%

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

 m——

=L

N
LD APR 191054  STANDARD CERTIFICATE OF DEATH R & & [+ 48
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. MO. Kegistvar's No
1. PLACE OF DEATH |12 USUAL RESIDENGE (Whers dsceased Hved. I lamitation: residenc befoe
a. COUNTY . STATE b. COUNT siicimion),
Bates ’ : Migsouri Bateg
b, CITY (i cutnide torpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & s Betidenes within Umits of
] STAY OR _, . s
. _twsRural Pleasant GaP ™ | ™| rowwR,F,D, SRR
* d. FULL NAME OF (1f ot in hoepital or lastitution, glve strect address of location) o STREET (If rural, give location) O
HOSPITAL OR ADDRESS . 07
mstrution  Appleton City Rt. 3 Appleton City Rt'. 3 ¢
3. E';‘EAC'::ES?E'E 8. (First) ' b. (Mlddle) ¢ (Last) ' 4. DATE (Month)  (Day} (Year)
(Typeor Print) — Henry Joseph Schapeler DEATH April 13, 1054
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (Ia years|  Uwoex 1 !m ¥ woen u wa
WHDOWED DWURCED(&»&: Lust birthday) hhmh[ Hours | Min.
Male |White  |Married Jam, 13, 18891 65 |

10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- { H. BIRTHPLACE . : ' 12_Cl
i“d""ﬂlmmdwu‘ﬂuﬂh . sven if ntind'w) ) DUSTRY (City and State or Foreigu Country) o cgu.l;}'lz'ﬁ,:'?oFWHAT

armer Farming Bates Co,., Migsouri U.S.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
Herman Schapler 1 Wiihelmenias Drawe |
IS. WAS DECEASED EVER IN U.5. , a 5
Is, ¥ N o?\mknown)n| vE ’-I.’l:l. “:\imdfg- I;?RCES? 16. SOCIAL SECUR'DH 17. INFORMANT' S su.‘;mﬂ'ul}fppli1 ngn ﬁi % Iﬁ‘E?
Q None Rosa Schapeler our
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only one cause per | 1. DISEASE OR CONDITION ONSET AND DEATH

\ine for (a), (by, and (o) | D'RECTLY LEADINGTO nl-:.am-l-(,, / ;Z
“This docs nat mean ANTECEDENT CAUSES 7 ' .
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (B}

as heart faflure, asthenda, | Tiserio the above caute (o) stating
/

ctc. It meons the dia- | the underlying eauase lost

care, infury, or complica- DUE TQ (c) / 3
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ /”

related to the disease or condition causing death.
19a. DATE OF OP'IE'I%ABi 19b. MAJOR FINDINGS OF OPERATION

Conditions contribuling lo the death but not
! . s 20. AUTOPSY?

21a. ACCIDENT {Spaciiy) 21b. PLACE OF INJURY (a.g. 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, lagtory. strest, bldg., eto)
HOMICIDE .
21d, TIME (Moath} (Day} (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE .
INJURY = | “woRrk AT WORK

22. [ hereby cert;!z -tﬁ I attended the deceased from _"LL_, mﬂ, lo ' m£ﬁ{ that I last saw the deceased

alive on . 1&[5!, and that death occurred at B_L o from the causes and on the da.te slated above.

3. SIGNATURE pﬁ%\ma E , :6 ’ ’. I f/y?fm?}

24c. m(m-: OF CEMETERY OR CREMATORY | 24d. LOCATION (ony._wwn, crcomnty) = (Bthte)

. BURTAL. CREMA-
Reform Cemetery Bates Co 'Mis-sgu-pi———
ADDRE

24a
TIO| EMO ALipdh)
.’1 -1 FUNERAL DIRECTOR'S 8)GMATURE

{Licensed Embalmer’s Ststement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER
v i T

I hereby certify that the body whbse name is recorded on the reverse side of this certificate was emb

by me, OF by .o e e e e eteeesisesseareneanaiaaaas , Student Embalmer No...........

working under my personal supervision..

SOt o oo e e it aeanaanaan Signed . O'Q‘G/em

Signature of Student Exbslmer

Licensed Embalmer No.3.$.é

-~
s ' P. O.. Address .

. '("' Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grhémnds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'c this body is not embalmed, fact should be so stated above.




