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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

peboSual)eide

® County. Franklin Regixtration Disirict No.... o2/, 15
() Township.BOLES Primary Registration District Nov... 62 S/ .. Registered No
© city.. P2OEEEe . (NEAR) . (a) Sireet No B e seeses e at.

" @ Residence, NFRBNKLIN, GO, Miss0uri,

(1 doath occurred in Hoapital o Institution, write its nane instead of street aad Aumber)
{e) Length of residencen cily or town where death neeurradl?o ml mo..9 da.

() Howlongn U.S.,,If of forelgn birth? '~ ¥yrs. 2108, ds.

(Ususal place of abode, if no street oddress, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH.oav. a0 vea (A Y . 29 , 1938 .19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {nma the word)
Female White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF XXXAXX
6. DATE OF BIRTH (monTH,pav.anpvean) ApTil, 20,1868
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
70 1 9 {1 min.
8. Trade, N
§ | % Torkabns. sasawser vockkecperete. . HOUSEWOTK
™
K| ¥ Tan Gone, aa eaw by bank, ote... F1ET._home
a 10, ]é);te deceas&d last worked .1; 1t Totai::lm&(.ym)
18 Lo an 5] n
8 yw)?ﬁ’n.'lﬂgg ......................... ﬁmﬂon ..... Life. . ...
12. BIRTHPLACE (crry orown).. i @anklin CO.MO-Q
(STATE OR COUNTRY) o -
1. name_Charles Schlemper {@

14, BIRTHPLACE (CITY OR TOWN)

0 ! ] ‘
(STATEORCOUNTRY)  (appg ny lﬂ

15. MAIDEN NAME_ AmAalia Heipertz

22, I HEREBY CERTIFY, That I attended deceased from
I~ 13 =

to have occurred on the date stated above, nt...'.z .............. m,
Tha principal canse of death and related causes of Importance were as follows:

tfetod .. Date of ¥ 4 6
eereeenr. WS there nn autopay?... 4. #

Name of operatidn s B
‘What test confirmed diagnosis?. .-y

16, BIRTHPLACE {CITY OR TOWN),

MOTHER | FATHER

(STATE OR COUNTRY) Germany

17. inrorManT. WA L)LY . Schlemper

“ooress) RED #1 ,Pacific, Mo,

18. BURIAL, CREMATION, OR REMOVAL

adiome_Burial Ground: 5/31/38 .

e
29. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homiclds?.........occomerecrianes Date of Injury........ccoeeinen 219,
Where did injury occur?

(Ipecify city or town, county, and State)}
Specify whether injury occurred in indusiry, in home, or in public place.

Manzer of injury
Nature of injury

18. FUNERAL DIRECTOR (NAME).. .I.ohn...L;Thie.h.e&-..._._..__-.
(anoRess)  pgpoific,Mo, o

2. FILEDé/é-_ B8 ’WW éy/ ?/Z?MJ
o i Local Regisirar.

24. Wan discase or injyry?p
11 so, spacity.........., "
(Signed)
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{Licensed Embalmer‘s Statement on Beverse Side)
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* STATEMENT BY LICENSED EMBALMER
. - .

everse side of this certificate was embalmed by me,

I heggby cerfify that the body, mr .
/ " , or by . :
Re ered Apprennce No : workmg under my perszalZs;m /
v L

e S1gnerl

‘ .t g ol . - R
o o ' Llcensed Emba ] er” NG M. T

' ‘ ' P.O. Address, IRV
WRITING. (Failure to

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm 0
. .

with the above constitutes grounds for revocation of license.)
If this body 13 not embalmed, above space should be left blank., |



