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WRITE PLAINLY—USING TUNFADING BLACGK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fILED FEB 24 1956

STANDARD CERTlFICATE OF DEATH

20310

State File No.

]
BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. NO. _Liég Kepistrar's Na.....j.g-n‘.. ...........:.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ) institotlon: residence before
. COUNT _a. STATE & X NT dinirglon?,
O renas ’ Missouri b COUNTY Newtdn ™™
b. CITY (1 outcide corpurate limiw, write RURAL snd give ¢. LENGTH OF e. CITY &, Is Residence within limits of
OR township)| STAY {in this plaee) T(()J RN G .\r'“e: o ‘lncarp%rned tawn?
]
TOWN Mt, Vernon W& days.. w ranby O _n
d. FULL NAME OF (If oot in hospital or inatitution, Kive sirsot address or localion) . STREET (1f raral, give location) ‘1 JAJ/
HOSPITAL g * ADDRESS O
INSTITOTION Mo, State Sanatorium Box 154
3. le%thS%iE a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day} (Year)
. OF F 6
{ Twpe or Print) Frank Leslie Repass pean Feb, 15, 195
5. SEX 6. COLOR OR RACE | 7. MFR%':'EEB glE\yng‘C’ésRRIED‘/ 8. DATE OF BIRTH S.S‘GE m:l:;)." !.l; W.:f. | YEAR | & uwen o us,
. 2 (Bpecity, 1 onl Days | Hours | Min,
Male White Married 11-17-81 ft“"__'__ ' |
108. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . < . #f1 12, CITIZE
o AL mutul-oruum.,':.nnu :-’ul;r:'d) 0 DUSTRY . . (City end State or Foreign Coustry) L/ Z "‘(?F WHAT
Clerk Clerical Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE

Paris (?) George Repass  [Mary Moffett

Kate Repass

§5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

0. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no,or unkoowo} | (If yes, wive war or dates of sorvice)
0 ' h8’(-03 3821 | San,records, Mo,State San.,Mt.Vernon, Mo,
18. 'CAUSE OF DEATH A MEDICAL. CERTIFICATION - INTERVAL BETWEEN
. Enter only onecatisa per 1. DISEASE QR CONDITION . . . : ONSET AND DEATH
line ter (a), (b}, and (€} DIRECTLY LEADING TQ DEATH (a) bQ‘!t 8 mo

ANTECEDENT CAUSES

Mortid econditions, if any, giving DUE TO (b}
rise {0 the abore causs (o) staling
the underlying cawse last.

*This does not mean
the mode of dying, such
oa bear! failure, asthenio,
de. It means the dis-

both

DUE TO @ probably metastatic

prlmary probably left lower main stem brdnchus

Metastasis tolymph nodes,
kidneys;

livgr,
CA rlghtradrenal gland,

case, injury, or complica-
fion which coused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divense or condition causing drath.

Benign

penetration duodenal ulcer with .- . -

partial gbstruction
pared LERCHHon
. - *

19a. DATE OF OP'IE'IROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
/ £.2 % | v &K w0
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. fastory, street. ofice bldy..ete.)
HOMICIDE . ' - .
21d. TIME {Mooth) (Day) {(Year) {Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY o | “work AT WORK

2. [ hereby ceratify th{t f atlended the deceased from 12 = 3] =4 _55, o2 = 15 -

Pand thal death occurred at 78

alive on -_, 19

19 56 that I last saw the deceased
., from the causes and on the date stated above,

{Degree or mm@

.23b. ADDRESS

23, SIGNATURE
cE 7. 13-

23c. DATE 5IGNED

Mt, Vernon, Mo, 2~15-56

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, of county) (5tnte)
TION, REMOVAL (Bpecity) - -
mova 2-15.56 , _)f‘o
DATE REC'D BY LOCAL ﬁsmma's SIGNATURE v W] [ |5 FumeraL pirecTqR s sicHATE vofess ;
2-15-56 0




. - 2 .

e — T T e e T ekt

B * STATEMENT BY.LICENSED EMBALMER

by me, OF By oottt ereemereeeseemcassssramstenaenen

working under my personal supervision..

Student ......ovmri o iiiiaea e ire e
Signature of Student Embalper

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

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

T¥ this body is not embalmed, fact should be so stated above, - -




