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VS 300 DECEASED —NAME  FInST MruDLE LAST SEX DATE OF DEATH { mONIH, DAY, YEAR)
Rev, 1/68
) WILLIAM J, LUPER :Male |»October 26,1968
RACE wnITE, NEGRD, amIRICAN INDIAN, AGE —asr iunur- b OYEAR URDER | DAY DATE OF BIRTH { mOnNM, Day, COUNTY OF DEATH
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5. / CITY, TOWN, OR LOCATION OF DEATH | !I:E‘CWI' cc:: g:urso HOSPITAL OR QTHER NSIITUTION—NME {0 MOT AN EITHER, GIvE SIRERD AND NUMILR |
iHr ¥ H

P orceastp [l Sedalia » Yes . Bothwell Memorial Hespital

STATE OF BIRTH {1F NOT 1N 1.5, a., vant [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (117 wilE, GIVE MAIDEN NAME )

COUNTAT ) wmo IVORCED tsreci
WSYAL RESIDENCE 1 Arkansaw 1 U . S . A . WPJ 3 11

WMERE DECEAYED g by =
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OCCURMED I WORKING UIFE, EVEN AF PEINID | .
IHSTIIUTION,
NEDEnCe BErORE "n 130, Laborer 13h. Construction
ADMILSION, RESIDENCE — STATE COUNTY CITy, TOWN, OR LOCATION IHMIDE COTY utwaTs |[STREET AND NUMBER
|__> . N . . 1SPECIFY YES OR NO) .
6.0 Missouri |, Montieau . California w yes |, General Delivery
g } FATHER — NAME FirsT MIBDLE frets MOTHER— MAIDEN NAME rinst MIDDLE LAST
" Jack Luper "
| NFQRMANT —NAME MAILING ADDRESS ISTRLET OF BP0, NO., CITY OR FOWN, $TaTE, 119}
w_Cecil Tuper m Jefferson City, Mo, _
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o ' :
L cause | O Il e ana D Lash
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. 1¥ES O NOI | MIDERED 4 DETERMINING CAUSE
Of OEaTH

_Kli% £;€E4r_|.%1 ) m.*% "

ACCIDENT, SULCIDE, ROMMIDE, DATE OF WIURY ¢ montn, par, vear1 |HOUR

HOW INJURY QCCURRED f ENTEN NATURE OF IMJURY IN PART | OR FARL 01, 126m 10 )
OR UNDETERMINED (sreCiry )
@ o b, M M.
:é c INJURY AT WORK PLACE OF INJURY a1 wQmE, fakm, STRECH, FACIONY, [ LOCATION i SIREET QR K.F.D, MO, CITY QN HOWN, STATE)
z 9 1 SFECLFY YRS QA ND) OFFICE B0G,, ETC, LSPECITY 3
; .g \_20s. 201 .
e U = /CEHTIFICATION— MONTH Oav TEar | MONTH Day TEAM AMD LasT 3aW Alw/HIR a0evE OM || DID/DID NOT VIEW IHE]| DEATH OCCURRED a1 mve PLACE, ON THE
bl - 4 2 PHYSICIAN: HONTH DAY YIaR BODY AfTLR DEATH. THOUR) DATE, AND, 10 THE REST
- ——  ATTENDID THE QF MY KMOWAEDGE, DUE
I3 o, DECEASED FROM /D e N [m /n ~ 2 o CF e SO~ 2L (P | NO 14 £/ A, 10 e cavatrs: st
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- = § n. Br. wery g Bratroatd | dcﬁf e, P Y A,
¥ c MAILING. ADDRESS — CERILRER STELES OF N1 CArE i 1ows ¥ STaLE
w / _{L
e 8 m_ﬁm&uav Sede o Mo, bsao)
v BURIAL, CREMATION, REMOVAL CEMETERT OR CREMATORY — NAME™ LOCATION CITY OF [QwWN STATE
(s-lcun . .
uw, Burial w Union Cemetery «, Jamestown, Mo.
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§ STATEMENT BY LICENSED EMBALMER
+ | hereby cerlify that the body whose name is recordevd on the reverse side of this certificate was embaimed by me,
or by c Student Embalmer No.
» L

working under my personal supervision.

Student

Signature of Student Embalmer

a . »
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nbt embalmed, fact should be so stated above.
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