ealth,
Welfars
ublic

arvice

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must bo casuvally related. Coroner cannot certify 1o a decth due to notural causes.
USE ONLY BLACK IMNK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED OCT 181957

THE DIVISION OF HEAL Tn OF MISXURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..

. Primary Registration Distriet No. . 3 a é

37083

FIL.E NUMBER

.. Ragistrar's Ne. ...3_3_1.'.'_..,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. I inatitution: R.sid-n;-_h-[c )
b. COUNTY goiply
"'St, Frane

(Yes, no, or unknown}

(If yes, ¢ize war or dales of service)

Yes W, Wo I

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enler only one cause per line far (ﬂ). (b) and (c).]

490-07-1336- |

Mrs, - Earnes

o COUNTY g, Francois = STATE Missouri
b. CITY (H outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
QR OR
town Farmington Yesiff NoD town Farmington a4 ‘f‘;-; Yesf Moo
- L}
c. Eglgg’..r?:l’:iEOF {If NOT in hospital, givelocation}|L ength of sray in 1h . STREET {H autside, ive location) Reside on Farm
INSTITUTION ADDRESS 39 Pina YeosO N,ﬁ
3. NAME OF Firag Middle Logt 4. DATE Month Day Year
DECEZASED OF
{Type or print) Wilfred Allison Sepp CeATH _ QOotober 10[, ]&957
5 sEx 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR IIF LUNDER 24 HRS.
H 7 marrigo [ wever marnieo (] Jast birthday) .v.mm.l Dew | Hours Lm.;.
Male White wiooweo [ ovorceo [ April 19, 1890 67
“110a. USUAL OCCUPATION Sam kind af work done 1100, KIND OF BUSINESS OR INDUSTRY | 1§. BIRTHPLACE (City and stata or country) c 12, CITIZEN DF WHAT COUNTRY?
during most of working life, even if retired)
Shoe worker Trimfoot Co, c 8 | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Boone Sapp Enmmg Reppo
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

m,Z4W M,&/

d

ano

Conditions, if any, DUE TO (b)
which gave risg fo

above t:me ;c.

stating the under- :

lying cause loat. DUE TO (c)

19, WAS AUTOPSY

-1 anendud the deceased frcl)m M / q -S_ é

m on the date stated nbove and ta the bast of my knowledge, from the causes atareo‘

Death occurred at

him

=z
=) PART 1), DTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS
5 - - : -
o CQ/\M p s, ves{] wo
:—: 0. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
& O O a
2|2 TiME OF  Hour Month, Day, Year| .
] INJURY a. m. -
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ehout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK s
. to W”o[?f? and last saw e alive on /ﬂ‘c" 7 /an-r‘]

22a. !IGNATEI!I: ﬁ{ / f Degree or title}

bt

22b. ADDRESS

Z2¢c, DATE SIGNED
(0= /0- V77

23a. BURIAL, CREMATION,
REMOVAL (Specify)

24, FUNERAL DIRECTOR

235, DATE

10/12/57

Columbi.

ADDRESS

Miller Funeral Home Farmington, Mo,

2%, umdor CEMETERY OR CREMATORY

+4
. DATE RECD. BY LOCAL REG.

(Pe/L 10,7957

_Colum!

23d. L.(Bl:.mon (City, hﬁun. or conty)

{State)

mbia, Missenri
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STATEMENT BY LICEN?ED EMBALMEB ) ) :

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

.. by me, or-by........ eaeanaans et RN JOPI eraeanemaaiann ..., .Student Embaimer No.. .......

* working under my personal supervision.. . .

Student ...oov i i
Signature of Student Embalmer

. 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. S
If thls body is not embalmed fact shou.ld be so stated above. L . '
SN - T Feon i - LoN = W -




