ith,
stfare
fic
vite

ty to a death due to natural causes,

aronar cannot certi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ @lseases in Faort | must be cosually related. L

- s e e - THE DIVISION OF HEALTH OF MISSOUR1 - e o ‘ '353
[I LE[I JAN 8 0 1958 STANDARD CERTIFICATE OF DEATH T T —
ATE FILE NUMBER
Registration District No. ______ ll'g _________ Primary Registrotion District No. »__:!:Q_QQ ......... Registrar's No. __2_7_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decenssd lived. If institution: Rtnd.ne- b.'lof-
a . STATE b. COU admizsle
COUNTY Ruchanan > Missouri NTYBuchanan &
b. CITY (M cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
Town oL Joseph Yes§t HoD Toww St. Joseph 9“70 Yesg NeD
c. sgls_#r?:gE'?F I'Eho?é‘.ﬂr' wemllog i_ongb;h ?{6‘;{1’6’1 1k 4. STREET ]\ilf outside, %VG location) Reside ¢n Fam
Nstitution 2705 Lafavetbte 50 Yrs sooress 1224 No, 20th YesO No¥
3. NAME OF Firet Middle Last 4. DATE Monrth Day Year
DECEASED OF
(Type or print) Paul Zepp eaviJan, 11, 1958
5. SEX t].6. coLor or RACE 7. marriep (1 never marmiep [Jf 8- DATE OF BIRTH 9. ?GH!T:.AE“')' IF UNDER | YEAR JIF UNDER 24 KRS,
ast birthdap) Months | Dawe | Hours | Ain.
Male White woolles®  oworcCi DEC . 5, 1868 -
10a. UsSUAL OCCUPATION.(iGI'M_Hnd afqorl;‘t_iozg 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) [}12. CITIZEN OF WHAT COUNTRY?
F g m r &, eocn 1f refare
RETEGT B418%mER" | Retail Grocaries  Buchanen Co. Mo.| USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. John Zepp Georgeann Dillard
15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
(¥es, no, or N.kna-a) (1] yes, give war or dates of service)
None Edna Hines Joseph, Mo,

18, CAUSE OF DEATH [Enter only one cause pyr line for (a), (0) and (c).]
PART I. DEATH WAS CAUSED BY: W’ 26 7{— ﬂ 2 2
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, afcny. DUE YO {B) M,‘
whick gove ru(g =
oboge cause (o), gq\
stating the under- .
= lying  cause last, BUE TO (¢)
=} PART |1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) T3 WAS AUTOPSY
[ PERFORMED?
3 4200 vesD) noB) A~
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ (] a O
3 2c. TIME of Hour  Month, Day, Year
INJURY a. m.
E p.m.
E | 20d. INJUYRY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, lluc! office Ndﬂ elc.)
WORK AT WORK L

Doath occurred at

2l. [ attended the decoased from _3_6{'0‘!&%

and last saw

£z '
m-lh'va on _AG%!%L
rom theca s atated.

m on the dawaud above; and to the best of my knowledge, [

23a. BURIAL. CREMATION,

22c. DATE SIGNED

BEF{ELY™ | 1-13-58 Ashla nd Cemet ery t. Joseph, Mo.
2 UNERAL DIRECHOR ADDR 25_BATE RECD. BY LOCAL REG. REGISTRAR" GNATURE

Embalmer’s
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|

——— e TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa

By me, OF by .ot e , Student Embalmer No...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- +



