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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

STATE FILE NUMBER
Reglsrrghon Distriet No. //Qa Ptimary Regi ion District No. &_gg____Regis"lf‘l MNe. -4________
F"_l i L) QFD O iﬂﬂ")
). PLACE OF DEATH = ' J I N 2. USUAL RESIDENCE [Where deceased lived. If intrimlion:i Residence before
a. COUNTY FFH Aj/(L Iﬁ/ . 0. STATE Mo , b. COUNTY FPHMKL’Uadmimon)
b. CITY {If cutside corpornu'llmurs, give TOWNSHIP onlyl, Length of stay in Ib . CC'JIIY Inside Limits
a I
S | EQLIE, A fmpd L€ | B I ESLIE, P#[ po. |0 e
e ﬁ"g‘;ﬁxﬂ%? {If NOT in hmp.!al glve location} Inside Limgts d. SE)EEZEETSS {if ‘outside, give location) Reside on Farm
H Al
INSTITUTION b Yes O No ] " Yos D Mo O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print)

/é/f,f/e Y

E.

(- ERDEC

DEATH SEPT-

20

[7é2

5. SEX

MALE

6. COLOR OR RACE”

u)//ﬂ' £

7. Married [] Never Marriad [] |8. DATE OF BIRTH

Widowed Jl~

Diverced [J

2. 271977

9. AGE {last birthday) |IF UNDER )

YEAR | IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION

during most of working |ife, even if retired)
13a. FATHER'S N#mg '

Give kind of werk done

10b. KIND OF BUSINESS OR INDUSTRY

£FARMER

11,

CASca-

BIRTHPLACE (City and state or country)

FRap kLid

12. CITIZEN OF WHAT COUNTRY

U S A.

4

Llegis - G—EPDES‘

ORARaL

1357 MOTHER'S MAIDEN NAME

Ve DSIieEK

14, NAME OF HUSBAND OR

SOPHIA CeppES

WIFE

15. WAS DECSASED EVER

(Yes, no, or unknown) ’(If yas, gi

ED FORCES?

14T EARIAL CCOLDITY Riry

17. INFORMANT

IN WS,
rd' dotes of servic

PART I.

above

18. CAUSE OF DEATH (Enter only one cause per line

Conditians, if any,
which gave rize to

gARMmi/ G

f F,
£rpes S

d
kD LESLIE, pro,

DEATH WAS CAUSED BY:

Laiiin g i T

INTERVAL BETWEEN
QNSET AND DEATH

stating the under-
lying cause

(MMEDIATE CAUSE () Cerebral nemorrnage 3 hours
puetow Arteriosclerotic Cardiovascular disease app. 10 yre
cavse  (a),
ast. DUE TO (e}

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If deceasad was female was
=] divease condition given in PART § (a} thare a pregnancy in last 90 days.
< Patient blind)

,:, norne ( atien in [D Yes | O Mo ] O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of jtem 18.)

B R 6@ o T4

- vesd No asccident

6 20¢. TIME OF Hour Month, Day, Year

a INJURY a.m.

] p.m.

=

-"20d, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY [e.g., in or sbout hormse,
farm, factory, street, office bidg., eic.}

20f. CITY, TOWN, CR LOCATION

COUNTY

STATE

21, | attended the deceased from 6/d/60 to. q/20/62 and last saw E??n{'““ on 9/20/62
Death occurred at 5 110 A, m on the date stated above, and to the best of my knowledge, frem the causes stated.
TR UR > {Dogrea or title} 226, ADDRESS 22¢. DATE SIGNED
—_’_——g ZW U0 ] New Haver, HMo. 9/21/62
T3a: 3““3“;5'}5‘“‘“;")’” 23b. DATE ‘J 23c. NAME OF CEMETERY OR CREMATORY o« =M1} 23d. LOCATION (cnv. wn, ar :ountv) (State}
EMOVAL (Specify —7=2,
_BoRi AL I P 22:1 741, EOEY 7 ER Lorreehl— | 12 k7"
24. FUNE 1

AL DIRECTO;A)

ADBRESS

. DATE RECD. BY LOCAL REG.

e anforts Vo,

{Licensed Embalmers Stlhm,nt onARevarn Side)

26. REGISTRARS SIGN TURE




is
'
-,

P ik

- ke e B e ed e s L Shy e e e e

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T .
or by Student Embalmer No.
., }

working under my personal supervision. W’ gm
Student Signed_ C{A/(/éd
Signature of Student Embalmer /
. censed Embalmer No.7{é 3’?

P
P, O. Address. (;444&{.{4 EZQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cémply

wuf‘h the above consmutes grounds for, révocation of license).n™ = .+ s A FERN
if embalmed by a STUDENT, he also sha!l sign in his OWN handwrmhg . _ -
If this body |5 net. embalmed tact should be so stated” above \.5‘_ oo 4 L .‘.:;» e -

Y . B . .



