-« MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LBS—OO'?QS‘];
mﬁ:,‘nm:::"n:: PULI:agi':r::i:\Tl;:n:: :o 1..-..-......._.._.Primnrv Registration District No.'g__o_.i_y_kegim’ar‘:ﬂo. _é_z___.___ STATE'F“E-NUMBEK

ON THIS STUB

i. PLACE OF DEATH - 2. USUAL IESIDENCE {(Where deceased lived. I|f institution: Residence before
. COUNTY STATE INTY. . &
* PJIE- - o Mﬂm b. cou PJ_"_’ admiszion)

b. C(E)'I;! (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. Ccl,TRY Inside Limits
own  Loudedana 2 daye TOWN Bowding Green Yo jg N O

c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d:l:rJBEItE‘:'TSS {If cutside, give location} Reside on Farm

INTITUTIONP L ke. County Hoopital YesTf No D 15 North Science Yo OO No Y

3. NAﬂE OF DECEASED First Middle Last 4. DATE Moanth Day Year

{Type or print) OF
Harvey C, Epperson DEAM  Foluruary 19, 7963
5. SEX 6. COLOR OR RACE 7. Married Kl  Never Marvied [J. 8. DATE OF BIRTH | P AGE (last birthday) | {f UNDER | YEAR _IF UNDER 24 HR
.. Whi Widowed [] Divorcad [] 7-4-1899 63 Mpnthsl Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dur_iry st ‘f-ﬂmli even'if retired) Taxi Service Le,x.{'_n_q,tan_l Tenneosee UsS.Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John Henry Epperscn flannie Franceos Moody Mildred Lee Epperoon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, ndmknown}l (If yes, give war or dates of servi mu. H.C. emwon’ Bow . mo .

18. CAUSE OF DEATH {Enter only one cause per ling INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

- IMMEDIATE CAUSE (a) Acute congeotive Heart Failute Q,Hgy‘g_
Conditions, if any, DUE TO {b} M S‘t'wm (oﬂm) 12 U»e»w

which gave rise fo

above cause (8), )

.stating the under-

lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
disease condition gwen in PART | (a} there a pregnancy in last 90 days.

Il:} Yeos | O Ne [D Unknown

V§ 300
Rev. 4/59

Y £22
¥ 821

‘DATE AMENDED

~DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI‘CEDE 20b.- DESCRIBE HOW INJURY OCCURRED. {Enter nature of. injury in PART | or PART |1 of item §8.)
PERFOQ ’ (m] a -

RMED?
YES[J NODO

3oc. TIME OF  Houl  #onth, Day, Vesr |
INJURY a.m.
' p-m. .
208, PLACE OF INJURY [a.g.,.in or about homa, | 20, CITY, TOWN, OR LOCATION "COUNTY
:20d wrji'iJLﬂEYA?ccg%R&EI[)j farm, factory. treat, offlca bidg., etc.) !
NOT WHILE AT WORK O

1 'a;te}w'delé the decea: d from 1 qqa - o..p&gdm&_._._._—-and last saw i W jive on 2"78"1 06‘3

5-‘20 R m on the date stated above, and 'ta the best of my knowledge, from the causes shted

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' _MEDICAL CERTIFICATION

21.

Desth occurred at.

(Degree or title) 22b. ADDRESS - 22¢; DATE SIGNED

(7 AT k™ Louisdana, Miesourd ' P-20-63
Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

b, DATE . TION 7
2-21-1963 Green Lawn Cemetery Bowling Green, Pike, fMo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

Harold Xirke, Bowling Green, Miocoourd Feb. 20, 7963 ; e

{Licensed Embalmer’s Statement on.Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT-OF-

ITEM NO.




STATEMENT BY: LICENSED EMBALMER

| hereby certify that file body whose name is recorded on the reverse side of 'this certificate was embalmed by me,

or by R : , Student Embalmer No.

working under my persona.I supervision. -
Student ) ' Slgned W %‘%{‘(

Signature of Student Embalmer

Llcensed Embalmer No. 4597
.." .P. O. Address BOM m ﬂlo.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply
_ with the above, consmutes grounds, for revocanon of license). ]
If embalmed by a. STUDENT he-also shall sign in his OWN handwriting. .
v, If this body is .not embaimed, fagt should be so stated gP_ovg




