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Corecner cannot certify to a death due to natural causes.

]

dizeasas in Part | must be casvally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FILED JUL 291957

Registration Distriet No. .......... !‘l’ .2 ................ Primary Registration District No. . IOOO

AE DIVISIUN Ur REAL 1A U miaUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

uNoSOI

- Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residonce before”
. STA . admi ssjudn)
o COUNTY Bychanan © SATH{ ggourl " ONPlatte "
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY laside Limits
OR OR
TOWN St L] Joseph Y“I No O TOWN weston & ? £l YesO No
R Y. 30 A
c. Egls_'!‘.l_ll“_l:tl%ROF {If NOT inhospital, givelocation}|Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
iNsTiTuTion Mo. Meth. Hosp | 6 day ADDRESS Yeshi NoD
3. NAME OF Firag Middle Loyt 4. DATE Month Day Year
DECEASID orF
(Type or print) James Dennis Pepper DEATH Jul;r 22, 1957
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UKDER 1 YEAR |IF UNDER 24 HRS,
MARRI&’ (X wever marrizo ] ] fé!f hirthday) [aontha | Dave | Howrs | Min.
male white wipowen (] pivorcen [ JU.].Y 16 3 18 70
J10e. USUAL OCCUPATION (Give kind of work done |104. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) ] 12. CITIZEN OF WHAT COUHTRY?
during most of working life, even if retired)
farmer farm Kearney, Mo, USA

13, FATHER'S NAME

John James Pepper

14, MOTHER'S MAIDEN NAME

Liza Jones

iYea, no, or unknown)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

{If yea, give war or dates of servicet

I7. INFORMANT

Allen Pepper

16. SOCIAL SECURITY NO.

None

Address

Wéston, Mlssouri

18. cnust oF n!A‘!’H lEn!er unly one cause per line for (g}, (0). and (0).]
PART |. DEATH WAS CAUSED BY:

1

NTERYAL FTWEEN
ONSET AND DEATH

mmeDITE cause (o) Arteriosclerotic Nephritis- 1 month
Conditiona, ifany. | puE To (b) Arter:.osclerosms unknown
. which gare rigg fo " = - C " E— R
s gbose cguu ;) - - - A :
rlalmg the under- .
z Iying  cause lagl. DUE TO (¢)
G| - 7 PART i1. DTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CORTITION GIVEN 1N PART 1(1) 15, WAS AUTOPSY
= PERFORMED? 2 .
3 Cerebral Thrombosis H 4 b 3( yes[] no & |
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ojmjurv in Part {or Part 11 of item 8. ) |
g ([ .0 O
1§ 20¢c. TIME OF FHour Month, Day, Year .y o
18 INJURY . a.m. . Cagbr : - ) ST
E . p.-m. : . .
JE] 204, INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bldyg., elc.}
WORK AT WORK

Death occurred at

2' la-ftended.!he dece;aed from Jull _1_6...\,_211 to July 22 195?

l 20 P_mon the date stated above; and to the beur of my knawled:e from the causes stated.

and last saw him

hor alive ont

July 22,1957

St Joseph Mo.-

-| 22¢, DATE SIGHED

7-23=57

1 2q. S1GNAT { Degree or tirle) " ; (}22b. ADDRESS -
( W‘X%&/VMA.— h’l :D— 706 Francis
23a. BURIAL, CRENATION, 235, DATE . 23¢. MAME QF CEMETERY OR CREMATOR\"
REMOVAL { Specifp - . .
Burial 7-25-1957 Mt. Bethel Cemetery

24, FUNERAL CIRECTOR

Paughn Funeral Home

ADDRESS

Weston, Mo.

5. DATE RECD. BY LOCAL REG,

July 24, 1957

| 23d. LOCATION {City, lown. or county)

o DA r

(State)

Weétgn!P]attg Co. Mo
26. ‘S SIGNATURE

REGISTR.

d ILicensad Embalmer’s Statement on Reverse Sidel



, S

STATEMENT BY LICENSED EMBALMER

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

by me.'or BY it iirrerirea e et e e etemtuec e aranarneevrra ey r e narneea P , ‘Student Embalmer No.......

'~ working under my personal supervision..

Student.. ... ceecesees Signed.
Signeture of Student Embalwmer

P. O. Addresm%

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

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

If this body is not .g:mba.lmed_ 'fag.t shguld be so stated above, . . :

PR DR P S . . ' B --




