THE DIVISION OF HEALTH OF MISSOURI

. No_300 '
s ALED JUN 131g57  STANDARD CERTIFICATE OF DEATH stete Fite Now. 1 O )
BLRTH KO, _ REG. DIST. NO. z ‘1 PRIMARY REG. DIST. WM Kegistrer's No....... ./ 2’,? ..........
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. i institation: residesice before
a, COUNTY : -8, STATE b, COUNTY adinimion},
L{, _Avdrain Missouri Audrain
b. CITY ¢ £d limits, wel URAL & 3 . LENGTH OF c. CITY Residence
TOWN outsids sorporate limite “m ndw‘::.hip] éTAY (in this place) Tg}ﬁN - il;ﬂy q&m:ipo:;j:‘udmw‘:v:l
(4] -]
A Mexico years Mexico : o 7
d. FEC%IS-P?‘TAAMLEOORF {If 2ot in bospiial or jpatitytion, give strect address or location) - ASDTI?REES {If ranal, dve ‘I;munn) M ﬁua
INSTITUTION Mexico Nursing Home 811 South Yefferson
3 NAME OF 8. (First) b. (Middle) c. (Lest) | 4. DATE (Month)  (Day) (Yesr)
(Typeor Pin)  Louis Hepler DEATH 6 = 2 = 1957
5, SEX (:N' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF ODCR 1 YEAR | O UNDEN & wis,
M [ WIDQWED_ DIVORCED (Bpecif; ~— Las¢ birthday) Mnnlh.l] Days | Hows | Min.
ale White Widowed 7-30-1877 79 o |

102, USUAL OCCUPATION (Greiiadafxork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy wad Seace or Faraigs Gonnery) Co| 12, SITIZEN OF WHAT

donﬁwh! mont of working life, sven if retired) .
alryman Agriculture Audrain County Missourjl A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' net known . _ not known deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥os. no. or unknown) | (Il yes, klve war or dates of service) RO. N .
bt none Farl Hepler Chicago, Il1l
18. CAUSE OF DEATH MEDICAL CERTIFICATION e . INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line tor (8), (b, and () DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbic conditions, if any, giring DUE TO {B) s
a3 heard faliure, asthenio, | rise fo the abore ﬂm’f (6} statiag
de. It means the dis- the underlying cause last.

care, injury, or complica-
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not
related to the disease or condition cousing death.”

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? _Z
o3 A43 0wl
c X YES NG

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

PUCIOEE A e et s 2B M2 e e

21d. TIME {Mooth) (Day) (Yeur) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY i TWORK L1
22. I hereby certify that I attended the deceased from ___ZZAL, 19 lo 2, 19_.!:?,' that I last saw the deceased
alive on , 18 ¥ and that death occurred at 4 ~m., from the causes and on the dale stated above.
23. SIGNATURE (Degroo or titlep™y| 235, ADDRESS 23c DATE SIGNED
4" A 2'__2&?(4& Mp . &3 7, .nr
24a, BURIAL, CREMA- 24b. DATI 24z, MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btote)
TION, REMOVAL {Bpectty)
urial 6~4~57 | Flmwood Cenetery Mexica, Missanri

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

25 FUNERAL DIRECTOR’S SIGMATURE ADDRESS

__Arnold Funeral Home, Mexico, Mo.

N
Nt

{Licensed er’s Statement on Reverse Side)

DATE REC'D BY LCCAL | R
M ¥~93% ?




_ working under my persoﬁal supervision..

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the bocly whose name is recorded on the reverse side of this certificate was embalm

by me. o3 - T R RLCTTTTEREEET LRI TR s , Student Embalmer NO,..c.-caumvvnnnn

4

Student...ouovre it iia e
Signature of Student Embalmer

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 also shall sign in his OWN handwntmg

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




