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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Fl n FE‘B 2 4 1q%lsﬂ'dﬂ0n District No. / g ‘{' Primary Registration District NO-._M;STé_ﬂ.g.,.._....__ Registrar's No.__.. [:L“ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Resldenca bffore
o, COUNTY o. STATE b. COUNTY admissi
LiNN (IS O0AR | Lo 7z
b. CITY (I side corporate limits, give TOWNSHIP only) Inside Limits <. CITY F Inside Limits ._z .
TgR ﬁ&épo'j Yes [} No (] M 0590 Yes[] Nom/
WN Zﬁé&-’f CrREEK Twn3#pP ow Meapviiie
c. EgL'L. NAME OF {If NOT in hospital, give |o:utf;n) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ¢ ADDRESS
l (NSTITUTION 3;", ,,”',"; "9‘5. ,"’I f Tg 2O YRS ISMeSs FrosT Yes R No[]
e
3, NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) oF
EOWARRD RAUGUST LEPPIY bEAaTH 2 —~ /I3 - 597
5. SEX 6. COLOR OR RACE| 7. MARRlEDg,’EVER mARRIED] ] 8. DATE OQF BIRTH 9. A|GE' E"ﬁ:ﬁ IE;:IE‘ER;Y:AR I:uL::DER 2:“:Rs.
af 1 a’ M
MALE White | moveod  owvoceo| 4/—//- /G0 3 5 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad) INDUSTRY '
FARMER AGRICRLTURE, Lkt s ! U3 M
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
Aucusr Lepein PHOERE HIiGMAN FERNMICE
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. 50CIAL SECURITY HO.| 17. INFORMANT Address
{Yes, n unknown)| (If yes, give war or dates of sarvice)
| AN'g — #F6-4FIY S\ BERMCE { EPPINV Hegoyere, Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

W%WM

INTERVAL BETWEEN
ONSET AND DEATH

L0

Conditions, if any,

which gave rise ta
above couse (a),
stoting the undar-

!

bug 10 9 Flrag. @ M‘W

g lying cavse last, DUE TGO (¢}
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditisn glven in PART | {0} 19. WAS AUTOPSY
h ? 7 3 ‘ PERFORMED?
£ YES[ ] NONA D
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 N
§ 2. TIME QF Ht’aur Month, Day, Year
a INJURY @.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., ete.)
WORK AT WORK
21. | attended the deceased from 1o and last %ewt alive on

Death occurred ot :

m on the date stoted above; and ta the best of my knowledge, from the causes stated.

Degree or title}

U Crarier|

ZZbQDR ESS .

22c. DATE SIGNED

2/13/s ¢

a. SIGNATURE
:SfoLﬂ.fl 4(2 535

{Stare)

23a. BUR,lAL CREMATION, | 23b. DATE

\ OV AL (Specify)

Urernl

L-14~-5F

23c. NAME OF CEMETERY OR CREMATORY

AHeroviieb CemeTERY

13d. LOCATION {Ciry, town, or county)

MNenpwr e, He.

24. FUKERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL RE

£._Mo 2-16-57

G.

5. GISTEAR'S zlGNArch:; g b g :

{ {Licensed Embalmec’s Statement on Reverse Side}

LY L™




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiriririiiiieii i s e rr s raar s g st s s , Student Embalmer No. _..........ceciiee ‘

working under my personal supervision.

SERAENT  cornirrrinrerer e e Signed 28 A2 i L6 ot et O O U O F PRSP
Signature of Student Embalmer

Licensed Embalmer No'yéé-(—/
P. 0. AddresWn%?x.Z%

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).

‘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.




