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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseascs in Part | must be casvally related. Coronsr cannot certify to o deoth due to natural causes.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

HI_E[] MAY 19 195 B egistotion District No e [ ........... -Pr

ALTH OF MISSOURI

58-01718"7

STATE FILE NUMBER

imary Ragistration District N03..Q.90_ .............. Registrar's Na, ] 5’7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decearad lived. I u)utmmnﬂ Residence bafore

o COUNTY Adair o STATE Mo b. COUNTY  pgdp odmis sieh)
b. CITY {If eutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 00}3 Inside Limits
OR ] .
town Kirksville YesX NoO Tom Kirksville T | Youl® Noy

c. FULL NAME QF (If NOT inhospital, give location)

Length of stay in 1b

HOSPITAL OR d. STREET If outside, give location) Reside on Farm
INsTITuTION 3+2 We Normal yrs appress 312 W Normat YesO N3
3. MAME OF Firat iddle Last 4 m're Month g Year
DECEASED
v o ity Roxie Belfe Epperson o May 9, 19 g
5. SEX 6. COLOR QR RACE 7. MARRIED HEVER MARRIED B. DATE OF BIRTH . AGE (In peara | IF UNDER | YEAR JIF UNDER 24 HRS.
% \ ‘# O a D..c 20 187,4 ia#&shdar) Months | Days | Houra | Min.
wivows X ] 1vorcen [ € ;
-] 10a. 3SUAL OCCUP}TIONt(fGiD:}‘.ind' o[w]ork[do:; 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or courttry) 12. cmzf_u OF WHAT COUNTRY?
U t of working life, eoen if retire
& Home Schuyler County, Mo U. S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Calvin Cass Fannie
T;; WAS OEC"E:-iED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT Address
(Yer. )| S wee i dates of servica) . .
o ey e I oo give g o deien of sraice x Miss Grace Bpperson, Kirksville, Mo
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] Almﬂgm BE“E"AETEN
PART |. DEATH WAS CAUSED BY: N ONSET AND H
IMMEDIATE CAUSE (a) Cerebral thrombésis ege:

. . e
gzmﬂml‘. lr!“anv. DUE TO (8 Arteriocdelerosis %g rel
above cauge (), - Several
tating (A der- 114

z ;rir:;w tu:um‘!aa;. DUE TO (¢) Senlllty 332x JIS
=} PART 11, QTRER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 xﬁgg;g:?t)
=
h Chronic nephritis ves [ ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part I or Part 1f of item 18.)
5 O o u]
- 20¢. TIME OF FHour Month, Day, Year -
u] INJURY a, m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJYRY (e, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [J NOT wHiLe farm, factory, street, office bidg., ete.}

WORK AT WORK

2. I attended Gi decegaed from . to and faat saw ,‘:'e' alive on,

Death occu 36. U Tl m on the date stated above; and to the beat of my knowledge, from the causes stated.
2g.. SLG R R -Ele } y 22, Anbﬂia-r 22¢, DATE SIGNED
y k
Quo&n . . SV‘.Lll Mo
T 2 P P M €y . 5 /9 /58

23g. BURIAL, CREMATION,

Bﬁﬂ&b’p«i}y\

“5/11/58

pOdEIﬁck D O .
o . NAME OF CEMETERY OR CREMATORY

‘Queen City Cemetery

23d. LOCATION (Cily, town. or counly)

Queen City, Mo.

(Staze)

G Ha) ooy Bibiovittc, .

25. OATE RECD, BY LOCAL REG.

IS-13-88

26. REGISTRAR'S SIGNATURE

" fLicansed Embalmer’s Stotement on Raverse Side
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! ot
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- -, STATEMENT BY LICENSED EMBALMER
I fnereby certify that the body whose name is recorded on the reverse side of this certificate wz;s em]
by me, or by ...........0 e e ettt etteeemteasaeneeeeeneeaanaaans S , Student Embalmer No..~...._]

.

‘working under my personal supervision..

Student ... i ireiiiiiassamarrnanaa

Signeture of Student Enbelmer

) R e . P.oO. AddreWA

.o
] D

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 bhandwriting.,
If this body is not embalmed, fact should be so stated above. .



