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Sw WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1987 STANDARD CERTIFICATE OF DEATH

323106

State File Nou.ovsrnisusmncerevsasmirsrens

I!EG. DIST. NO. LI’RIHMY REG. DIST. m‘&z Kegistrar's No /7?

|Roaie Geweln
16. SOCIAL SECUR};I'Y

Henry Epple

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoo, 1o, of unkoown} | (If yes, give war or dates of servies) 0.
e eyl 495-24.2930
18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION 3
- fnter only enectipe | ThIRECTLY LEADING TO DEATHY (5 Oy

line fer {u), {b), and {c}

*This doer mot mean | PNTECEDENT CAUSES

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars decenssd lived, If 1 idenos before
a. COUNTY a. STATE b, COUNTY adinigton).
Jackson Missouri Ja.;.:kamn/i
. %BY (£ outede eorpurate lmiu, write RURAL and ‘::.h o c. l‘rE?:SH. D&Fﬂ c. ng an W within 1t of
TowN Lee!sSummlt Mons. TOWN Tee's Summit ¥ O
d. FHEIS-Pvﬁhl{_EOORF (If not in hospital or institution, give strect add or loeation) A%TDRESS - (I ransl, give location) M /
Nstiorion 414 Jefferson St. 304 South Johnson St. 7 o
3tl;lEAcNéE5Cl)EFD a. (First) b. (Middle) c. FLml) 8. Ds::g (Month)  (Day) (Yean)
(Twpeor Pimy Florlida (Flo) Carter _oeati Sept. 9, 1957
5. SEX 5. COLOR OR RACE | 7. MARRIED, P[;lEVEEC%SRRIED:L 8. DATE OF BIRTH 5. AGE (o years r Doca 1 Tean | 7 owoR w .
(Bpwcity) ) onthe | D H .
Female | White WrEadw " | sept. 21,1898 | “BE™ | oo | B 52
m:; nl.}".;um. EE.QE:'?JL? (Qive kind of work 10b. KIND OF ausmssn%g.r gw‘; 1. BIRTHPLACE (0000 i Seave or Forsign Constry) o Iztg{]'l,"l%%l;?FWHAT
ousew Home Strawburg, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE

Albert Carter (Deceased)

1. INFORMANT'S S{GNATURE OR NAME

ADDRESS
1 .

INTERVAL BETWEEN
. 2 . ONSET AND DEATH
sty X

Merbid conditions, if eny, giring DUE TO (b)
rize to the above couse (o} stoting
the underlying couse last.

DUE TO (¢)

the mode of dying, such
o8 hearl feflure, asthenia,
ete. Ji means Lhe -
case, infurt, of complica-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related to the diaeaae or condition causing death.

tion which caused death.
)1 o~ -

19a. DATE OF OPTE'IFE)APi i¥b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2o

e - 162X ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE Y boma, farm, fastory. street, offies bldg., ar0.}
HOMICIDE -~ 7 _
219. TIME ~  (Monts) (Day) (Yea) (Hown) | 216. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby Zﬁy !ha! I aumdcd the deceased from _-QL_,,JE_J to 19_2 that I last saw the deceased
alive on , and that death occurred al A—Fm ., Jrom the causes and on the date atated above.
2. SIGNA (Degreo or titls)(] Z3b. |zac DATE SIGNED
4%65*‘*’ 77 22 ,Z£; 4£Z;vv"“’, e |fte-F7
s, BgRIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) {Btats)
Fir Sept.11.195k Elm Spring Cemetery | Elm, Missouri
DATE REC'D B’Y LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S BIGNATURK AODRESS
m?—/7¥47' é%ﬂdsg, Langsford Funeral Home,Lee's Sumnlt,

( ‘s Ststetnent on Reverse Side)
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. . R 2 SETFEN .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
, Student Embalmer No,.............

..................................................................................

by me, or by

working under my personal supervision.

Student ................................................
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsoshall sign-in his OWN handwntmg. )

7¥ this body is not embalmed, fact should be so stated above.
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