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

DEPARTMENT OF COMMERC

MISSOURI STATE BOARD OF HEALTH

32211

BUREAU OF THE C|
““.E“ SEP f’ﬁ"’\ STANDARD CERTIFICATE OF DEATH State Fila No
Reglatration District No ..._.éé____ Primary Registration District No.._i. AN - Registrar's No
1. PLACE OF DEAT!!lP 2. USUAL RESIDENCE OF DECEASED: 0 7?
(a) County. orry
o Py T || @) State Migsouri . o comy.Perry. ... . 7
(5} City or towm._.l?.mral___‘..........“..... L tral :'-_-—-"J'.‘L-’-'—‘:_ i ¥- ﬂ
(11 ouiside city or town limita, write *"RURAL" and name of township) (c) City or town.., RIJ.I‘& 1 .‘)
(¢) Name of hospital or institution: (I outside city or town Limits, write “RURAL") '
(If oot io hospital or iustitution, write streat number or location) {d) Street No (I rural, give location)
(d) Length of stay: In hospital or institution
(Spocity whether || (e} Cltizen of forcign country? (Yes or No)
In chis community 8 7 - 6-' 1 6 1 D
years, mooths or days) Ii yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT .
ruit name__ Christina E. Schaupert. ... .
S i - 8 (O Social Sty 20. DATE OF DEATH: Month........ Aug, ...........
’ ) ’ year___lag:l.___hout___._._..ﬁ e minute._. .4& E-M
b No- — 21. Iheseby certify that I attended df
. I hegeby certify atten rom
5. Calor ot 6. (a) Single, widowed, married, )if"—y ﬂ«—w 5/ 194‘i/;
« seFemale rce White di"“’“gd*-ﬂ-lggﬂg"g that I last saw het®” _ alive on """‘f 3/ 24
6. () Name of husband or wife - % (‘) Age of husband or wife if |} 20d that death oecurred on the date a.t{d hour stated above. ' Daration
Michial Schauper T Ve e ars Mﬂt cause_pf death '
W
7. Birth date of decensed Feb, 16 1854 - ;‘ ¢I : &
(Month} {Day) (Yw)
8. AGE: Years Months Daya If less than one day Due m . _Mo{ﬂ:‘ .F"l
87 6 15 a2
hr. min. f‘ } 1
D n Due to.
9. Birthplace. FOTLY. €O o -Miggsourill : : \ Ind
(City, town, or couaty) - (State or foreign country) : \
10. Usual occupauon_..HQuse._WQIk c{ﬁg&zﬁiﬂ;‘:;, within 3 manths of death) \ \
11. Industry or busi PHYSIQAN
o Major findings: - —
2{ Name__Gaorge Bergman Of operations Underiise
=
= { 13. Birthplace X (S’.e rg:fny ?. bt death
wn, or county, te or &0 country)
é { i4. Maiden name. .ﬁ&&tm d.l v ssntreasrois Of sutopey :g;,';:g .gﬁ
uastically.
E 13, Birthplace e (%‘;?.%;EET 22. 1f death waa due to external causes. 6ll in the following: '
16. (@) Informant. 91O Scheupart || Acidest suicide. or homicide (specify)
@ Address_.._ONgtown Mo . {#) Date of occurrence
j ?
7. @ .Burial (8) Date thereof... () Where did [ajury occur vy, o= 1owa) (Gomamy) Bt
(Barial, cramation. or rernoval) ) (Monih) (Day} {Year) |l (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
{<) Place: buria} oxcnmati-:nm.?exryville.., - P — -
18. (a) Signature of funeral director.. - AL m 4. " (‘ Y)wﬁ' ph“:);f infary e
B Add wa'sd i .
" " zw ............... (M.D.orot
19. (a} _Z/

{Ddie received local fexistrar)

5\ ”Vé&énud Embnimer‘s Statement on Reverse Sidc)’

4




¥
STATEMENT BY. LICENSED EMBALMER
R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

I . » Registered Apprentice No

working under my personal supervision,

. (Fnilul.re to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITY
the above constitutes grounds for revocation of license.) * ' :

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