MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-000801.

- N
FiLeD VS JAN 1 62 ./él STATE FILE NUMBER
TE o Registrafion DistricT No. ___ £ & §_____________ Primary Registration District No, o v _____Registrar's No. %% __________
A5 AMENDE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission}
3 ] Douglas . Douglaa
% b. C(I)TRY (If outside corpBtare limits, give TOWNSHIP only) Length of stey in 1b c. Cé'l"l hd inside Limits
[TT]
TOWN TOWN Y N
= Wgﬁ%j%gﬁgn Twn. Rt 3 Ava, Rt,3 wl NG
< ¢. FULL NAM Gipital, give location} |~ Inside Limits d. STREET {If cutside, give location) Reside on Farm
| INSTHUTION. Yoo O Ne D ADORESS Yo N
[ 1] -]
AR Washington Tuwn, ey N D
7 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type of print) 08:‘"
_— . -~
ttie Mahsla Epps January 4, 1961
| 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ (8. DATE OF BIRTH | 9- AGE {last birthday) | IF 'C'N:ER 'DYEAR F_UNDER 24 HR
Widowed Divorced 3 Months ays Hours Min.
White % 8-%1-1815 85
— Da. CUPATION (Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
wn during most of orkmgf n if rlmrg)) .
Lz Housewite (Retire Her home Daviess Co, Mo, U,5,A,
c 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE
—
2 Jessie B. Marrisa Sarah Ellin Havnor Enoch Thomas Epps
. e 15.  WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
< {Yas, no, or unknawn)| (If ves, give war or dates of wervice}
7 | LT ————— None Leater EDPDPS Rt.3, Ava, Mo.
?(‘ = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED - ONSET AND DEATH
1S o = IMMECIATE CAUSE (a) Mz .
0@ .
g |a
O Q JE
E:_— ] f& o Conditions, if any, DUE TO {b) tg
l_ v 5 waCh gave rlu( r)o
oy above causs (a), r
E Z stating the under- W / ﬁ
E lying cause last. DUE TO (<)
% z PART 1. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o fhe terminal PART 1Il, If decessed was female was
,‘—3 disease condition given in PART | {a) thers a pregnancy in last 90 days.
v .
% 3 IDYellDN.—IDUnknown:
e £ | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1T of item 18.)
g = PERFORMED? a (D] 8]
> u YES (I NO [P
-d +
b J17HcCTIME OF  Houl  Month, Day, Year
~ < ‘B INJURY a.m,
’ g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ WHILE AT WORK ] farm, factory, straet, office bidg., etc,)
NOT WHILE AT WORK ]
[a)
E é ded the d d f"’"-é = /GL é—Q——' -——-l——g'—-lg—L—lnd last saw h,malwem 1-4~ 1961
E o W 11 Pl am on the date stated sbove, and to the best of my knowledge, from 1!\. ses stated.
3 = /I y/d / \
d 3 8 Tes or title) /| 226, ADDRESS %2: W
- I
- | @ s Ava, Misgouri
< t, CREMATION, | 2. DATE 23z, NAME OF CEMETERY OR CREMATORY " T 23d. LOCATION (City, town, or CW (Stahe)
o o REMOVAL (Specafy)
z it Burisl 1=-8-1961 Good Hope Cemetery
= < | T24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi - . . y
= o] Clinkingbeard Puneral H. Ava, MoJ,///7/é/

{Licensed Embalmerfs Sra!er{‘en; on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /
4 ey
Student Signed_%é—/ f M

Signature of Student Embalmer

- L .. . Licensed Embalmer No.;g é—é cﬁ"

kY -

* P. O. Address_@m./ )77—4) .

MNote: The above MUST BE SIGNED BY_ THE-LIGENSED 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.

' - Y -
. (Y Y ae




