LY,

No. 300

10.48

'\\rjfé

WRITE PLAINLY-l—.'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- FEDNOYVIY 1949

An.

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

State File N;zaosg...

! BIRTH NO. .REG." DISY. NO. &L PR|MARY REG. DIST. m}z/ HRegistrar's No. ../};
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where deosased lived. If lostiiotion: residence before
a. COUNTY Jasper . a. STATE  Missourl b. COUNTY Jagper -%"qi-’;iona.
b. CITY atf cuteide corpurate limits, write RURAL and L LENGTH OF) c. cgg {1 outeids corporate limits. write RURAL and give townskip) r
. to { 1) .
TOWN Carthage N P o p -8 rown=,. Carthage -
d- FULL NAME OF (1 aot in bosphsal or ustiusion, eive stro}-d1drom or losution) d. STREEY. @ rursl, ghve loeation)
INSTITUTION.  Me Cune-Brooks Hospltal ~ 1303 Hazel 0
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4DATE  (Month) (Day)  (Year)
{ Type or Print) Charles B. Epperson pea * OQet 23, 1949

5, SEX D |
. m. »

white

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
| DCWED DIERCED ‘?w,
arpie

. DATE OF BIRTH I 3%

B
March 31 ,j;d

9, AGE (In years| w UsbEn 5 YEMR
last .

VL S AW

P IDER U MRS,
EumIMln.

mean

Ry oy per

%ﬂwd‘ of dyilfig, such

a8 Heart foliure, enta,.
ans

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rite to the uMz_mu.s{ (a) stating

desﬂulncz:ﬂ vl am ATEAPT 1 ovecl ity o

10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:te or forelgn country) /‘ 12. CITIZEN OF WHAT
done during mowt of working life, gven if retired) ‘DUSTR . . COl I
Laborer Bed Spring Fact} Buffalo, Arkansas, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Ben jamin Epperson Emma J, Johnson ]
[5. WAS DECEASED EVER IN U.5. ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.crunknown) | (If ves. xive war or dates of service N(h. . i
: none - . 1496-20-490 Norma Epperson,Carthage, Mo,
: MEDICAL CERTIFICATION INTERVAL BETWEEN
NSET AND DEATH

DUE TO (b)- ]Z Y, J{%;‘S A‘? 0

E
¥

“~ 7 e dais- | the underlying cause last. -
coninidy, ten- | - DUE TO (¢) ,
hit cougeddeath, | 1I. OTHER SIGNIFICANT CONDITIONS © - -~ -
Comditions contributing to the death but not 4 ‘g } /‘}
- Jated Lo the di or diti ing death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i )
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (og..fncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) o
SUICIDE bome, farm, fagtory, strest, ofSoa bldg. a0 | ' .
HOMICIDE .
21d. TIME -{Moath) . (Day) (Yeas) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ . | wHiLEAT NOTwWHLLE, . .o
INJURY - o | "work L] AT WORK K
22. I hereby certify,that I atlended the deceased from X ID’Lt, to _Maz_a_. 19#?, that I last daw the deceased
occurred al

alive mcfbtgg_

, 19€& _ and thot

., Jrom the causes and on The date slated above.

i 4T 0

l 2. DATE SIGNED

’Q-24—%F

EWDRES 2 Z
74c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (City, town, é county)

;udﬂaunm‘hcnmn; 24b. DATE " (State)
§ui' gol 10-26-U49 Carthaoe Missouri

DATE RECD BY L(Fx!:AEGL
[o -2b- 1149

2. FUNERAL DIRECTOR'S 81 GNITURE

Park _%Qmﬁt ery.

" ADDRESS

ULMER FUNERAL HOME., CARTHAGE, MO

s Statement on Reverse Side)




RECEWVED Lo 5/-¢7
Jasger County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmer Mo.

working under my persona! supervision.

...................................

Student
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. T




1d write above it.

-~

%

es will not be accepted; draw one line through erro

4

1
i

Affidavits containing erasur

V.8 135
—8-43
I Xare17

THE STATE BOARD OF HEALTH OF MISSOUR! : 24)0? 2 )
State File No._,. Sl

State of _._...._. A e S A BUREAU OF V|TAL STATISTICS
County of.., -._} AFFIDAVIT FOR CORRECTION OF A RECORD lLocal Registrar's No.....o.ocovacrcaee
, 19é?, before me appears. W

oath, states that the original record of 270

Mgs ................ . 19.25%!1 the State of

Missouri, and which was filed at.._. ?‘7 ...... , lgﬁ‘.ﬁ:s}i.ould be cotrected as follows:

item No.......,..éz..... ........ should re;d o 1 - R W 3 /
Instead of... [ gi(ﬂ/

Item No........ S should re.;,ld
Instead of ... . e ememeememeemae eeee e eemtreea e et s e
Ttem Now et should read e nemeaomet ameaemnacmeacem s aemeneaeme s s et dom ot e e e en emr e as e rar et emeneena
0T 2 s T VP
Ttem No....cooeee.c.. should read . oot e
Instead. of deeenrnenn e e
Item No should read. .o e ) R
Instead of v . e eoememeotemomttemtoeotoententaemtememeees oo ot s remet ernseme et ete
Item No 7 should read eensretenesentamams amtans em e ememns nanans e anem ot anemnt e emnemrrans emeeeeesiemnnnamenn
Instead of.... ettt e s s s e e b aens ‘ ereeremeasaEsRrs fetebeas mmanensoeesamtarms eemesrmss st amen
Item NOw e ShOUI TeA. e et em e e s en s en et e e
Instead of o emtemrrattot it et e embebeded R SRR aeb LRt et s Smsn s s s e v RnmTaans nn s
Item No...cooeveoevecoe...should read feemeaesemeaemeeseemememseemeememtaoeseesemeaemsemesossereoseces erectsbieenseseeranase s rasts et ean :
Instead of. - eeeneeetmtamtememat feme et ettt aemn et e e abenemres en

The above is trie to the best of my knowledge, infermation and belief.

(SzaL) Affiant. /2 W??We’m&“%ﬂ







