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1. PLACE OF DEATH Do not use this space.
_5)% (a) CountrFranklin ..................................... : Reglistration District No.......... ‘Z ?J ............... P %)
o/ o
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© cu... ashington, Mo. @ Sureet NoZ. 22T Mg lTet VDR bvir dlin s 538+
(I death occurred in Hoapital or Insm:uhan, write its instead df street and number)
(e) Length of residence in clty or town where death occurred 69 yrs. 0 mosaa ds. () Howlong in V. 8.,If of forelgn birth? yrB. mos. ds.
|l 2. PRINT FuLL nAME... JO88ie Martin Scheper ... .

(Uaunl plnce of nbode it no street ndd:em ‘write count_v or city) (IlnonresidentgivecttyortownandState)
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é
§
&
7]
4
8
=
&
B+
:
[&]
U -
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- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARR!FD, WIDOWED, OR
E DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ’Wo/- ?’G -— 193 ?
emal Whi Marr 3
E F e te 1ed l HEREBY CERTIFY, ded deceased from
‘Sﬁ' SA. IF MARRIED, WIBOWED: O R-IHYORCED g* ., 198
5 HUOBANTrOS v e
OR) WIFE OF -
g o JSBBB He schqer Ilut%}/ alive on, A lﬂ';Qa Death is gaid
= 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Hovem"ber ard 19 69 to have occurred on the date stated above, add........0.0..
o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa) cause of death and related causes of lmportance were as follows:
day, ..o brs. [ ———
g 69 0 23 OF cevereremamee min. Date of enset
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i F4 8. Trade, profession, or particular kind of
% ‘_J work done, as Rawyer, bookkeeper,etc.u.....HQgg..e....
) L 9, Indusiry or busineas in which work
T—; b was done, as saw mill, bank, ete............ Housework . ......|-
& a 10. Dato deceased last worked at 11. Total time (years)
g 8 this oecupation (mounth and apentnn this
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< o 12. BIRTHPLACE (ciTy or Towny.. Ui on,
5 E (STATE OR COUNTRY) Mi ssouri &
e
2% £ i1 name John B. Martin
EoF:| I )
EX & | 1. mirThPLACE (i orTown)...... HOW, TOFK ,
ﬁ E. ™ ( STATE OR COUNTRY) Kewm. Yﬂrk l
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a8 @ 1s. marpEn name Mary Ackermann
. PSR Dateol i SVDIO. NP §: NUS
E.g. 5 | 15. BiRTHPLACE (crrv onTown. HEW_Brunswi clc : ::::::ﬂ;l;r:rﬂ 01:“;::1“‘10? g ato of injury
! O [ P w .~ "
E g' z (STATE OR COUNTRY) New Jersey W i (Specify city or town, county, and State)
- S| inj in Ind: , in home, or in public place.
B 1. nFormant._ Mies Florence Schaper pecily whether injury °°°““°“’/“‘ ndustry, in home, or ia publie p
B2 (ADDRESS) Washington, Misgouri Munnes of tnjary. i
'E.g 18. BURIAL, CREMATION, OR REMOYAL Nature of injury o
@ ruace._Washington, Mo. oaTE_NOV » 29, 1,;__8
I'?J o 24, Was disease or injury in any way related to occupation of decmad‘!
18 15. FUNERAL DIRECTOR (waua)....... Q540 & Co. It 50, specily.......
k] (ADDRESS) Washington, Mo. . (Signed) -
BO 20. FILE”’/‘ 28 ts,'if.?. F/Vr a.7 Wotyr Q?J (Addm)........émm
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%ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

» or by

Registered Apprentice No , working under my persojzspcrwsmn ‘
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Llcensed Embalmer No 3 é é O
T~ - v PN P
' P.O. Address w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in l:us OWN HANDWRITING. ¥ (Failure to compl
with the above constitutes grounds for revocation of license.) * : ’

If this body is not embalmed, above space should be left blank.




