PHYSICIANS should state

Exact gtatement of OCCUPATION is very important.

WRITE FLAINLY.‘IITH UN’AD]NG INK-_-THIS’S A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE ghould. be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

BOM-0-14p0

TSP 1 Xie60d

pegr a1 ¢ 1678

1. PLACE OF DEL'ﬁlfayette

{a) County

\\7\\3\

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' Registration Distriet No....... /...

Primary Registration Districl N0412.74 .....

22498

Do not ase thla space.

{b) Township
or
(e) City (A) BEPEEE IO oo eueemvuernccorreiniazesss _s4bsior et PR ASE 142 R P93 AER T PR e A e R SRR L e b SA R St
(1f death occurred in Hoapital or Institution, writo its name instead of strect nnd number)
{e) Length of residenceln ¢ity or town where death occurred yra. mos. ds. () HowlongIn U, 8., If of foreign birth? yra. mos. da.
2. PRINT FOLL Wame... Sue Vance Eppes Willis
(B) RESIACNER, Nu oo cears i esaistmsceteb s caanns et s s sn e s e e s st s sers e ne s by s br e 8t D ............................................
(Ulual plnce of nboda if no streat address, write county or city) 41 nunreaident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 5EX 4 COLOR OR RACE | 5. SINGLE. MARRIiED.t\:IDGWE?. oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) June-21 -lggg
VR Tt @ Wor .
F Waite | MTEBWEY
v HEREBY CER ¥, Aot T attended deceased from
SA. IF M}:ﬁgggﬁglmwzn. OR DIVORCED W[W 1
oF ey 19.27)
omwireor A W, wWillis
Tlastaawh. ,M/nllve on.. Death ia sald

Sept- 12-1B52

to have occurred on the stated above, at.
The principai cause of death and related causes

avh 10

mportance were ns follows:

ngm

Name of operation
‘What test confirmed diagnosis?.

6, DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE " YEARS MONTHS DAYS 1f LESS than 1
day, o hrs.
- . [ L — min
B 4 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper, etc.
Bl 9. Industry or business n which worlk
o was done, a8 saw mill, bank, 8te. .....urmerersineereenenens
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
year)........ occupation)
¥
12. BIRTHPLACE {CITY CR TOWN) L&uréns }
(STATE OR COUNTRY) 8. O, {
[T "
E 1 1. NAME John Wales Eppes !
I []
£ | 14. BIRTHPLACE (crTv or Towy Laurence
I ( STATE OR COUNTRY)" outh Carlinas
ﬁ is.mapenname . Othello Boyd
£ South Car
Q | 16. BIRTHPLACE (CITY OR TOWN) c 01 ina
H (STATE OR COUNTRY)

6-23-1939,

Accident, suicide, or hamicide?........coocievvimerene Data of injury

‘Where did inj OCCULT .., e cerecrmravmrs e reenrenanns
tid (Specily city or town, eou.nty, and State)

Specity whether injury cccurred in Industry, in home, or in public place.

Manzer of injury
Nature of injury.

o Eoersr & Weinershagd
s T EE WS 11T e Mo

8

[fd. ‘Was disexse or

L

If a0, spocify.. sw’f 4.

FII’_E/?,;// 9—; ? :

o = VV'

(ﬂeemed Embalmer’s Stztement on Reverse Sldc)




| o ) ’ - o S - ‘-'7 L P"ld 01na.
2%, aqunyy oti3 PG

AR
—---.--—-
-

st
poy 0WIS
o 0N 1900 yne -t
8 "N ETAEBER
®
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF B ooororoooocorreoe ®

&
Roy F. Wiegers for Hoefer Iﬂelggyshagen  Registered Apprentice No....... '

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank.




