. 8. No.

2

OM—5-42
ev. 5.17-39
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/102,
Jea

/4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

MODEL &%

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registtation District No.. q- Q'? .....

State File No 3 8 2 8 1
Registrar's Nﬂjdi

{2) County ..o
(3) City or town.,

(¢) Name of hospital or institutio?

PLACE OF DEATH:

Shelby Co.
Bethel Mo,

{If outside ¢ity or town limits, write "RURAL' and nawe of towoship)

None

{d) Length of stay:

(If not in hospital or institution, wrile strest oumber or location)
In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

HMisgouri (&) County.........
Bethel _Mo.

{1 ouisida city or town limits, write "RURAL™)

/O2

Shelby 2
g

{a) State.......

{c) City or toWn oo

Street No...oooeeeee.

(d)

{If rural, give lpcatian)

No.

- {Specify whether {#) Citizen of foreign country? {Yes or No)
In this community .. 60 Xe i)
years, months or days} If yes. name country
3. (a} PRINT MEDICAL CERTIFICATION - b

FULL NAME. ...

James Rohert Pepper . .

3. (&) If veteran,

3. (¢) Social Security

20, DATE OF DEATH: Month.. ¢

=72

holt.......

name war. X No. X et
21. 1 hereby certify that I attended the deceased lrom..._ bt bt
5. Color or 6. (a) Single, widowed. married, 194{{ [P & ~ » o7 & S , 19_%2
s see. MALE | DrcellDALE.)  2aivorcea HAGOWEA || (o T 1aet snw n AL alive om. NIV /YR T 19
6. (b) Name of husband 0 Wife...... omvceecrerenns 6. {¢) Age of husband or wife if and that death occurred on the dnte and r stited above . | Duration
Imme, |at cauen eath ..... b}
None _ alive....... b S years di f d ?
7. Birth date of deceased.............3.1ne... 1.0 1869 i (/ﬂ“t
{Montl) (Day) (Year) dy
8, ACE: Yeara Months Days If less than one day || Due te..... . -
83 o) 1 5 hr. min. || 77777
Due to
9. Birtbplace............... M&rl@n c Oa MQ.O
. - R (C.;y wwn, or county) or fureigh country) P g - . Z . n
: Other condmnnﬂ
16. Usual mumuun'“““"“—"'"“"'““'Ea'm‘lrl‘g . (lmlnda pregnaney within 2 months of death) 9 /
t1. Industry or b X L —t® PUYSICIAN
g J W P Ma{g{ findinga: I ) [ {’ —
\f tions. ___.
2f n xame....Joseph  Warren. Pepper - operations. ) Underline
2\ 13. Birchplace Kentucky ; it
(Lu.y wwo tate or foreign country) of = hould b
% 14. Maiden name...” -ﬂ' dlv C Q chi‘ autepsy :h:rgﬁ !t;
m [tistically.
§ 18. Birthplace.... (C-n-;;‘ talrn or munllsentuck;}ruuw foreign country) 22, If death was due to enerhal causes, 61l in the following: - '
16. (@ Iformant.. HX6. Beulah Cochran. . (a) Accident. suicide. or homicide (specify)
®) Address Bethel Mo. (8) Date of ccurrence
¢
17 @ s BUPAAL o ) Date thereot.., kLm27=1 944 0 Where did Injury oorur? ity w owed . (Emar)  Ea
(Burial, Cﬁ‘ﬁ}"’?{a@ﬁ'” . (Manth) (Dxmy} (Year) (@) Did injury occur in or about home, on (arm. in industrial p!ace. in public place?
(¢) Place: burial or cremation....,.. heb ron C emete ;Y ...........
(Spoc:l'y type of place)
18 ) s While atrwork?,

[
L]

. {a) Signature of funeral dirc'ctur_

e L TT, Hadge

"Shelb 1na 10, .

dresa

(53

23. &nalureﬁ.. ’ : il - 5

" signature)

{ [Jegistr)

) Means of Injury. s
éé é ;(M‘B nrotherﬁd

Address. =/ EZr? rectunnns Dite signed...

O 73

{Liccnsed Embalmer’s Statement o Roverse Side)




REEElVED o L

: D!strlot Health Officer No. 10 - ,_
. Ditrict. Filo Mmber./a?_ma_éﬁ.mz r o L N
Dato Filod > --z[&&..—../d...d.zf 2

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, 65 By..oo.eoooeeeeermeeeeeeree e
. . .. .
13

______ O . » Registered Apprentice No
working under my personal supervision. -

. : SN : ' s . e Licensed Embalmer No...c>

o | o ' P Q. Address /// //

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

(Failure to comply with

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




