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Dr.Walterscheild
FILED NOV 28 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a8700

- Primary Registration District Nb?om.. -

TSTATE FILE NUMBER

istration Distriet No. ... e Ragittrar's Noo vnn ™.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheta dececssd lived. I institution: Rolidons:‘_bofnu
. COUNTY a STATE b. COUNTY odmizsion]
i Marion Missouri * Mar
b. CITY {if cutside corporate limivs, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
R OR
TOWN Hannibal Yosiy Mol vomu Hannibal LY YedR NeD
€. Eglg’:l;.'_lﬁ:#EDF (1f NOT inhespital, givelocation)|L ength of stoy in 1% 4 STREET (If outside, give ﬁenucrp Reside en Famm
msTiTuTIoN. 908 S, Arch ADDRESS 2404 Gordon YasO  N¥b
3. NAMK OF First Aiddie Last 4, DATE MontA Day Yeer
DECEASED OF
(Type or print) Simeon - W. Evperly peath 11 -13=-56
5. SEX 6. COLOR OR RACE 7 ; 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HiF UNDER 24 HRS.
P : MarrigO X ] nEver marrieo [ last birthdey) [Momika | Dow | Hours | Min.
Male White winoweo [ pivoreen [ 11/3 /1871

10a. USUAL OCCUPATION (Gise kind of work done

106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country)

5

12. CITIZEN OF WHAT COUNTRY?

ng { of working life, eoen ¥if retired)
“YEBSRET [Ralls County, Mo. U.S.4a.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Simeon M. Enperly louiseasa Jane Webb
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreass

{Fet, no. or unknown)

No

{If yes, give war or dates of service)

‘Mprs ,Rosey

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if nnt
which gave ris
above cause 0)

! -
tlating the under DUE TO (¢)

16. CAUSE OF DEATH [Enler only one cause

ouE To @ W %&Z«M

r line for (@), (b). and friz : Hann

Epperly,2404 Gordon

Thal ot

INTERVAL BETWEEN

ZNSE'I‘ AND DZ’I’H

lying cause lost.

WHILE AT

it D NOT WHILE

AT WORK

20¢. PLACE OF INJURY (e,
farm,

¢., in or about home,
Jactory, sireet, office bidg., ete.}

20f. cnvgwn-on LOCATION

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 9. I!JE!&S;S:;&::?;Y
- B +
3 54-5 &6 ves O3 wo (i
;i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISd HOW INJURY OCCURRED. (Enler nature of injury in Parl I or Part H of tem 18.)
. +
§ 0 0O O
20c. TIME OF Hour  Month, Day, Year

INJURY o m,
E p.m.
Z | 20d. INJURY OCCURRED couu'n STATE

| E0 I attended the deceased from &d-/ £ /WZ

. to

2:304

th occurred at

'

and’ last aaw i n‘; alive arMKlfJ -‘

m on the date stated above; and to the best of my knowledge, from the causes stated.

WL//& 2 0

22, ADD:SS - .ﬁ-d.

22:. DATE SIGNED

/5

23a. BURIAL. CREMATION, | 235, DATE

Cﬁ"’“&‘s‘i“"‘ 11/15/56

. NAME OF CEMETERY OR CREMATORY

Y Mt .0livet Cemetery

Hannibzl,Mo

23 ALOCATION (City, teton, o7 county)

(518te)

24, FUNERAL DIRWM

ADDRESS

25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN

Hannibal,Mo, /é/%-;ﬁ
{Licentad Embclmcf s Statement orf Reverse Sida)

ATURE

(et Jadhe G RO Tl




RECEIVEDNOV 2 6 1958
MARIGN CO, HEALTH DEPT,

paTE FILED D0V 2 € 13g9 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by . oo e taeeemeeeseneara s , Student Embalmer No.-......

working under my personal supervision..

LT LS L S1gned\W%§MM .....

Signature of Student Embalmer
Licensed Embalmer No....3.8.

P. O. Address .. Hannlbal:

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



