MISSOURL DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~B2-0A2745

DEPAATMENT OF PUBLIC HEALTH AND WEL

% T
Registration District Na. ______2_ ....Q_____.Prlmary Registration Dixtrict No. J_G 6 z---Regurrnrs No. __Z__.Q___G _______ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USI.IAI. RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Lincoln 5. STATEMi ssouri b. COUNTY Lincoln admissign)
Rev. 4/59 % b. CiTY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
S or own 014 Monroe
] TOWN  Bedford Township TOWN ' YeO No (X
1 O 570 z < :L‘J]Lépl:u;_ﬂEogF (1f NOT in hospital, giver location) Inside Limits d. ASI;%EREEES [If cutside, give location) Reside on Farm
2 457, g iNstution Lineoln County Msm, Hoap. [veO mNex - 5 mi west of Yes T No O
3 3. H_AME OF _DE)CEASED First Middle Last 4. Dg":I'E Month - Day Yeoar
or prin
ype of p GRACE MARIE PIEPER oeary  November B, 1962
4
/ 5. SEX 6. COLOR OR RACE 7. Married [  Never Married it DATE OF BIRTH | - AGE (last birthday) | IF UNDER't YEAR IF UNDER 24 HR
} _5 o £ le white Widowed [ Divorced ] 0 10 22 40 Months | Days Hours I Min.
: 102. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
5 wr during most of working life, aven if refired) i e e RFD old Monme
g inyalid from birth , Yo, USA
; 7 o 3 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Frank C. Pleper Mary Bals —————
@ .
; 8 17 T5. WAS DECEASED EVER IN LL.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
;. 9 5 , : (Ye:.nng or unknown)[ (If y:s,-..:v-e-w:r:r dates of service) none Madelins w11]m 0l4 Monroe , I&) N
: o - 18. CAUSE OF DEATH (Ent | line for {a), (b), and (c}. ‘ T
| —u—m < 3 PR 1. BRI WAS CAUSED Y. g Bt € < // ot sy s | ONGEY NG DEATY
i o x = IMMEDIATE CAUSE (s) 46{/7'5“ — CHRow e ELo e FH s o L
11 G O
[V a]
] o] g
' 12 /D « L a Conditions, if any, DUE TO (b} TFFZTIA’"[ al?éﬂﬂ/fﬂl / AC’MJ' g‘y"’e “s -
- v ; which gave rise to i
— 2|2 a'b?ye ;::use d{n), }
— atarini 8 unaer-
_B& . lying ® cavse le3t. DUE TO {c} S5, 8LE A C’A// . X t'-‘n/ﬁ-l_. /_{5,9_;-‘,
4 __"__"'_(2) z PART H1i. OTHER SIGNIFICAN ONDITIONS CONTRIBUTING TO DEATH t not related to the terminal PART Itl. If deceased was female was
| - g disease cnndiﬁunﬁin PART 1 (a) e Wﬁ” there a pragnsncy in last 90 days.
' E § ﬁ €E&-3g9 L ﬁ[‘y - /07'/4’“7 bfﬂ.fl - \/F” ||:|Ye.-. I O Ne I O Unknown
d E E 19. ;\éA?oARlAIIE%PSY 20a. ACCEI:E])ENT SUICDIDE HOMD1C105 20b. DESCRIBE HOW INJURY OCCURRED. {Fnter nature oi injury in PART | or PART Il of item 1B.)
s R - '
g U YES [ NO
w 3 .
20c. TIME OF H; Month, Day, Year
« g 3 = INJURY s, . e e
ol p.m.
-] =
Z E 20d. INJURY QCCURRED 20¢, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bldg., efc.)
5 o & o NOT WHILE AT WORK [0
[T}
g o I: é 21. | attended the d d from CD w 2 J ’¢‘_L W giLand last saw h-‘allvu OM
w ; 9 Death occurred at ', 1 m on the date stated above, and to the best of my knowledge, from the causes stated,
g w 8 o) 222, SIGNATURE (Degred 3r title) ] [22. ADDRESS NED
> | 5 e el / Jo Nafifor
- “ e 1y /
} . X g 23a. ggﬁg‘\hﬁgmayggr«, 23b. DATE ﬁt OF CEMETERY . LOCATION {City, town, or county) 7(510%)
I'e) o) peaci
' 9 T ial vember 10, 1§62 ¥ Immsc. Conc. Cath. 1d Monrce, Missouri
= < 2§1FUEEEAI. DIRECTORl AbDDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGMATUR
= > cks Funeral Home  Elsberry, Mo / / / M% /é/
= L] — —_—
= 2 ’ [[=/2-/'762 2L,

ome-n\Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student : Siéned

Signature of Student Embalmer

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. flure to comply

with the above constitutes grounds for revocation of license).
I¥ embalmed by a-STUDENT, he also shall sign in his OWN handwrmng.
1f this body is not embalmed, fact should be so stated above.
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