HiEy 2 THE DIVISION OF HEALTH OF MISSOURI
F N0V 2 A5 P ANDARD CERTIFICATE OF DEATH e 3833

,T”rru NO. AEG. DIST, NOJ ] i PRIMARY REG. OIST. NO. l_&.gtgulmr:No_.&" I,
1| wai ™ Lincoln e o e e e
b. CITY {Il outside eorporﬂ.. limits, writs RURAL snd give c. LENGTH OF ¢. CITY (If outdde sorporste .N'-J &ive townsbip)
rown Rural W WD"“‘""” STﬁfT‘é' sl oSN Rural %wp . A S 7P
d. FULL NAME OF (1! not in hospial lon. gire streot ndd d. STREET (X rural, aive location) e
HesrTonion Farm Re sldence ADDRESS  parm Residence ©
3. NAME OF 8. (Firsh) b. (Middle) c. (Last) 4 DATE Montk) (D
oD Pred Antone Schaper oS NOVa 15, ”19%&”

5. SEX {J} 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 YEAR | I GXDR 30 Was,
Male l wWhite WIPRYRR PURCED @ | Ayye . 26,1886 | e | Hewm p e
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn caunery) 12, CITIZEN OF WHAT

done during moat of working kife, sven if retired) . « DUST . 4] T
Farmer Geny Farming Lincoln Co. Missouri
138, FATHER'S NAME *|13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Schaper [Gussie A. Strathmann |Helen Hudson Schaper
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'I7. INFORMANT"® :m
jAte] re-SRUHE None Mrs Eelen H. Schaper Troy, Missour

8. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecausper | |- DISEASE OR CONDITION _ . g‘SH AND DEATH
fims for (8), (b, and () | DIRECTLY LEADING TO DEATH" (4 .Z,..._,q,g

“Thia docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Nforbld conditions, if any, gising DUE TO (b}

- ‘ﬂhenrinﬁme,astMnia‘-mnomeﬂmewmﬂfﬂ“m‘ﬂﬂ .- s v i e e e e s TS .
T m Ilfmm the dis- the underlying cause lost, — Tttt FeommeETEor T T Tt T R

ease, Injury, or complica- — __D.UE T0 (c) - H— I

tion which caused death. | )1. OTHER SIGNIFICANT CONDITIONS  *#7 -7 "« % = F T

Conditions contributing to the death but not
related to the dizcase or condition causing death,

- |{*19a; DATE OF"OPFI%;‘—' 6. MAJOR'FINDINGS OF OPERATION - © . T AT T - ' | 2. AUTOPSY?

P 3 / éd x YES D NO E’

AT e

2la. ACCIDENT | (Bpecify) 215, PLACE OF INJURY (o.4..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} | {COUNTY} . (STATE)
SUICIDE home, farm, fagtoty, street, office bidg..ev0.) RIS IO " L IR
HOMICIDE
21d. TIME | (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. oF . S . WHILEAT[™] NOTWHILE . -
INJURY m. | “work AT WORK -
|| 2. I hereby certify.that T attended-the deceased fro d . M 19_§/maz I last saw the deceased
. alive on 19 , and that death ocgfirred at L o from the causes and on the dale slaled above,
- {7 SIGNATURE o T (Deg¥ee or titlcf4223b. ADDRESS . 2. DATE SIGNED
z NBgRIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, :j 242. TION (City. mwn.mwunty) J
Bpweity) -
BuATal 11/18/5h 1 Troy Cemetery - . uwTroy, ‘Missouri. l ‘Q‘('('
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 16y |5 FUMERAL DIRECTOR'S 5] GNATURE ADDRESS
=15 0 |Kemper Funeral Home Troy, Missouri.
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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, oKX ..

. , Student Embaleer No.

Licensed Embaler No.... 3232

P. O. Address Troy, Missouri

. Pfou. The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

.

working under my personal supervision.

Student seiceserscnancacne sassucsevenvsanas
Student Embalmer

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




