VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELF

o __Primary Registration District No. ______—..___.___Registrar's No. --__4/_4_______

62~002874

STATE FILE NUMBER

RFI
AMENDED - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. It institution: Residence before
a. COUNTY a. STATE b. COUNTY - admission)
Q Nedaway Me Nedawnay mi
g b. COITV (If oursldacmiporufa limits, give TOWNSHIP only) Length of stay in Ib €. CO'TRY Inside Limits
o earment 1 menth : '
= TOWN TOWN ]{amille Yes EK No O
E c. ;%éPNATEOOF {If NOT in hospital, give location} Inside Limits d. Asg?)EREELS llf outside, give location) Reside on Farm
- ITA R
2 wstiution. Wallen Rest Heme ves ( Mo [J $03 Ea Yes O Ne D
T lo
3. (!I,IAME OF DECEASED First Middle Last 4, DOAgE Maonth Day Year
ype of print}
- Themas E Cepeland DEATH Feb-1at-1962
_ 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | ¥ AGE (lsat birthday) JIF UNDER 1 YEAR | IF UNGER 24 HR
Mzle Widowed [J Divorced [ Aug-j]__ Months | Days | Hours | Min.
= 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
12 Fatmey £ RenYestute' ) Iewa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14, NAME OF HUSBAND OR WIFE
—t -
-5 Jeseph Cepelsnd Sallie Nichel Leis Cepeland
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIA] SECURITY NO 17. INFORMANT Address .
-l (YeN‘u, or unknown} ,(If yas, glve war or dates of service Mrs I_,.is C.'peland !damille' His S.urj_
w
—jac - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< Z PART |I. DEATH WAS CAUSED BY: ONSET ANDP DEATH
o 2 W{/&b\/
& (& ES IMMEDIATE CAUSE (a) W R
O o] =2 vt
[
g s d M0~ g il g B il
[ v} 2] Conditions, if any, DUE TO (b} Iy -~ {7 N
T e which gave rise to -
“lI= |z ahove cause d(l), .
i-"_: - siating the under-
iying cause last, DUE TO {¢)
= -
_% T z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notrelated 1o the terminal 2 | PART IIl. If deceased was female was
g disesase conditien, giveryin PART | [a) there a pregnancy in last 90 days.
: % S O Yes I O No | O Unknown
: w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICI JDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 1B.}
1B o PERFORMED? g
I = w . YES [ NOD -
' M - - L4
) R . § &1 20 TIME OF - TFoor ~ Month, Dy, Year ] -
: g a3 “INJURY alm.
! g p.-m;
: e 50d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
‘. P P Y . .- e NOT WHILE AT WORK (O
al® "
5 her
: é 21, | attended the deceased from ' qfé m_%é_]énnd last saw hlm alive an 73 /l /4 2.
o) Death occurred st 3 /f" m on the date stated above, and to the best of my knowledgé/from the causes stated.
— .
8 8 238, SIG: [Degree or ml;g 226, ADDRESS ] 72c. DATE SIGNED
5 = M Msoce, 1|2/
j <t 23a. BURIAL, CREMATION 3b. DATE ™ 23¢. NAME OF CEMETERY OR CREMA 23d. I.OCA |ON (City, or, oumy) (State}
\ A < A
1 e S| RAHVEL e Feb-jrd-bZ Elanchard Ceme ry nchau'a1
= ; 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REG, AR'S SIGNATURE
= = Tucker Funeral Heme Westbere, Misseuri OQ____ b2

{Licansed Embalmar’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

Ashley R Tucker iididhobaimer No. 4787

or by

working under my personal supervision.

Student, Signe
Signature of Student Embalmer

Licensed Embalmer No. “’757
Westbere , Misseur

- . P. O. Address
FF Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
i with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< df, this.body is not embalmed, fact should be so gtated above, .
o Ve ’ vt o r-
- - . [ =r 3 -




