THE DIVISION OF HEALTH OF MI550URI] 20829

5. No.300
s | FLEDSEP 13 1953 STANDARD CERTIFICATE OF DEATH State File No..omnns -
(DIRTH MO, — REG. DIST. Mo, —ZLPRluﬁv REG. DIST. MO éﬂ& Registror's No 01):51)z -
("Lk 1. PLACE OF DEATH i Z. USUAL RESIPENCE (Whars deceased lived. 1f institution: residenos befars
;I a. COUNTY C OLE a. STATE MISQ OURI ‘b, COUNTY OSA G’E sdimimion).
b, CITY (It outalde corputata limits, writs RURAL snd give ¢. LENGTH OF || . CITY (If outslde eorporate limits, write RURAL aznd give township) ") Py,
OR townablp) | STAY (in tiiy place)| OR o é
Tows  JEFFERSON CITY | T*Weey"| rown WESTPHALIA, MO.. z
d. FULL NAME OF (1t not in hoapital or institytion. give stregj address or Ieation) d. STREET (If rars!, give location) /
HOSPITAL OR
INSTTUTIoN ST . MARYS APDRESS @01 TVRR-STREET
3. Dsﬁggﬁ S%FD a. (First) b. (Middle) c. (I:ast) ‘ 3. DS}-E (Month)  (Dsy)  (Year)
(Typeor Prie)  WILLIAM LOUIS SCHEPPERS DA™ Sept  10th,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ UnDER 1 TEAR | I tWOER 1 am,
. WI'DOWEDKDIVVORCED {Bpecify) Iast birthday) |Months , Days | Hours | Min.
A WHITE MARRIED Aug 2nd,1877 | 74 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE
B SO IION ozt |10 KIND OF BUSINESS O (N | 1 BITHPLACE G o fos sy SR AT
| "TEBORER WESTPHALIA, MO, O Us A
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AUGUST~SCHEPPERS ELIZABETH LANGE I ELTZABETH MYXRPETER
15, WAS DECEASED EVER IN U.S_ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME __ ADGRESS
{Yea, o, or unknown) | (If yes. give war or dates of service) NO. - e
Py None Mrs. Ellzabeth Scheppers. Westphade
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE! “
Enter only cnecauwseper | |- DISEASE OR CONDITION . . .- ONSET AND DEATH

line for (a), (b), and () | PIRECTLY LEADING TO DEATH® () Mﬂmm%i&& c? 7@.1-

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthentn, rise to the above cause (o) staling
ete.” It means the dis. the underlying cause last.

eane, injury, or complica- DUE, TO (2)

WRITE PLAINLY—USING IINFJ’&:.bING BI;ACK INE—MAKE A PERMANENT RECORD

tion tehich ecoused death. | 11. OTHER SIGNIFICANT CONDITIQONS '
Conditions condributing fo the death but not
related to the diar:uu g;gcondiﬂon cauriﬂ.: death, m m ,A,,Mb ‘;'
19a. DATE OF OP_IrE‘ROAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! ?
. 24" 06 F' ves [ ) wo (&1
Z1a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homs, farm, fagtery.strest, offics bidg, . at0.) . .
HOMICIDE : v :
21d. TIME {Moath} (Day) (Year) (Hoor) Zle. INJURY OCCURRED | 2if. HOW DD INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - m. WORK AT WORK L T L. W
21 hereby certify that I attended the deceased from #Lﬁ_ 19977 1o ?‘i/_ 1967/, that 1 last saw the deceaced
-alipe on b 19__L and that death ofcurred at £ 19"d m., fronf the causes and on the date staled above.
Z3a. SIGNATUF (Dregres or title) 23b. ADDRESS 23c. DATE SIGNED
A ro H Mt P 49D, leddo o Gy Prer lg-p-57/
%4'5 NB g ER Ml 3 \}.ALCREMA- 24b. DATE 248, NAME OF CEMET 7 EMATORY ! 24d. ON (City, town, or county) (State} |
. (Bpacity) . 2 A P
Rurigits 9/12/51 St. Insmnh ¥estphs 115‘: bloe
DATE REC'D BY L%%%L W& EIGNATURE 2 r 7 H ' ADDRESS




RECEIVED?-77¢/ .
DISTRICT HEALTH OFFICE No. 3 '

District File NUMber cemmme emea

Date Filed .. 2 = o it domn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
) ! . Student Embalmer Mo,

working under my persona! supervision.

Student ..... saesecsstntirrrreearacns ceeas S:gucd_‘@g@m % M

Studont Ewbalaor . ?
Licensed Embah&ci%‘_é//’?
P. O. Address e, %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) )
H this body is not embalmed, fact should be 5o stated above.' :

- - "




