USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE VISION OF REAL Th UF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 4 1957

Registration District Neo. oo 3.1-8Prlmury Ragistration District No®~

1003 STATE FILE NUMBER -

.. Registrar's No, ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution; Residence before
admissien)

MALE WHITE wivoweo [~ oivorcen [

MARCH G, (979

o COUNTY  SF _sovusd. o. STATE AAMSAS b COUNTY
b. Cg:l’ (!f outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:'zY os 4}‘ TOM IE 3[5 O \ Inside Limits
TOWN ;7- LOUI & Yesld NoO TOWN A Yest) NooO
c. FULL NAME OF {If NOT in haspital, give location)[Length of stay in 1b :
HOSPITAL OR d. STREET {If oufﬁ ive |o:nhon) Raside on Farm
(’(omsﬂTUﬂQN Mo, P4" EMP. HO§ 'A"” 3?) ADDRESS 3/7 [A-‘ Yes NoO
3. ::zl:‘ :EFD First Middle Last 4. DATE Month Day Year
OF
(Type or print) /90]/ k/VﬁX PEPPER DEATH JAN. 22 /957
5. SEX 6. COLOR OR RACE 7- MARRIED [ NEVER MARRIED (]| B PATE OF BIRTH 9. 'AGE’fIn’ymra IF UNDER 1 YEAR |iF URDER 24 HAS,
oyt hirthday) Hours | Min.

Monihy ] Dap

10b. KIND OF BUSINESS OR INDUSTRY

RALRCAD

10a. USUAL OCCUPATION &Give kind of work done

éﬂ# mwté work afe even if u!md)

/

12. CITIZEN OF WHAT COUNTRY?

UsA.

+ BIRTHPLACE (City and meatc or country)

Uiwey TLL

{Yea. no. or unknown) | (7 yes. pive war or dater of servies)

13. FATHER'S NAME 14. MOTHER'S MAIDEN I[AME
Samuez_ P. Peprer. ) Jonl AL §K|p MekR E
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address

(TN UNK .

Wiliis B;Kcﬁﬂz.b e:ﬁ,wkromr

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Canditions, if any,
which gore risg o

INTERVAL BETWEEN
ONSET AND DEATH

1 I
yAL

abore couse (0)
" glating the under- . 4? H
- lying  cause lost. DUE TO (¢) 51\'
-] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a)} 19 was AUTOP‘.;:\‘
= PERFORMED
-«
g W Q W AT ves [ no (&=
™ - = -
n 20a. ACCIDENT SIHCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1] of item 18.)
& O a a
g [ c. TIME OF  Hour  Month, Day, Year
u INJURY a.m,
el . p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ et WHILE [:] Jarm, factory, street, office bidg., elc.) .
.WORK AT WORK
21. I attended the deceased from JA”’ /ﬂ; ,lff , to JA U' ‘zl /f".7 and last saaw h‘.r; alive on JA”' ‘zl Iff?
Death occurred at 7" oF £ m on the date stated above; and to the best of my knowledgde, from the causes stared.

SIGNATURE

{Degree orlme)ﬁ D

22¢, DATE SIGNED

v (B s W-23-57

22b. ADDRESS

Pac

23a. BURIAL, CREMATION,
EMOVAL { Specify)

EMmoval "'9-3':7

DATE

ZBC,NAME OF CEMETERY OR CREMATORY

23d' LOCATION (City, town. of county) (State)

SAWﬁTml:-' s o KANS

24. FUNERAL DIRECTOR ADDRESS

Foigsant Mogruna, Fie k”*‘r

25. DATE RECD. BY LOCAL REG.

JAN 2367

(Llcenud Embalmer’s Statement on Reveuc Side

2. ?EGISTER 'S SIGNATURE i ,
3t G
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CEmE B SR N A R WAL At VR e

'®] hereby certify that the bedy whése name is recorded on thé reverse side of this certificate was en

by me, OF By .. i i rr i rva e e P Student Embalmer No..oonn...
. S e £, .
e Bl n e B i Syt J
working under my personal supervision.. - CoTe Y -

Student ... Signed. /. Tt L W ................... e

Llcensed Embalmer ND...;...:...'
c ‘ o R P. O. AddresJ__-é_’é{Qj_W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (

- A

d.o*comply with the, above constifutes grounds for revocatmn of lmense) -
se o "2 .smw -
1f embalmed by a'STUDENT, he' also shall- s;gn in his OWN handwr1t1ng - #

If this dev is.not embalmed, fact should be so stated above. WYy ,A'\'
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