S. Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 9787
. No, :
w e | FLEDOCT 9 1958  STANDARD CERTIFICATE OF DEATH - L L :
BIRTH ﬁo. - REG. DIST. NO. _.._2_7_ PRIMARY REG. DIST. NO. _2.9%_ Regisirar’s No, ....,.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Lived. If Enatitution: residence befors
a. COUNTY Bates a. STATE Missouri b. COUNTY Bat es adininsion),
b. CITY (If outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. i Residence within lmits of
TowN Butler townahkip) srAYéln ﬁl place) TOOVF\}N Adrian . 2 ;ig ﬂneomgr:wn:‘“:n:
d. FHOLEPFIBA“?_EOOF (If not in hoapital or institutlon, give streat address or location) . AS-DrgFEEEgS (It rural, give location) 0 q(u
INSTITUTION Byt ler Memorial Hospital %
36\2}3"255%% 8. (First) b. (Middle) c. {Last) 4, DS;'E (Month)  (Day) (Year)
(rvpeor iy Etta Lorene Gepford DEATH Qct,3,1956
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (It years] ¥ UNGER 1 YEAR | O UWDER 2t A3,
/ . WIDOWED, DIVORCED (8pscitsl,) laat birthday) |Moatha| Dagye | Houre | Mio,
Female White “Single Nov.24,1883 1 72 |10l 9 l

1¢a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; . 12, CITIZEN
duﬂnzmcntnlworu“u!.,-:.nnu :—:1.;-2) 0 DUSTRY (City and Stats or Poreign Counery) f COUNTRY?OFWHAT

ousework Decatur,Illinois ~ U.S.A,

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND, OR ¥IFE
3 . : Y
' _David Alfred Gepford] Josephine Stickler | %2"
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURE'J 17. INFORMANT'S S1GNATURE NAME ADDRESS

{Yes.no, or unkoown) | (1f ye, wive war or dates of service)
No Jesse Gepford Adrian ,Ma.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~

. Enteronlycnecauseper | 1. DISEASE OR CONDITION
line for (&), (b), and (¢) | D!RECTLY LEADING TG DEATH (g)

INTERVAL BETWEEN
ONSET AND DEATH

*This does mol mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO ()
ar heart failure, asthenia, | rise to the above couse (a) slating

de. It means the dis- the underlying cause last.
ease, injtiry, or complica- DUE TC (o
tign tohith coused death. | 11, OTHER SIGNIFICANT CONDITIONS L4
Conditions contributing to the death but not
related to the dizease or condition eousing desth. VA
1%a. DATE OF OP'F]%AI‘i 190. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
S323 wl w@”
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory. sureat, office bldg..ete.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | "work AT WORK

2. I hereby cerh'!y .th t I atlended th deceased from-zﬂﬂt_la 19" 2 o v C'/ 1_ 197 = ré , that I last saiv the deceaced
" ‘alive on ¢ , 1952°@ and that death occurred at _B_,LQﬁm from the causes and on the date staled above.

m s,g;NATi!Z [ /Z (Demottltle)q Bb. /ﬂi %4;— éﬁ %p Be. D:\-TE;IEI‘?Z

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR/CREMATORY | 24d. LOCATION (Oity, town, or eoumﬁ (Stats)
TION REMOVAL (Bpuur) , .
Burial 10-4-56 Mt..0livet Cemetery Adrian _ig

MERAL” DIRECTOR'S S ADDRESS

"" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <%

Rﬁ(\a's S5IGN

T

-—




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF DY o eiiri i ieitrcee i cessn e nsaaas Csssisssmeraneacaaas P » Student Embalmer No............._.

working under my personal supervision..

Student.....ccoriemimriir e iaiiiiiaaeaaa Signed....oooniiiim e
Signature of Student Embslmer

Licensed Embalmer No...365Q....
P. O. Address Adrian_ Ma.......

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



