'S, No.300 THE DIiVISION OF HEALTH OF MISSOURI
' . STANDARD CERTIFICATE OF DEATH siae Fite o IS

e 10-48 IBIR-T"QL.'EUM REG. DIST. NO. Z72 prIMARY REG. DIST. wo. S0 35 Rmul‘rar:No.....jl—i-m-. S

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If ot id befars
a. COUNTY

% ~_____Lafayette M hissoart > mﬂﬁf&yette almion).

b, CITY (I outeide corpurate limit, -m. RURAL and ghywe LENGTH OF c. CITY (If outslde sorporate timits, write RURAL snJ give towashlp}
township) STAY [i placed

TOWN Napotenn eL BALe.. ok . ToWN Napoleon fa) 5‘f

. FULL NAME OF (f st [ bospital or Jaatitation! m. strest address or loghtion) d.ASI;I’gFI{EESTS : (1 rara!, xive location)

HOSPITAL OR ,
INSTlTUTlONLexingtgg Mgﬂggiﬂl Egggj fika 1 S miles eagt of I-Ij_nn'lprm
3. I;JE%!EE S%FI‘:' . (First) = b. (Middle) c. (Last) 4, Dg}'e (Month) (Day} (Year)

(Typeor Pint)  LOULS Sechlapper cEAhgember §_.1953

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (In years] tr UNDER 1 YEAR | W WeER 24 HRS.
D DOWED, DIH?RCED (Bpecily last birthday) |Monthe| Days | Hours | Min.
Male l ]

White T hetoher 31.1876 n7

108. USUAL OCCUPATION (Glbwe kind of work 12, KIND gwszu OR IN- | 11 BIRTHPLACE (¢,  o0i Stata or Foreiga Conatry) ‘7L 12, CITIZEN OF WHAT

most of working Lifs, sven if retired) DUSTRY
armer armlng Germany swels
|tl:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Augnet Schiddpper - 4 louise Ha

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wuﬁ.mnnhown) {1 yes, xive war or dates of sarvics) NO.

9 _| None Mrs, Emma Schlapper, Napoleon, Mo
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onscase per 1, DISEASE OR CONDITION . - ONSET AND DEATH
line for (a), (b), end (e} DlREf.TLYLEADlNGTODEATH’(a) Z!I! ‘! a" !; Sie t : zlbn lhﬂ ‘ o 1

ANTECEDENT CAUSES

*Tuis does not mean

the mode of dying, such %"mmw&" ]?,, DUE TO (b)
" as heart foilurs, asthenia, | . 7ise to the cbove cause (a} - - ce e . .
ez, Tt means the du. | the underlying couse lait. T - -
eat, nfury, or complica- _ DUE TO (.°) — —
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS R A R h
Mmmﬂm;uummmmw
reloted to the di or condition causing death.
= ‘|| 19a. DATE OF OP_FIROAN- 15, - MAJOR FINDINGS OF OPERATION . * = .. .- o £ o ot | 200 AUTOPSYT
' e : S 70K ves [ wo &
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tag..lnorabony | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE home, farm, fuotory, suwet, offios bldg., e0.) T Ty .. .
HOMICIDE _ : . S S
219. TIME . (Momth) (Day) (Year) (Hocs} 2te. INJURY OCCURRED | zIf. HOW DID INJURY OCCUR?
oF - ] mm.ﬁ.n‘r NOT WHILE
INJURY : AT WORK

2. I horeby certify g 1 altended the deceased from to Zﬂﬂ.f_ 19:’3 that T last saw the deceased

alive on , 19,33, and that death occurred at =2 :YVdn., from the causes and on the date stated above.
- (Degret or :me)q Zic. DAJE SIGNED

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 4. LOCATI

Nov, 11,1963 Ryvangelj

DATE REC'D BY Igg%ABL REGISTRAR'S SIGNATURE lg "Céf )

{City. town, ot county) {Btate) -

. 1
WRITE PLAINLY—USING iINI-‘AD!NG BLACK INE—MAKE A PERMANENT RECORD

Nannlean




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

—

Student Eabalimer Mo,

vorking under my personal supervision.

Student c..uinesnncan eesasansateastuanansne
Studlﬂt Embalmer

i 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ft:‘lux;p to comply with
the above constitutes grounds for revocation of license.) -

If chis body is not embalmed, fact should be so. stated above. - ¢ .

Iy




