. No, 2
-11-10-39
5-17-39
+E X21492

oHEDLAYG. 14,1940

MISSOUR! STATE BOARD OF HEALTH . . 2 P
Funsay oF Taz Cansos . STANDARD CERTIFICATE OF DEATH State File No 420
Registration District No...,,....é.g.gm...w_. Primary Registration District No. __];0_02 Registvar's No. 2813

1. PLACE OF DEATH:
(a) County .

)

(%) Clty or town_ KN qaq City

/

(If ontside city or town l!ml‘.’l. write “RURAL™ and nams of townghip)

(¢} Name of hoa-pital or institution:

St. Joseph Hospltal

(T pot in hogpital or Institation, write street number or losation}

{d) Length of stay: In hospital or institutio:
In this community. 28 DQ.VS

(-Epoclfv whether

yoary, months or deys) .

=7

2. USUAL RESIDENCE OF DECEASED:

(a/) srate AP RS ® county_Bllaworth

(9 City or town.. HO1 Y004
“(If outaids ch! or town limitr write “RURAL"}

(@) street No.— Near Holyrood
(lf rural, give location)

{¢} If forelgn born, how long In U. 5. A.?. vears,

'IE%LII'.“]\IITEW Mr, John G, H

. Sche'omax!.n ~

3. {¢) Sodal Security
No._NONne

8. (b)) If veteran,
mame war. No
5. Color or
. see MBle naihite

6. () Name of husband or wife. .o

8. (o) Single, widowed, married,
avorceg MaTT 104

€. (¢) Age of hushand or wife if

nHve:?.D....

years

7. Birth date of deceased NoOvember..19y 1866 —
{Month) {Day (Yeat)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . JULY  day 12

year. l 940 hour. 1 O minute 5OA CM M.
21. 1 hereby certify thet I attended the d d fgpm :
L to L Z—- 19

that Ilast saw h.lﬂt-_ afive on OAA LL 1£d‘

and that death occurred on the ﬁe amwmr stal boyf.
Duration
Immediate cause of death:

YO 7

8. ACE: Years Months Daya

73 7 1 23

If less than one day

hr. rdin

’

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o. Bipnee JOLYEANA -

{Ciuy, town, or connty)

. 4
Indiana ... .

(Btate or foreizn col )

10, Usual occupation Farmenr =

11, Industry or business, Re tiBed ]

o

S { 12. Name_Herman..E.,Schepmann ._._..___:_.n...ﬂ.“i =

2= Laa, Binhpla&qglg_ngml_...ﬂ Germany
&t T (Stata or foreign conntry}

g 14. Maiden n:mLOu er

5 { 15. Birthplaee. URERQYM . Germany. . .

= {City, tawn ¢ py) (Stats or foreign ommt.ry)

16. (s} In!'orma:nt ﬁ/ o b, v

o) Address... 34 ‘f_/z_é..___

‘n, @ Bemoval m'_ Dat thereof..oJ.

{Burial, cremation, of removal}
{) Place: budal or cremation
18. (o) Signature of funeral directord

053 ””
1, @ July 12, 194@, . -

{Date received local registrar)

{Registrar's signatcre)

Due to. 5 l’

Due to.

Other conditions.., W ot _Iﬂlzz

{locinde preagoancy within 3 months of death}

POYSICIAN

.M_ajor ndingd: m M‘}_'
Underline

the cause to
[ which death
Of autopsy-_..... i = : abould be

o -_ltistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suidde, or homicide (specify)

(¥) Date of occurrence.

Where did injury occur?.
(City or town) (County) {Stata}
{d) Did injury occur in or about home, on farm in ingustrial place, in pubhc place?

(M. D. or gther)_____
Date =« /2-.;#‘_

{Licensed Embalmer’s Statement on Reverne Side)}




STATEMENT BY LICENSED EMBALMER '~ ™ : s

I hereby certu'y that the body whose nanié is recorded on the reverse side of this certificate was. embalmed by me, or by oo

Reglstered Apprentlce No

working under my personal supervision, -

i . ' _ ' | Slgnﬁd 6A~AJ( W

" P.O. Address......._... Kj @_4 ....... Ma......

»

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALDJER in his OWN HANDWRITII\G (Faﬂure to comply
the above constltutes grounds for revocation of hcense.) . ¢

- - - o - -

- -

It lhm body is not embalmed above space should be left blank. ’ S g o



