fILED JAN 8 1358

Registration District No.

THE DIVISION OF KEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
74

'736 :

STATE FILE NUMBER

Primary Registration District NO-._f__'_/_é__a:______ Registror’s No._ _____Z____,,,,,_,_..

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
. . issio
a. COUNTY DaVieSS a. STATEI-!iSSOU.P:L b. COUNT\Davie /’
b. ClTY {If evtside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY l@ |nsldo'Limits
oM Gallatin Yeos Grto [ o Gallatin P! o Yes[X No [
€. FgL}E'. NAME OF {lf NOT in hospital, give location) | L.ength of stay in 1b d. STREEE']S'S {H outside, give location) Reside on Farm
H ITAL O R P— y
INSTITUTiON === 2 Yrs, APP Yes (] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print} o]
lapdaline —— Hepplerp DEATRJanuary 1 1958
5. SEX 5. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. A In yeors BEUNDER § YEAR! IF UNDER 24 HRS.
j j MARRIED[_JMEVER MaRRIED[] S.E' ‘bm:dm Tomia T Daye | Wours i
Female Uhite wadeo(d  oworceol| Oct, 22, 1874 | 85 |
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) )

during most of working life, svan if retired)

Housewife

Ovn Home

INDUSTRY

Alsasse Lorain,

12. CITI.KN OF VM

Francs g,j_ncp

13a. FATHER'S NAME

Hasenfratz Ignatz

13b. MOTHER*S MAIDEN NAME

Pauline EKnapp

%CDUNTRV?
14. NAME OF H_UéBAND OR WIFE

Frank J. Heprvler (Dec'd)

15. WAS DECEASED EVER IN u S. ARMED FDRCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yen, k 3 (IF yes, daves of ) - - .
g T mL e e #86-01-8247| krs, Lena Woody. Gallatin, Lo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be cavsally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

PART I

18, CAUSE OF DEATH (Enter only one covae per line for (a), {b}, and {c).)

Condio

banculory A2nmal dinsant

INTERVAL BETWEEN
ONSET AND DEATH

Y

Conditlons, if eny,

above cause (a),

which gave rise to
stating the under-

DUE TO (b) e@-rmm \\M—DW?TD\ V‘eﬁl&!b-d& ,QA&QW
DUE TO (o) MW‘/‘

wj'ﬂ"-
v 97

DICAL CERTIFICATION

E

M

tarm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

lying couse lost.
PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED? J
Hy2 X yes[J No[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O (] O
20c. TIME OF .How Month, Day, Year
NIURY  aum.
P .M.
20e. PLACE OF INJURY (s.g., inor about home, COUNTY STATE

1 O 30P ] on the date stoted above;

%M- /?)J" S ’Iaﬂ\/ i~y mdla:!mwhmolwcon‘ﬁk 3//J Z

and to the best of my knowledge, from ﬂw couses stated,

{Degree or ti . . }-m. ADDRE
°~@7 dfél . ‘%’QZ&ZZ‘ Ve

22c. DATE SIGNED

2, 4

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK I:l AT WORK t
21. | attended the decocsed from
Death occutred ot
. SIGNATURE
23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State}
REMOV AL (Specify . § . T o, ]
BWlQl )&:—]_959 Ryrnrm Oors~tonyy Ga 115‘t1n’ W1g5Huri
24. OR DRESS - 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
pe Muneral hore Gallatin, o, /I-T7=5&
L 3 Embalmer’s § o e Sida)

¢



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......

DY M@, OF DY 1vrvvinriirreirerireresenssersesersensserereresssosssessmnsnaressssssnarssvasssansinnran

working under my personal supervision.

(Y 0T 1] 11 S PP rO f.

Signature of Student Embalmer

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




