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FILED SEP 30 1957

Ragistration District No.

1]
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ZL

Primary Regl:tmtlon Di sfrlct No. _J_Q_I__e _______ Registrar's Na.

31224

STATE FILE NUMBER

3/0..

1.
300

-57

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldcn:a before
N . b. N dmi ssion!
a. COUNTY Cole a STATEMiBBOU.I‘i COUNTY Cole 6}-2 gi
b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
effersen City / Yes ) No [ Town Jefferson City YosT"] Ne[] O
c. Egls.'l;l.lr*lAM%OF {If NOT in hospital, give logation) | Length of stay in 1b d. iB%ERE‘gs {If outside, give lecation) Reside on Farm
AL OR
NsTiTuTion 122 W, Elm S, : 122 W, Elm St. Yes (] No
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) OF
Irene Flizabeth Eppenauer DEATH  September 26, 1957

6. COLOR OR RACE

7.

MARRIED [ ] NEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (ln ysars

Iu;ghglhdny)

F URDER 1 YEAR| IF UNDER 24 HRS.

Hours I Min.

106, USUAL QCCUPATION {Give kind of work dene
during mast of working life, even if ratirad)

white wooweo[F 2 oivorcen[J| Now, 4, 1868
10b. KIND OF BUSIN‘ESS [+]:] 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
ife Own Cooper Co,, Mo USA

138, FATHER'S NAME

Thomas Cross

13b. MOTHER'S MAIDEN NAME

Eliza Davis

14. NAME OF HUSBAND OR WIFE
George Eppenauner

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
Y no, or mknqwn)l ("ﬂ." give wor or dates of service)
Q

None

16. SOCIAL SECURITY MO.

17. INFORMANT

Address
Paul Eppenauver Jefferson City, Mo,

PART I
IMMEDIATE CAUSE (a)

Conditions, il any,
which gave rise to
abova couse (a),
stating the under-

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

INTERVAL BETWEEN

ONSET AMD DEATH
a

M‘E_y

2 el

DUE TO (&) _QMM tbed’)

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

220. SIGNATURE

% Q (soree o nile) M

22b. ADDRESS

302 ARHhwa,

22c. DATE SIGN

?/22/59

g lying couse lost, DUE TO {c}
- (= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratoted 1o-the terminal diseass condition ghvan in PART 1 (o) 19. WAS AUTOPSY
£ h! PERFORMED?
5 e 54) © YEs[] NO[]
: £l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 & PART Il of item 18.)
= w
2 o d O ]
S S[ 20c. TIMEOF .Hour Month, Day, Year
2 3 INJURY  am. .
§ "X p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE m farm, factory, street, office bldg., #tc.)
& WORK AT WORK
| E 21. | ottended the decoased from /0 ~5-5 r , to - -5 and last saw t:;ulivn on - -
H Decth occurred at 30 P, M, m on the dote stated sbove; ond 1o the best of my knowledge, from the couses stated.
E
2
<

1. oare

23, BURIAL, CREMATION,
REMOY {Spacify)
Burial

Bept, 28, 1957}

23c. MAME OF CEHETERY OR CREMATORY

Hoew Hope Cemetery

Marion, Mo,

23d. LOCATION (City, town, or county}

(State}

RESS

Jro

28, DATE RECD. BY LOCAL REG.

1957

L I

d {Liconsed Embelmer’s St

on Reverse S“-}"
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e e e eeres , Student Embalmer No. .................0s

working under my personal supervision.

Student .ovriiiii e
Signature of Student Embalmer

Licensed Embaltmer

P. O. Address . .... ees

Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDW TING (Faiiure
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall $ign in his OWN handwriting.. .

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




