THE DIVISION OF HEALTH OF MISSOURI

300 .. 1 é ?
48 TILED MAY 7 1956 STANDARD CERTIFICATE OF DEATH State File No.aes, 485 ................... .
BIRTH NO. REG. DIST. NO, __,_4'2_. PRIMARY REG. DIST. NO. __lgoﬁ._. Registrar's No oo
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. M Ln.u:ugioa-_.mm..:?, befare
a. COUNTY a. STATE . . b, COUNTY adinimion).
) Buchanan Missouri Buchanan
b. CITY ut 1d Umits, wiite RURAL and & ¢. LENGTH OF c. CITY
1A outclde corpuraie Umits, e an m‘:,'n..hip) STA\f (in this placs) OR d. ?{r}:;t:.n&ia:;nm:k}’mwt::;
TOWN St. Joseph life TowN  St. Joseph "R e
d. FULL NAME OF (If not in hospital or institution, give strect addross or locaiion) eo- STREET {1 rurs!, give location) é br
HOSPITAL OR ) . ) ] ADDRESS &
INSTITUTION Missouri Methodist Hospital 1308 S, 16th St.
3. NAME OF a. (First, b. {Middle) c. (Last}
DECEASED (Firs) ¢ 4 D'“'E (Month)  (Dey)  (Year)
{ T¥pe ¢r Print) LAURA KEPLINGER DEATH April 23, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*/ | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UADER 1 TEAR | & OKDER 0 was,
. WIDOWED, DIVORCED (Bpe ) tast birthday) Mnnuul Days | Hours | Min.
female white widowed June 12, 1882 73 l
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BiRTHPLACE . . - 12. CITIZEN OF
dons during most of werkias life. .:““u :_’ol;‘r:;) s DUSTRY {City and Stata or Foraign Country) C) COUNTRY? WHAT
housewife own home Buchanan County, Missouri Hsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wiliiam W. Payne | Edna Mae Gis ing
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
28,00, or unknown) | (If yes, zlve war or dates of service) HO.
no ———— 491 -09-4728 John W. Keplinger,3005 St.Josonh .St.Josenh,
|- 18. CAUSE OF DEATH EDICAL CERTIFICATION lg'rgg}.r.u_ BETWE
| Enterenly onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
-

line for (a}, (b), and (c) DIRECYLY LEADING TO DEATH" (5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO () /
an hearl foflure, asthenda, | rize to the above couse (a) stating o

ete. M tmeans the dis- the underlying cause last.

case, injury, or complica- DUE TO (c}
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS A,
Condilions contributing to the deaih but 1ol
related to the disease or condition causing death. l

19a. DATE OF OP’FI%AI'i 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ wo [Q

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. ofice bldg..s1.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF . WHILEAT [} NOT WHILE
INJURY WORK AT NORK

, 19& that I last saw the deceased
 and gn the dele staled above.

2. FRRFScin FETIT ML D, | 3. pptESIGyED
s 4/ slsz

d urgeons Bldg
v W St ].r'\ [T .
248 AAME OF CEME—.TERY OR CREMATCRY ua.st%&fmﬂtﬂy. town, or county} J (#ato)

buriafl / 4/26/1956 _Ashland Cemetery St -]nsg?h’_ i i
i3 FUNERAL DIRECTOR’ SIGMATURE ADDRESS

DATE REC'D BY LCCEﬁéL REGIFTRAR'S SlGNATUﬁE X
May 3, 19gi@ W_?

.

D'“ WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

(licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ilher'eby certify that the body whose name is recorded on the reverse side of this certificate was emn

byme, or by «..ooeneniaaoao T A DU JUSU OO banaeens ,

Student Embalmer No.........

working under my personal supervision..

Student...o.civveemrmciatiinaaaaaenractaaceeamaanrs Signed>
Sighature of Student Exhalmar

Licensed Embalmer No.Z.7..°
’ P. O. éddre‘}/fﬂ/a?{‘

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 handwntmg

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



