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‘WRITE PLAINLY—USI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

b3

FILEDNOV 16 1954

THE DIVISION OF HEALTH OF MISSOUR! ,
STANDARD CERTIFICATE OF DEATH

REG. DISTY. NO, ét‘ 5 PRIMARY REG. DIST. NO. _ﬁ_m Regisirar's No.

38291
/198

State File No

. Enter only cnaoause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacenssd lived. If institatlen: residence befors
a. COUNTY a. STATE __, X b, COUNTY =, adoketon).
Fhelns Missouri lloniteau
b. CITY (1 outeide corpurate Limita, write RURAL sod give c. LENGTH COF c. CiTY
eute o = townehip)| STAY (ln this place) OR -y Wﬁuﬁo‘iﬂ
T Rolla years TOWN Jamestown =)
d. FH%%PI;I.#\:{EO%F (If pot in boapital or instltution, mive street address or location) A%Tgfgs (11 rural, glve location) ) (0 37
INSTITUTION  MoPFapland Nursine Homa Nons
3. NAME OF 8. (First b. (Middle) ¢ (Last}

DECEASED (First) | 4 03;5 (Month)  (Day) (Yean)
(Typeor Print)  EMMA EPPS DEATH  October 26, 1054
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED/] 8. DATE OF BIRTH 9. AGE (Iu yests] IF UNDER | TEAR | IF (OER 4 HE3,

WIDOWED, DIVORCED (Bpecifpi—| - Last birthduy) Monm, Daya | Bours | Min.
Female White Widowed Januarv 22, 1872 | &2 l
10a. USUAL OCCUPATION (Giekiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ]
dons Guring mort of working is, pron i retired) | . DUSTRY (Civy wod State or Forsign Country) () fZéde%El;?FWHAT
Housewife Domestic Yoniteau Countv, Missouri Te3
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
[Hmund Herndon Mary Boswell Josonh Bnns, d=sc,
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, 0r unknown} | (If yes, give war or dates of service) NO. . '
o None Nursine Home Records
18: CAUSE OF DEATH ™ . — MEDICAL CERTIFICATION : 4 o INTERVAL BETWEEN
1. DISEASE OR CONDITION : ONSET AND DEATH

Jne for te), (b), and (0) DIRECTLY LEADING TO DEATH®¢4)

“This does mel mean ANTECEDENT CAUSES

skl

_%M:_

Morbid conditiona, if any, gieing DUE TO (b}

the mode of dying, such
rise Lo the abooe cause (o} slating

as heart fallure, asthenia,

e

ete. It means the diy- | he waderlying cause lost. .
case, infury, or compll DUE TO (c).
tion tohich. caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. " Conditions contributing to the death bul not

related to the disease or condition causing deafh.

19a. DATE OF OPTE]F(I)IN 19b. MAJOR FINDINGS OF OPERATION ‘ | 2. AUTOPSY?
33‘5/ X ves [ wo [
21a. ACCIDENT - (Bpecitn) 21b. PLACEOF INJURY (eg.,Inoraboss | 2c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) T (STATD)
SUICIDE bome, Iarm. fagtory, street, office bldg..sne}
HOMICIDE : - _
21d. TIME Mouth} , (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' < ’ WHILEAT NOT WHILE
INJURY m | work ) AT wORK
, ; y 23,1, _Qet 25 1557,
22. I hereby cert at I gttended the dececased from tasa o, 1D lo 18 that T last saw the deemed
alivgox , 195Y_, ond tha! death ofeurred at LQ_'ZE.. ., from the causes and on the dale staled above.
23a. s.-d%,\j-uns M (nqbé. or title q B, ADDRESS . - | &. DAJES
o ..
24a. BURIALL CREMA- ub DATE 24c. NAME OF cmi:n-:av OR CREMATORY 24d. TION (Oity, town, or county)
TION, REM AL {Bpesiy) ] ' . .
Reroda Qct, 27.10‘%4 Bethel Ceretsry Jamestown, Misgouri.

DATE REC'D BY LOCAL

S REGISTRAR'S SIGNATURE 3 ¥ ¢/ |
%M |

(Licensed Embalmer’s Statemetit on Reverse Side)

25. FUMERAL D{RECTOR'S SIGMATURE

ACDRESS




rel BT AL Pond sieg

ST;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY INE, OF DY - ueiiieiiiirrirer it tieitrttetrctsasasssasasanssassaaatasassnans PR ' Studenf Embalmer No.........-.. )

working under my personal supervision..

;mdent ...... o e, e Signed....ccoeeuennennnn.. .»@)aa-weg%#

Signature of Student Embalmer

P. O, Address ____._. M}*

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




