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MISSQOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....,/

State File N 0rvmmmrsoseossroememet o es

Registrar's No,un...

1. PLACE OF DEATH:

Registration District No.....
(a) County Jack n

(d) City or town Ka‘nsas Ci ty
{1t out.stde city or m-.-m Umits, write “RUNRAL"” andt namn of township)

2l 7108 J
............................ g 5 aefferson 3 »
L T o o Tetievi o svriva bereen rﬁl‘ loczman) 0 d) Street No 3’ rigﬁveliftleonejt ..................................
(d} Length of stay: In hospital or institution.....uen gﬁ & W Yo -
(Swt whether (2) Citizen of foreign country o m i {Yes or No
In this commuonity DT €125 o )
years, months or days) If FE5, NATIE COUDLTY cvrrinrmrirssrssamsssrrssarsrsoceanpssesesss msmbrsnsrssas st seambenss (.. .................

2. USUAL RESIDENCE OF DECEASED:
Missouri

dJ ackson

.............................................. iz

(a} State . {b) County

{e) City or town

Solo PRINT MRS, MYRTLE E, SCHUEPPENER

3. (b) If veteran, 1 3. (¢} Social Security '\o
name War.. Yo None ..........................

l 5. Celor or l 6. (a) Single, widowed, married
4. bexFemale race, Whit

6. (b) Name of husband or

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month _Iaovem'ber
4

day. 15th, . .
2 minute J( ﬂ M.

21, I hereby certify that I attended the deceas ‘/P 36

VRN / Ll L

year. hour

.Dewey D.. Schbpener....  alive.t 9.
7. Birth date of deceased.... .G DT RATY 8th, 1893
(Month} {Day} {Tear}
8, AGE: Years Ménthg Days If less than one day
54 9 7 Wb, min,
s. Birthplace........BEAEON .Misconsin |
(Clty, town, of county) (State or foreign coumniry)
: t Home COther condit .
16, Usgual 0ctupationa.mmeemmeeesesene Pebvri: sevassr s b e rp i srabsrts e enaen {ineiude u,;g‘,ff,fc; A A iy
11. Industty or business.....o e, : Six ; PHYSICIAN
= findings: !
2 § 12, Namewwoondn.. Bo PALEERBON ] L. || Meigs indine, . ’
2L is. Birtholacen, S0mRNG Wisconsin (TEY | onviest
= fi’iiintg mu.nR (State or fOrelEn country) Of aut ) e wll:khfjalt:h
- BLEODSY wrvesersescesencssnssessmerssesssssnsas o | ahou .
E i 14. Maiden nam:D i;-n Ogex‘ﬁ ............................................. t cl_m';geﬁ o
~ 0 aville = Yisconsin || oo e e e tistically.
g 15. B1rthplace............_%m‘:’r cog'ng) R or‘;{iifgﬂ?ni;n‘ 23, 17 denih was due to external causes, 811 in the following:

Mr, Dewey. Sr:m;eappemx ...................
7108 Jefferson Street

(&) Date thereof ll 16—1947

Alonth) (Dary}l (Yesr)

Platteville.‘hsconsi

16. (a) Informant...
(b} Address

17, {8) e e it
{Burial, crematicn, or removal)

(¢} Place: burial or cremation......

18. (a) Signature of iuncral director Freeman Mortuary & Ch
(b} Address... Kangas City .,

19. (@) Afo 7 5;7 el S
({Date recetved local registrfir) {BerisiTar's slgnature)

(@) Accident, suicide, or homicide (SPECII ).t s e

(&) Date of occurrence

(c) Where did injury 0ceUr ¥ uammmre oo sgeereriesarenereesinenenin
e X (Clty or towm) {Counts) (State)
(d) Did injury occur in or about hame, on farm, in industrial place, in public

Ape

" (Specity trpe of place)
(£) Means of injurv. A s

. (M.D, or uth:r)ﬂ’/D

A
‘hile at wprk A

Mo,

23. Signature.dN /#N0L

"L e r

L8 v

Jelterson City Printing flo.

(Licensed Embalmer’s Statement on £

er-e Side) _7( ‘ &4.- Mﬂ




— v,

STATEMENT BY LICENSED EMBALMER

1 hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ S—

Registered Apprentice No

Signed % @ ﬂ&é/t ’
Licenzed Embralmcr Na 3}/ ? ST
P. O. Address L & 2P0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMF,R'in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision,

v ir o2 e

t -



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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No/y7

Primary Registration District No../ﬁag_ . Registrar's N cé_( 7&4,_

(a) County.... 274
) City or to

(6) Name of hbépital of institution:

(If not in hospital or institution, write streat oumber or localion)

(4} Length of stay: In hospital or institution

In this community

(Spocify whether

years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County

{¢) City or town..
(If putsido city or town limits, write “RUNAL")

{d} Street No

{If rural, give location)

{e) Citizen of foreign country? .. (Yes or Vo)

If yes, name country,_, (Lﬁ

MEDICAL CERTIFI

3. {a) PRINT
FULL NAMEZ o/« 2. Hﬁgm .
3. (B If veteran, a 3. (&) So'c‘i'aIVSecurity
MINULE. oeess e errimieea M
name War. No
5. Color or 6, (a) Single, widowed, matrried, 19 . ;
4. Sex race divorced . s e 19........ ;
6. (¢) Age of husband or Duration
* wraly.
Jalive. ... —
N
) P TR VAL
8. AGE: Years | Months ' [{) \@nw Duc to
Due to
9. Birthplace. e, V. YR, ¥, W E—
or ) (Siate or foreign conntry)
@\ Other conditions
10. Usual occufaijon, h A {Include pregnancy within 3 monihs of death)
11. Industry or ifwi PHYSICIAN
Major findings: _
< 12. Name Of operations........
= . hUnderline
& 13, Bisthotace et
{Cily, town, or county) {Sinte or foreign countey) Of autopsy should be
5 14. Malden name . charged 8ta-
S tistically.
15. Birthpl . i ing:
2 ity town. or somnts) - 22. If death was due to external catises, fill in the following:
,}9 f l2ig), pccident, suicide, or homicide (specify)
(b) Date of occurrence
{¢) Where did injury occur?.
(#) Date thereof {City or towd) {County) Giate)

{Buarial, cremation, or removal)

(Manth} (Day) (Year)

{¢) Place: burial or cremation

18. (a) Signature of funeral director.

(5) Address

19. (@) [t -¥7 ®

(Data received local reffiatrar)

(4} Didinjutry occur in or about home, on farm, in industrial place, in public place?

. (Specify type of place) .
Whileat work? . () Meansof IDjUry.. ..o

23, Signature {M. D. orother).... .

‘Address Date signed__._...._... -







