THE DiVISION OF HEALTH OF MISSOURI

.58-043691

ot Health,
cwvae FILED DEC 24 1958 STANDARD CERTIFICATE OF DEATH YO LD
. k
th S:rvi:o I ngis!rarion_ Dislfi:r No. /p '7 Primary Ragisttumipisrrici‘hiJ_d_z_,_,?_.___._ Reg_islrur’ﬂ‘l—m.z_ﬁ_a .........
B
b 1. PLACE OF DEATH 1 . 2. USUAL RESIDEMCE {Where deceased lived. If institution: Rasldence begfore
$. 300 ~ a. COUNTY Dunklin @ STATE o B4y a m-ss)n
- 1-57 < b. CITY (M outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY ide Li
3 3 J- e Limits
3 ;R Kemnett YesXoKono (] R Kennett Ho. ¢35 | X¥&'~
3
Q c. FULL NAME g i kéﬁf&f’ﬁ?ﬁl Length of stay in |b d. STREET {If outside, give location) Reside on Farm
L OR &
R BT S L 1l yoars|| " * 307 s1icer 86 | v wiki
Q}\ 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int F
{Type or print} FOI‘I’BSt CaI‘l Pepple DEC;)QTH Dec. 114_- 1958
5. SEX 6. COLOR OR RACE} 7. Eﬂ{" 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1| YEAR| IF UNDER 24 HRS,
MARR} EVER MARRIED[ ] y
- lapy birthday) | Mgnths | Days Hours Min,
Male White wooweo[]  oworceo(J| June 8- 190L | B)™"E™ [°H
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City end atate or country) " 12. CITIZEN OF WHAT COUNTRY?
during most of m:rlun life, even if rnlrtd) INDUSTR ]
Frisco Rallroad Ageht Railroad  Shawneetown ILL U.5.4.

ofc. must use only standard nomenclature in item 18. No symptoms will be listed,

Part | must be causally related.

Groner,
All disenses in

ur,

-2

wtj

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S RAME

Charles Pepple

13b. MOTHER'S MAIDEN NAME

Sarah McCorkle

14. NAME OF HUSBAND OR WIFE

Hazel Pepple

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yowa or unkmm)l(ii yos, give 'XX dates of servica}
]

702-12-82073

16, SOCIAL SECURITY NO.| 17. INFORMANT

irs, Hazel Pepnle

Addrass
Kennett o,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Lod

18. CAUSE OF DEATH (Enter only one cause perline for

and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

=W min' o T T

Death occurred of

o1

m on the date

Canditions, if any, . DUE TO (b}’ A O e
which gaove rise 1o } d
vhove couse {al,
stoting the under-
z lying cause laost DUE TO (¢)
5 . PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven in PART [ {a) 19. :’Ag AgTh?gg;
M ERFOR
5}
£ 2 410 K YES[] NODZ )
21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART Il of item 18.)
w
v O ] i)
§ 2. TIMEOF Hour Month, Day, Year
a INJURY .,
k3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0 form, factory, street, oHfice bldg., etc.)
WORK AT WORK L
“21. | attended the deceased from ; - U , fo — -md last saw: alive on o hand

oted ubove; and 1o the bost of my knowledge, from the causes stoted.

{Degree or title)

Pi‘l .D'

o 22b. ADDRESS

Kennett Mo

22c. PATE SIGNED

yz-75-5

230, BUNIAL, CREMATION, | 23b. D..ATE : 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) . (State)
R acif; .
urtat ™™ 112-16-58 Mt. Zion Cemetery -Stegle MO,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LC_)CAL REG. EGISTRAR'S SIGNATURE
Lentz Service Kennett HMo. y2-15/56K

(Licsnsad Embalmet’s Stotement on Reverse Side)
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%{_“P 20 1963

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

StUdENt wovveeieeieicritiierrrinrereeare s e s esreerrae s Signed é{& (ZL. L el LY Mf/@d

Signature of Student Embalmer
Licensed Embalmer Nom-l-l:"
- P. 0. Address.. Kennett Mo, . .

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




