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

FIED APR 11 1049 = (THE DIVISION OF HEALTH OF Missoul 9016
STANDARD CERTIFICATE OF DEATH State File Nowamrid
BIRTH MO. o : REG. DIST. NO. _LZL_ PRIMARY REG. DIST. W0.Z2(a . Registrar's No. nﬂ__._...._.
1. PLCSENETYOF DEATH . 2. USUAL RESIDENCE (Wher d.conud lh'od If institution: residensce befors
a. . a. STATE .
Lafayete . Missouri "arayete \bﬂ
b. CITY (I cuteids corporate Limits, write RURAL sod give ¢. LENGTH OF c. CITY (lf ouseide aorporats limity, write RURAL and give township)
QR . tewnship) | STAY (in this plaew| OR -
TOWR Napoleon, Mo < L5 yrs( _ TOwN Kanoleon, Mo ] ,/3
FULL NAME OF " . N .l
d. HOSPITAL "OR {1 not in hospital or lastiintion, glve strest tddrﬂ, oulhn) 'l.i ASDISREEI-S {I! rursl, give loeation)
INSTITUTION. Home in Nangleon / Gen, Del, 4
33&%55%% a. (First) b. (Middle) c. (Last) | 4. Dg:'t (Month) (Day) (Year)
» (Twpeor Pint) Henry Herman Schlapner DEATH  wpp, 9 1940
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (In ysars| ¥ UMOER | YEAR | O UKDER M uzs,
0 ) WIDOWED), DIVORCED {{8pmcify) : lant birthday) | Montha | Do [ B |
male _white married |\ Mar 14, 1883 65 |
10a. USUAL OCCUPATION (Crw werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mmdwumlflc:ht::ngmd «n; . DUSTRY . (Bumte o foreles eouater) 6 1z'chTr:'¥ﬁr“|'?°F WHAT
 farming L-.- axccecespl Pipkney Missouri ISE

13b. MOTHER'S MAI

14. NAME OF HUSBAND OR WIFE

|'30. FATHER' S NAME

16. 17. INFORMANT"S SIGNATURE OR NAME

NO.
Wilbert A, Scghlavovner . Navoleon,Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg"g%ﬂﬂ%gm
| Enter only cnscsuseper | I. DISEASE OR CONDITION _ Q 2 'p f\( 9! - TH
line for (a), (b), snd (¢) DIRECTLY LEADI{NG TO DEATH (2) ! y O’j

“This does not mean ANTECEDENT CAUSES . — .

the mode of dying, ruch | - Morbid emditions, if any, glving DUE TO (5 —&M ﬁ#fdd_l_a;gw
o8 heart feflure, asthenia, rize to the abore caure (a) stating . . 5 SENEn y
cte. It means the dia- | the underiying couse last. /) ' ) e ‘e
cant, injury, or complica- _DUE TO {c} e ta, / \%ML& | -

tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS e . )

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o L) | 20. AUTOPSY?
TION % g F\
. . ves D NG E
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, street, offies bldg., ete.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hourd 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oURY . R vmu.n'r ngr::&z
22 I hereby certify thai I attended the deceased from M 19_12_ to 2Mesr & | 19¥§, that I last saw the deceased
alive on _prer 9 , 19¥€ | and thal death occurred at £:254 m., Jrom the causes and on the dale stated above.
Zia. BIGNATURE (Degree or title) 23c. DATE SIGNED
—  Pas- ¢ (999
TIONBURI OAV‘:I\LCREM‘; ub DATE 24c. NA\!E OF CEMEI'ERY OR CREMATORY 246 LOCATION (Oity, town, or county) (State)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /é" zs FUNERAL DIRECTOR'S S)GMATURE ADORESS
Yo 7 /D 7‘5
e as S0 48 L7 ol//.

d:m'mdsmmmu‘"’.&-maun Side)
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STATEMENT BY LICENSED EMBALMER '

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Signe .@?@é @W

working under my personal supervision.

. e [ 7

S gned ceunertsisrrestssnn it ssnnanssnorsuants Licensed Embalme No.méé.é‘“d"‘“ AN
Student Embalmer ‘

P. 0. Address Al ._..H.,:...ma_.-;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN LI
the above constitutes grounds for revocation of license,)

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

TING. (Failure to comply with




