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STANDARD CERTIFICATE OF DEATH
REG. DIST. m.ﬁf_‘j"’_amumv REG. DIST. m)ﬂﬂ‘___:-' Registrar's Na._.ﬁ.?z_.z.. .......

rw E WY

Statr File No...

Miranda We

16. SOCIAL SECURITY
NOC.

i _Simon A. Pepple i
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yea,no, or unknown) | (Kf yea, give war or dates of corvice)

7. INFORMANT

1. FLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If Lostiiation: resldence befors
a. COUNTY e STATE b. COUNTY widinimion).
Caldwell ‘ , Misgouri
b. CITY (I outcide corpurate limits, writs RURAL and ¢. LENGTH OF c. CITY . e
oR e rerabion | STAY ti sbis place OR e e n ity of
TOWNCDWE ill TOWN Cowgill Yo L =
. FULL NAME OF (If not in boapital or fnstitation, »! address or [ocation) . STREET raral, el
HOSPITAL QR | »o% 12 boesital ot cive treet or e * ADDRESS (It raml. girs locatlon) oY
INSTITUTION- . '
3. NAME OF & (First) b. (Middle) <. (Last) % DATE (Month)  (Day)  (Yea)
(Typeor Pnt)_DoTa Pauna Al spa.ch A 7 26 56
5. SEX 6. COLOR OR RACE | 7. M&%RIED NIE\yEFR!C'EsRmED 8. DATE OF BIRTH 9.&(55}&3.;:- IF UKDER 1 YEAN |  ONDER M s,
R WED, (Bparif; . t ¥, Months ] Days | Hours } Min.
fempgle ! white widowed 2-25-1882 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE - . - 3
donas during most of wor] ll!o.wullnﬁnd'“) - DUSTRY {City ead State or Foreign Comntry) / Izcgl.l;ﬂ'lz'ERr\"?FWHAT
Hougewi Own Home Findlay Ohio U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥(|FE -

| J Earl Alspach

S5 SIGNMATURE OR NAME ADDRESS
L.A.Alspach,?718 Divine Ave,Casper,

-18. CAUSE OF DEATH . -

| Enter only onecauseper | . DISEASE OR CONDITION |

MEDICAL CERTIFICATION

o BaSit

lize for (a), (b), and {¢) | P'RECTLY LEADING TO DEATH® (4) [ 3.
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot Beart fallure, asthenia, | vise to the above conse () dutiny
de. It meens the dis- |° the underlying cause lost.
eaze, Infury, or complica- _ DUE TO (¢} L
tion whieh eaused death.. | 1T. OTHER SIGNIFICANT CONDITIONS e “ . . ..' raes_
T " Conditions contributing to the death but not A 'V't Tidw - S ‘ZY -
reloted to the disense or condition cowsing death.
19a. DATE OF opﬁ})“ni 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
- 42¢] | w0 w g
21a. ACCIDENT (Bpacity} 216, PLACE OF INJURY (e.c..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIRE * | bome, farm, factory, strest, office bidx,, e10.)
FHOMICIDE : Qow &bt
21d. TIME (Mecath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2)t, HOW DID INJURY OCCUR?
. . o - WHILE AT KOT WHILE
INJURY = | “work AT WORK

23a, SIGNATURE

M-L_ 19&, lo M, 19&, that I last saiv the deceased

., Jrom the causes and on the date stated above.

22, I hereby certify that I atiended the deceased from
MQZ::A&&L and that death occurred af

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

3P m

23b. ADDRESS

ESS. | _ . ‘a—.. DATE SIGNED
Hanmdten /M- (2

TIONBgER M:g‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpeelty) : .
burial 7=29-1956 | Cowgill Cemetery - Cowg ill, Migsouri .
DATE Rﬂ:‘DBYLoc%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 51 GNATURE ADDRESS
-b - ' Cramer Clark,Kingston,io.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
o4

+

“by me, OF BY ..oiiemiiiii i e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
working under my personal supervision..

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

o320 =3 o1 R R PP

Signature of Student Embalmer'

........ 24T

Licensed Embalmer No3gf. 5
{o comply with the above constitutes groundg for revocation of license)."

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

e s
P. O..Address . { At ~ElHh, .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



