JRI DIVISION ‘OF -HEALTH — STANDARD CERTIFICATE OF DEATH -60—-016416
”'En VQ MAYHI lem ...... £ Zd —-Primary Registration District No. _g.f_‘.’:__:;-_kequrrur ‘s No. jﬁ--_-_-_- STATE FILE NUMBER

NDED
1. PFLACE OF DEATH 2. UsSuUAlL RESIDENCE (Where gecuud [ ¥ |nsmunon Residence before
a. COUNTY Hd ;t"f j_’xxé Platte o stare Misgoumicounty ‘f’dl admission)
b. CoITR'( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY W St n Inside Limits
own  Weston 17 Monthg  rown esto Yu@§ No Ol
c. :'IUOLSLPI;!I#ATEOOF (If NOT in hospnil gan#pcahnn) H Inside Limits d. STREEI;S {If cutside, give location} Reside on Farm
R ADDRE.
hetution. Matthew ursing Some,, 0K Ne O Yes O No D)
3. NAME OF DE)CEASED First Middle Last 4. DOATE M Month Year
{Type or print!
Norville Bugene Pepper oean Ay 1, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed Divorced [J 3_2_7 4 86 Months | Days | Hours I Min,
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired)
FEAEr farm
132. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
Micheal Pepper /RE4d11 4 /HeHgSY Allison |Roselie Henson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, 50OCIAL SECURITY NO. 17. INFORMANT Address
(Ythraa, ar unknown) I(lf yas, give war or dates of service) none Mrs . Franc es Fiﬂney we St on , MO .
[ §8. CAUSE OF DEATH (Enter only one cause per line lor p). {b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - » ONSET AND DEATH
z IMMEDIATE CAUSE (a) ﬂl el 7l AL ACEN T
D // y$y. . 4
o] / - g r -
8] Conditions, if eny, DUE TO (b} ot Lt A A A
& cause 8), g
stating the under- o L.
lying couse last. DUE TO (¢} ‘_L ‘_4/ / _
’/‘——-- )
z PART 1. OTHER SIGNIFICANT CONDITIONE-COENTRIBUNNG AOCPoASH/ Ll nm relsted to the terminal PART IN. If decessed was ale was
g diseare condition given in PART | (a) ,' there & pregnancy in (st 90 days.
g ) I O Yes , O Ne l ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
frd PERFORMED? O a a
Q YES(J No O
-
= 20e. TIMF OF Hour Manth. Dav. Year
s INJURY am.
lg p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [] farm, factory, street, office bidg,, erc.)
NOT WHILE AT WORK (3
i o e o
- -— " [
21. | attended the decesssd frnm_LLs—’—_, L .CL._._and fast saw .o alive ur\,%_b_%__
" Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated
™
O
= - N " Sl o enatl
= -
z 23a; BURIAL, CREMA'_"ON, 23b. DATE 23c. NAME OF CEMETERY OR d. LOCATION i#fity, own, or :ounly] (Su
9 "BEPIEY | 5-3-1960 |Mt. Bethel Cemetery Westop{ Missouri
M
-4 FUNERAL DIRRGTOR AD DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> e lgAn Funeral Home " Weston, Mo. éx 2./9C0 ¢
-
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision. ()

Student Signed 5().« ﬁ
- oy e s Signature of Student Embaimer " '
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. Licensed Embalmer No. $§ [e) 2 5
) ' —
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Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conm
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ If this body is not embalmed, fact should be so’stated above.




