THE DIVISION OF HEALTH OF MISSOURI

58-021380

ealth,
Iw."ﬂ" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic .
wice FILED JUN 2 (3 1g58§esiswation Distict to. Primory Ragisnaton Distict No.. 24/ Ju5  —_ Regisnors No. 9. Re ..
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence b)e}w';
i . COUNTY . STATE b, COUNTY admi ssion
300 o CONTY Daviess ° Missouri Davi
-57 b. CITY {IF cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY p H10]  Inside Limits
OR Y No ] or T ool YD ned
Town  Gallatin es g Mo _TowwRural. Sealem Twp, es[J Na
c. FgLL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. SL%%EEES (If outside, give locotion) Resida on Farm
HOSPITAL Al
} Lt' insTiTuTioNCoX_ Rest Home 6 Months 5 Mi. N.W. Jamesonl Ye:LXtU
i 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
' {Typs or print} oF
! Clarence D, Kepler DEATH June 12 1958
l 5. SEX 0| 4 COLORORRACE} 7. 8. DATE OF BIRTH 9. AGE (1 s IF UNDER i YEAR] IF UNDER 24 HRS.
: MARRIEDDNE&R MARRIEDD last E:ir:r:;:y; Months | Days Hours I Min.
| Male White wowEDY] mvorcee[l| Dec, 28 1878
: 10s. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR H. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratived) INDUSTRY 0
| r Farm Owner Daviess Coa USA I

TRANT R Eeh Wiy SieEremt e e e e e e

A iy e it el WP

ol

o === All diseases in Part | must be cousoally related.

13a FATHER'S NAME

Iranklin P. Kepler

13b, MOTHER®S MAIDEN NAME

Jane Vogel

14. NAME OF HUSBAND OR WIFE

Mabel Kepler (Dec'd)

15. WAS DECEASED
{Yes, waﬂtmvm) 11 y:,-giv-u war or dates of urvié-)

EVER IN U. 5. ARMED FORCES?

16. S50CIAL SECURITY NO.

17. INFORMANT

Peleg Kepler,

Address

Gallatin, Mo.

USE ONLY BLACK INK OR RIGBON TYPEWRITE IF POSSIBLE
MECHCAL CERTIFICATION

cA

18. CAUSE OF DEATH (Enter only one couse pergi
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, if any,
which gave rise 10
above cause {al
stating the under.

lying couse lost. DUE TO (<)

- ’
DUE TO (b} _@A_@M-LA@AAJ

INTERVAL BETWEEN
ONSET AND DEATH

331 %

. PART N, OTHER SIGNIFICANT CONDLTIONS

CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given In PART | (o}

HE
1

19. WAS AUTOPSY 4
PERFORMED?

YES[] NO[]

20a. ACCIDENT \QICIDE  HOMICIDE
(W O B

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}

20¢. TIME OF .Hour  Month, Day, Year
INJURY  a.m.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK '~

e. PLACE OF INJURY (o.g., inor chout home,
farm, factory, siroet, office bidg., ete.}

2206 CITY, TOWN, OR LOCATION

COUNTY STATE

Vo Y

/-

21. | antended the deceased from °,
Doath ccourred at v

= ,mj““i- / VJKmd last 'sa?tﬁ?live on % / 1 Lé__i
ge, from the cavses stafed.

1z 45 A I%I on the date stated gbove; and to the beat of my kno

220. SIGNATURE

z i {Degree w\-@-’ g_

gz ADDRESS ’ f,
- AN )

22¢. PATE SIGNED

VAAX

g

e
23a. BURIAL, CREMATION,

23b. DATE

/

ADDRESS

REMOVAL (Specify

23¢c. NAME OF CEMETERY OR

Hickory Creek Cem.

Gallatin,

MATORY 4

23d. LOCATION (City, town, or county)
Daviess Co,- Missouri

(State)

25. DATE RECD. BY LOCAL REG,

Mo« /P Dprait 1958

{Licetsed Embalmers Srﬁnm on Reverse Side}

26. REGISTRAR'S SIGNATURE




™ STATEMENT BY LICENSED EMBALMER

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

BY ME, 0T DY (i e . Stu&ent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed No.

i - P. 0. Ad “ o

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

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.. -
If this body is not embalmed, fact should be =o stated above.

~

-




