '
19a. DATE OF OPERA- | I9b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
' — 593
[ - X YES D NO
21a. ACCIDENT (Bpedify) ‘. | 21b. PLACEQF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE iy * .| bome,tsrm, tagtory, sirewt. office bidy..et0.} —
HOMICIDE - - : —— '
21d. TégE tMonth) {(Day) {(Year) (Houg) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
p——— WHILE AT NOT WHIL!
INJURY m | " work AT WORK - .

LALNLI—UDING N EADLNG DBLAUVRKR LIVA—MARKE A FihMAGNENL REVGURD

, . |

2.J hereby certify that I atiended the deceased from .’ W , that 1 last saw the deceased |
alive on ’i:_, and that death occurred at £ 5a--m from the caudes and on the date stated above. |

|

7 (%%lﬂﬂ z?biﬁDREs . o )71/9 'I &ﬂ,niv;‘?sg‘ok

24c. NAME OF CEMETERY OR CREMATORY (Lm. LOCATION (@ity, town, of county)  (State)

[AL, CREMA-
TION, REMOVAL (Spacity)

Burial 2 /1 5/1@56 +, pPanlts Iutheran
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

CAL 5 25, FULERAL DIRECT ATURE ADDRESS
St 1925 | HaZZot Xomctsonin/ O [ Fesmees /) mina, Wo.

ut on Reverse Side)

loncardia, Tatevette, MO..




STATEMENT BY LICENSED EMBALMER

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

by me, Or DY .. iiiiiiiiiniriiranrrmae e rareectrra e e etisisnasraraeaseanas teneenan . Student Embalmer No....-...

working under my personal supervision..

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

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




