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

-

ALED Jun 9

BIRTH NO.

' ©3 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFHCATE OF DEATH "'434

7021458

REG. DIST. NO, L{}___/ﬁépnmmv REG. DIST. NO. ﬁ_ Registrar's No, ... {5.{......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1 institution: residence befors
a. COUNTY a. STATE b. COUNTY nismion),
Franklin Missouri , «,w‘ Frankli¥
b. CITY (1 outetds corpurate limite, write RURAL snd ive e. LENGTH OFJ| ¢ CITY

TOWN Washlngton

townahip}| STAY (in this plave}||

oM St, Johns Twp/

& city

d. lsRu!dmm'l!.h.l.nﬂmuog/
n

d. FULL NAME OF (1t net is boapital or institution, give streot address or loealion)

{If rural, give location)

HOSFIALSY 1142 Elm St. P RFD_1 East
3. E OF 8. (First) b. (Middle) C. (Last) 4, DATE {Month) _ (Day)  (Year)
DECEASED
(Typeor Pin)  ALICE VIRCINIA GEPHARDT vy June 16, 1958
5, SEX 6. COLOR OR RACE | 7. VP:I‘IARRlED' rlglE‘\;’Eg M[A)I'\'(};IEH%” 8. DATE QF BIRTH 91:;?5&&;.";)‘" ;;‘,:&u |Dr'u|| ;nl‘::‘xn uMu.
Fenale White D?&lilh ‘3 ‘& = Oct. 19: 1878 79 [2'7- ] :

102, USUAL OCCIJPATION {Ciivve kind of work
w. !.o! working lils, svan if retired)
ou se

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Home

11. BIRTHPLACE

{City and State or Forsige Country)

Washington, Missouri

¢

12, CITIZEN OF WHAT
UNTRY?

eegper
13a. FATHER'S NAME

Martin Van Buren Jones.

13b. MDTHER'S MAIDEN
Anne Haller

NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1f yea, give war or dates of service)

(Yu.m‘;.or unkoown}

o

none

16. SOCIAL SECURH'OY 17. INFCRMANT'

none

14. NAME OF HUSBAND=OR “wiFe
Andrew Gephardt
S SIGNATURE OR NAME
Earl Gephardét, Washington,

ADDRESS
Mo,

. Enter only cnecause per

18, CAUSE OF DEATH
line for {g), (b}, and (¢)

*This does nol mean
the mode of dying, such
s heart fallure, asthende,
ec. It means the dis-
ease, infury, or complicg-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rige to the above cause (a) slating
the underlying cauae lost.

MEDICAL CERTIFICATION

Carded ~yvececeslar

DUE TO (¢)

INTERVAL BETWEEN
e : 2 ONSET AND DEATH

spaly v-aﬂ&:;.sd&m,

tion which caused death.

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY? i
TION
Y X | ves [ wo jx]
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (eg..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) A
SUICIDE home, farm. fastory. street, office bldg., ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT/—] NOT WHILE
INJURY WORK AT WORK
2, I hereby fy that I attcnd ¢ deceased from M_ 19 ylo 18 , that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the date siated above.

23a. S|

[ Zx. DATE SIGNED

{Degree or title) | 23b. ADDRESS
M M m‘l?)xa/f Zé‘" » 2| 616§
H%SNBURMIAIKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
HOEE™ = | 6/19/58 St., Peters Cemetery |Washington, Missour:

DATE REC'D BY LOCAL

M\’?.s:@?

lzs FUNERAL DIRECTOR'S 5iGHMATURE

i‘/vwmq

ADDRESS

W

Lo

REGISTRAR'S SIGHATURE !
; (%umﬁd Embulﬁ' Statement on Reverge Side)

[¥]




STATEMENT BY LICENSED EMBALMER : |

working under my personal supervision..

Student .....oooimo i iia s iiiaiiasise i eana s Signed.:ﬂ.. L3¢ u W ...........

Signature of Student Echalmer

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

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

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




