THE DIVISION OF HEALTH OF MISSOURI

0. 300 _ . 4
| FEDAUG 1- 1955 ~ STANDARD CERTIFICATE OF DEATH s e LR
BIRTH RO. REG. DIST'. NO. 42 PRIMARY REG. DIST. NO. _._l_.m__ Kegistrar's No, ... :Zﬁ_a_ _____ —en
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbhers decesssd lived. If institution: residenes before
a. COUNTY a, STATE . b. COUNTY adinimign).
Buchanan - L
b. CITY telde Usmits, wrt . LENGTH OF . CITY [ . . ta T
oR (1! oxf corpurate te RURAL and give " gTAYunm.phu! < OR d.l:élf;idnln -ﬂhlauﬂm.lwl::g
5 : over 50 yms TOWN st doseph | HEYTRET 0
g d. FHLL NAME OF ot n}?ﬁw ; B ress or loeation) ..AsDrDRREFEé (U rural, give location)
3 INSTTUTION prih IUeh St 903 So. 15 Street
ﬁ 3. gs”é’éﬁ s%f: a. (First) b. (Middle) c. (Last) a. ng (Month)  (Dey) (Year)
£ [ cmeor e §ILLIAM NELSON REPPER DEATH Jjly 23,1955
g 5. SEX, 6. COLOR OR RACE | 7. ﬁ&%}%’ EF‘}JSE&\BRRIED.) 8. DATE OF BIRTH 3. I:?E Un yan] o woo :Dr'm ¥ owMR u wEE.
. {Bpecity birthday: L ars | Hours | Min,
3 Male White Widawed - 2 _ | May 10th, 1878 i/ SR , l
5 w:;u m gP'ATloN u‘,‘l"'.:l‘.f’.f"“"" 10b. KIND OF BUSINESSD%ET HJY- 1. BIRTHPLACE (o0 4 Seate or Foreign Country) | 12 cmzﬁgnopwm\-r
& Retired Laborer Various Weston Missouri
< 13a. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
“ .Pe ] Mary A. Yocwm | Laura
# IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, ot qoknown) | (I yes, give war or dates of service) NO.
§ No : Not known Mrg, Martha Leonand Clarksdale, Mo,
# ool 18, cAuSE OF DERTH 1w -, - T MEDICAL CERTIFJCATION g oaenrey wn e ma IgTERVALBErwm
¥ || Enter only coscanseper | - DISEA‘SE on CONDITION . f stoma.ch ) o ST MFE A DEATH
B s | oMy RO Bny, _Carcinoma of stomac
K «This does mot mean | ANTECEDENT CAUSES /5-/x
b fhe mode of dying, such | AMorbid conditions, if any, gicving DUE TO (b)
- .11 . || asheart fallure, asthenia, | rise fo the aboor cause la) stating, . . . . .
B e ‘It memnr the dis: W“‘!ﬂﬁﬂmw v A L ! N
o ease, injury, or compli DUE TO (c)
% [i tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS b & senili -
& Oimditions contributing io the denth bt niot General debility; w. y
a related Lo the disease or condition cousing death.
= 192. DATE OF QOPERA- | 195. MAJOR FINDINGS OF OPERATION G s i T we ¢ o~ |-20,AUTOPSYY
= TION y ' g
2 | | v wi]
o || 21a. ACCIDENT ' (Hpacify) 21b. PLACECF INSURY (s.q.. lnozabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. +SUICIDE _ | , home. farm. fuctory, street, ofios bldg..eve.)
& HOMICIDE * SR P : .. iy .o ,
g 21d. TIME (Moath} (Day) {Year) (Heun | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
S OF . WHILEAT[—) NOT WHILE
J‘ INJURY . = | “work AT WORK
2 <J| 2 I-hereby certify that 1 atiended the deceased from /1 1922 55 , lo 1/23 , 18 22 , that I last zaw the deceased
' = - alive on 19.55. and that death oceurred at _©100P m, , Jrom the causes and on the date stated above.
] _ (Degreoortitle) | 23b. ADDRESS 2801 Sacramento .| 23. DATE SIGNED
“AE g T8 | st Joseph, Mow | 7/25/55
E BURIAL"CREMA 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, cf county) (State)
'nou REMOVAL (Spesity) - ] - e it T
§ . B July 27,1955 Ashla.nd Cemetm St, Jgseph - . Missouri
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE RECTOR'S S1GNATURE ADDRESS -
July 29, 1958 ‘@ St.Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student.......coooiemonno.. L eecasbiiraeeearnaan
Signature of Student Embalmer

Licensed Embalmer No ?/(,

P. O, Addressm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




