peo

DOCUMENT

BY AFFIDAVIT OF

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PILED VS SEP 1 9 1380

Registration District No. woe.—

~60—-034540

é_-.é_',_z_____?rimary Registration District No, __3_@:;3_Regi:trnr'l No. --.‘f?.‘._%_[___

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Henry

2. USUAL RESIDENCE (Where deceased lived.
a. STATE. M{ g soupry CouNTr

tf institution: Residence before

Henry

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

OR [=; 5
TOWN Clinton I vr &2 Clinton, Missouri Yes-@ WNo [
c. tll.g.gpf;lTAATEogF {1f NOT in howpital, give location} Inside Limirs d:g%iEEES (1f outside, give locstion) Reside on Farm
wstution 704 E.Lincoln Yes Y No O 704 E. Lincoln Yo O oy
3. ("I"AME [+1] _DECEASED First Middle Last 4. DgFTE Month Day Year
ype of print)
Viola Epper son DEATH Sept 11 1960
5. SEX 6. COLOR OR RACE 7. Married QA.. Nover Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
female white Maewed O oD | 6051886 gl |M™| O [T M

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

I‘Iduring most orking life, aven if retired)
ousevile Henry Co Missour TISA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Colter Scott Mary Ida Wells Isaac Ep%eﬁsog A .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address O E. L (yc ”

(Yes, no, or unknown) ,(If yas, give war or dates of service)

Isaac Epperson Clinton,Mo

PART 1,

lying cause

Conditions, if any,
which gave tiie to
above cause
stating the under-

IMMEDIATE CAUSE ({a)

(a}.

last.

DUE TO (b)

DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (¢}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

:)NSET ZD DEATH

r4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ l 7 Yes | O Ne ! O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

&= PERFORMED? a [m} 0

u YES{J NOQO

-

1 "20c.TIME OF  Hour  Manth, Day, Year

a INJURY a.m.

[v) Bpm.

=

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, straet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 sttend

Desth goeurr At

deceased from

WAL

b{

730 P

[ X%

nd lest saw :::.alive on

=g=72.0

m on the date stated ebove, and to the best of my knewledge, from the causes stated.

22a. SIGNATURE

(2o,

22b. ADDRESS

106 S. Third Cliaton, Missouri

22¢. DATE SIGNED

D~ /2L

T35, BURIAL, CRERATION, | 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty] (State)
VAL ify) .
Bigd 9-13-1960 Finey cemetery Henry Co Missobdy

24. FUNERAL DIRECTOR

Sickman & Dunning F H Clinton.,Md

ADDRESS

DATE

{Licensed Embalmer's S4tement on

RELD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

- -




-t

Can kel
1
STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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
Signature of Student Embalmer
Licensed Embalmer No. ﬁ Z 4
. ) P. O, Addressm
TSNS RN .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
y -, 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 embglmed, fact should be so stated above.

o




