No.300 |1 FILED AT 20 {000 | e i him A B~ /mERTI /A TE e . s 16871

10.48 STANDARD CERTIFICATE OF DEATH 51812 File NO. . iovseetranrieermrimessssssrssen
BIRTH NO. REG. DIST.' NO. /Q !‘é PRIMARY REG. DIST. mm} Registrar's No é I
I. PLACE OF DEATH B B L 2 USUAL RESIDENCE (Where decossed lived, 1 inatitytion: residente before
D a. COUNTY JOhI’lSOn —'a. STATE Miss()uri b. COUNTY Johns on""“"'(‘m-‘-
> IV o vt oot v A s T REGT 07| oy o] T
TOWN ¥, TowRural :Centervie e 2
d. FHS%PN'I"AMEOOF fIi Aot inhv-nlul or inatitution. give streot addresm or iveation) . ASI;TI?FEESS (It rural, give location) 6 6, b
|~smunor4Waprensburg_Medlcal Center 2 Mile South of Centerview
3 gs@éis?:% a. (First) b. (Middle} e ¢ (Last) 4. D(F)ATE (Month)  (Day}  (Year)
(Type'or Frint) \W1illiam Albert *" 4 Repp CEATH May 14, 1956
5, SEX I i 5 COLOR OR RACE | 7. MAQ%RIEB EIE\\;EECEBRRIEDI 8. DATE OF BIRTH 9. I‘A.Gsb&lzd:'-;n ;; Hgl tYEAR | & UNDER u Hms.
{Bpacl! t 4 on Days | Hours | Min.
Male “oiop White Widowe Mav 6, 1882 o | |
10a. USUAL OCCUPATION' {Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Cit 12, CITIZENOF
. - ~ y and_State or Foreign (’aunuy) D f WHAT
°‘F“.f{'2'm"e1‘""“”‘“‘""'““_"“"‘” Grain & Sto¥™ | Centerview, Missouri ligeciy
13a. FATHER'S NAME- - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
.Charles W1111am Repp |[Minerva Frye Deceased
IS WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, N.or_unknown) F‘(If ¥os, xlve war or dates of sorvice} NO. ~ .
oy o None Charles Repp, Boonville, Mo.

CAL CERTIFICATIO

18. CAUSE OF DEATH ME INTERVAL BETWEEN
_Enter only onecausper | |. DISEASE OR CONDITION

NSET AND-DEATH
Ving for ), (b), and () | DIRECTLY LEADING TO DEATH® (5) Z?i
WThis does mot mean | ANTECEDENT CAUSES @ '22‘4_') z .
the moce of dyinp, such Mortid conditions, if any, giring DUE TO (b) ~ = é :}/(_;.-_, -

of heart fallure, asthenia, rise to the atore cause (a} stating

efe. It means the dig. | fhe undeslying cause last. i cz é /éé‘
case, infury, of complica- DUE TO () 4’/ i 7ﬁu e /0”9 Coams

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but stof
reloted to the disease or condition causing death,

19a. DATE OF QPERA- '-|9u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : -2 é o )4‘ IE/
ves [ ] wo
21a. ACCIDERT - (Specify} 21b, PLACEOF INJURY (e.g..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, surest. office bldy., sto.)
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | TwoRk AT WORK
¢ 22. I hereby certify that J-gtiended the deceased from iﬁ# IB;L—E_ to _L,L 1981, that T last saw the deceased
alive on - L, 193&, and fhat death occurred al L.::.’.‘S:f ., Jrom the causes and on the date siated above.
23s. S1 Y] J (Dggree or tige) ~h 236, ADDRESS Izzc DATE SIGNED
2-2Hay 1 shrnepadena , 7270 | 3=/#-56
24a. BURIAL. CREMA- | 24b. DATE " | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

gon REM AL Boaelty)

6 May 56

RPGISTRAR'S SIGNATURE

Centerview Lentarview, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESY
eeney-Phillips,Warrensburg

) Sute'nznt oti Reverse Side)

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

DATE REC'D BY LOCAL

N
S

Mo.

{Licensed Embalck




STATEMENT BY LICENSED EMBAL-MER

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

DY e, OF DY ot it ittt citsra i reia e e e eeesaeiaeaaeneteananas

working under my personal supervision..

Student . ...ttt i i it s e
Signature of Student Embalmer

Licensed Embalmer No...+7Y

Warrensburg, Missouri
P. O. Address . ....................

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



