No. 300
10.48

i ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 141353

THE DIVISION QOF HEALTH UF Miaxund
STANDARD CERTIFICATE OF DEATH

45192

dinon&

2 1‘9"2', and that death oceurred al

State File No
 gIRTH NO. nes. oist. wo. 533K _ rrany nec. o1st, wo. A3 ) Keginrars No—. 2T
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decssssd lived. I izstitorioa: residsoee befous
a. COUNTY . : a. STATE b. COUNTY adwlaiont.
Shannon et~ Missowuri =~ Shannon
b. CITY a1 totpurste L ¢. LENGTH OF CITY (Uf outaids corporsts limits, write RURAL and township J
OR - ranis| STAY (o wbiestacel|  OR * eive ! / o/ ¢
TOWN 78 YA TOWN  Mountain View, Mo .
d. FULL NAME OF (If pos Ia hoaplual or lnstitution, give strest address wlun\hn) d. STREET (1f rurs!, give lotation) i
HOSPITAL OR . ADDRESS
INSTITUTION None W7 P rJLcZaA/ﬂ_ Kural
3. NAME OF First b. (Middie e. (Lest
OeceAsep (hildke) ¥ (bast) 4. DATE  (Memh)  (Dey)  (Year)
(Typeor Print) wohert Coleman tnlpenpner DEATH Nov_26 1952
5, SEX 0 6. COLOR OR RACE | 7. M{mmi%% lslls\\;sgc 'ESRR'EE,; 8, DATE OF BIRTH I 5. I:\EE tla ren| i S o mn: o torn ¢ .
. ., =0 (Bpecdly) birthday, ontha ours | Mla.
M W ﬁ%oweg ' April 21 82 l I
lD:;“ USUAL 3?710:4 (ke kind of mork 10b. KIND OF susmesso?’g_r IRN‘; 11 BIRTHPLACE  ((0\ o 1d State or Forsige Covntry) '%85}%5’4?‘ WHAT
Farming Henry County usnn, / USA
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Qulrepper |_Mah vas | bmma Cu
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes. 00,07 noknowa) | (If yes, rive war or dates of sarvies) NO.
NO No Jessie Hart Modntain v;ew, Mo
18. CAUSE CF DEATH MEDICAL CERTIFICATION
. o I. DISEASE OR CONDITION 'ONSET AKD DEATH,
f::;"ﬁ;’“;g md‘(’:; DIRECTLY LEADING TO DEATH® () }ﬂbf &-E,M:JA L,d
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b
ar heart failure, asthenia, rise to the above cause (a) stating
de. It meons the dia. | B¢ uRderiying couse fosh.
case, Injury, or complics- DUE TO (2)
tion tohich coused death. | 1). OTHER SIGNIFICANT CONDITIONS 2
Conditions contributing to the death bul not 6102 4\
related to the disease or condition causing dezth.
19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION Cod . ] . 2. AUTOPSY?
21a. ACCIDENT (Bpact(y) 21b. PLACEOF INJURY (s.s.. ln orabrout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory. strest, offics bldg.. e1e) .
HOMICIDE . . - " -
21d. TIME (Meata) (Duy) (Year) (Hews? | 21e. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
’ WHILEAT NOT WHILE
INJURY o | work AT WORK . . .
- -
2 1 hereby Hended the deceased from A€l 1958 1o LoV 26 103 Z  that ] last sow the deceased

m., from the causes and on the daote staled above.

Zu SIGNATURE P ¢ e oA (Degros or title) | Z3b, ADDRESS 2%. DATE SIGNED
: D Ther) V727 1o 53
242, BURIAL, CREMA- [:24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, o1 county) " (Btate)
TION, RE“OVA.L mr“ﬂ [
Burigl ~1 Nov 30 H& Fleg=zent Grove Cem Terealta Mo
DATE REC'D BY LOCAL | REGISTRAR'S s](;pu\'rugg 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ol =-1/~8A

2214t ul 4%! 2

wmo

Duncan Funeral Home Mtn View,

ut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by —— e |

......................................... Student Embalmer Mo.

working under my personal supervision.

StUdENt suvaesasesosnenmarerrortsvesrannsaas Signed......
Student Embalmer N

Licensed Embfjmer QS_ d é
?. 0. Addru.Z. m 4 ._._%m_
Wote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

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



