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MW’RI'H!' PLAINLY—USING UNFARING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30203

John Eppenauer

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, no. of unkoown) | (If yes, give war or dates of gervice) NO.
no neo

|Hargzaret Burkhardt

F”-EB OCT 1 l 1956 State Fite Noto PR
T o
' BIRTH WO, REG. DISY. NO. JL_P!IMAR\' REG. DIST. N-M Rmiﬁuf’:No._g AR
1. PLACE OF DEATH M | 2. USUAL RESIDENCE (Whers decsssed tived, If losthicthon: reskdencs befoue
a. COUNTY a. STATE b. COUNTY admbmton.
Cole Misgourl Cole
b. CITY N outalds corpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U oumide sorporata limits, wriw RURAL and glve townahip!
townahip)| STAY (in this place)
TOWN Jefferson City TOWN Jeffpraon City 1 ¢
d. FULL NAME OF (f 5ot ta hoapial of lastiation, give siren eddrem ot Iocation) d. STRE . (@ rurs), give location) N
HOSPITAL OR ADDRESS s )
INSTITUTION 322 . 122 W, Elm St.
3. NAME OF a. (Flrst) . (Mlddle) c. (Last) A D,“-g (Month) (Day) (Year)
DECEAS
rveor printy G00TEE ~ Eppenauer fuOct. 8, 1956
& SEX C 6. COLOR OR RACE | 7. M&RIED.N%R MARRIED, /| B, DATE OF BIRTH 9££ Us resms| = omocn 1 TOMk | & e
Y (Bpacil, : ours | Min.
Male White MG, pIVORCED Peb.14, 38581864 | 9"G8 |5 3% | ™|
i0a. USUAL OCCUPATION (ﬂi::n:dnuh): 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Gis, vug stats or Forsiga Conrtry? /, 12_CITIZENGF WHAT
eyt A e T own New York
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE

Irene Eppenauer

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs Irene Eppensuer Jefferson City,Mo,

-||. Enter only onecauso per

18, CAUSE OF DEATH
DISEASE, OR CONDITION

line for (a), (b}, aad (¢

*This does not mean ANTECEDENT CAUSES

the mode of dying, such M DUE TO (b}

os heart foBure, asthenia,

Morbid conditions, if any,
rise to the above cause (a}
tAe underlying couae last.

DUE TO (c)

EDICAL CERTIFJCATIO
I .
DIRECTLY LEADING TO DEATH" () "L .

INTERVAL BETWEEN
ONSET AND DEATH

mda

Il. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the discase or condition' causing death.

?QBDATE OF OPERA- 15b.. MAJOR FINDINGS OF OPERATION . X, AUTOPSY?
N _ 4 2" o ves [J w‘m
. (Bpecity) 21b. PLACEOF INJURY (eg-.lnorsbort | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . . (STJ\TE)'J

| bore.farm. tastory. sureet. ofics bids..eved  y - - . . ‘
H IDE ) ) . }
2 IME (Moth) (Day} (Yesr) (Hour) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1
OF T WHILEAY ] NOTWHILE
URY - m. | “woRK AT WORK'

deceased from
and that death ed at

2 I hereby gertify thapl
alive H

-~

e
W 19 hat I last saw the deceased

,19

(Degree wt!lle)a:

Al

Z3a. SIGNATURE ' y
\GE

AAAX
b. DATE

Oct 11,1956 |

a. BURIAL, CREM
TION Boaalls
New Hong___n;e

DATE REC'D BY LOCAL

0

/

24c. NAME OF CEMETERY OR

m., from the emua d on the datc stated above.
5 5 Bc. DATE SIGNED

/ -
._._J L4

- -
4. I..OCATION (State)

DDR 2.-

s 4
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!‘ STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body those name is recorded on the reverse side of this certificate was embalmed by me, or by em—eeee e
_______________________ ) Student Embalmer Mo.
working under my personal supervision.
Student .scisenracsaccres esssesrrsvacasrnne .
Student Embalimer

) - ' - ' P. 0. Address— 1% e,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ailure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so.stated above.




