o. 300 “Lm P«UG 29« \95 THE DIVISION OF HEALTH OF MISSOURI

a0 STANDARD CERTIFICATE OF DEATH State File No -
|
0 ' BIRTH NO. REG. DIST. NO. 1 i , PRIMARY REG. DIST. miﬂ_@xmmm': No.gj’“...................: ........ .
7 1. PLACE OF DEATH 2. USUAL RESIDENC.{ u-'hu:-J:ena‘d' lived. 1f lnstitution: residencs befors l
. COUNTY 4 . STATI b. COUNTY ]S s adiciwion).
, a Llncoln a E Mo. O YLlncohl adicimion)
b. CITY (I outside eorporuta limits, write RURAL and give c. LENGTH OF ¢. CITY . d. ts Readence within lmits o;_
OR . woship) | STAY {in this y OR v . a H
tom Moscow 1i11s oo STAV el 1Gdn Yloscow  Mills Mo. i =
d. FULL NAME OF (If not in hoepital or institution, give street add or location} STREET (I rural, give location) P
HOSPITAL OR ADDRESS 5 3
INSTITUTION O
3. NAME OF . {First b, (Midd} . (Last
DECEASED .71 (Middle) o (Lost) [4PaE  uont) Doy (vem
(Tope or Print) —~LLLIE o~ . ALVINA SCHAPER pEATH August 16 1955
5, SEX | 6. COLOR'OR'RACE | 7. #&%IR’EB EWESC}ESRNED‘ 8. DATE OF BIRTH 9.]:‘35 (In .ve;r- !:!F UNDER | YEAR | UF UMoEm 3 masltt
L /LD, (Bpecily) t bi Y. onthe [ D Hours | Mia.
Female White Married /| Sept 21 1899 o _BE:M 110 |38 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
d durinlmWi('orHuml.cv-nnu;trr:;) H DUSTR (City and State co Foreign Country) i lzcglIJ]-Nl.lz'ERP;?FWHAT
usewite ousewokk Troy Mo, 0 }
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
He As Eversmeyer Pauiine Saypez __Fred Y. Schaper
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(YT,M. oruskoown) | (If yes, rive war or dates of sorvice) NO.
NO Unknown . [Fred W, Schaper Moseow Mills MO,
8. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN

Enter only onecausaper | ). DISEASE OR CONDITION .. ONSET AND DEATH

line for (a), (b, and (c} DIRECTLY LEADING TO DEATH* (3

LY
*This does not mean ANTECEDENT CAUSES f a / M
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} L/ Al e m— e -
a8 heart failure, asthendia, | Tise £0 the above cause (o) stating —‘—"'—"":.
ete. It means the dip. | he underlying cause last.

DUE TO (e}

case, tnfury, or eompliza- 0
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .. . -
: Conditiona contributing to the death but not
related to the dizeaze or condition causing death. PSS
f9a. DATE OF OP_'E_:%‘N 181, R FINDINGS OF.OPERATION 2. AUTOPSY?
L] 1
E Y O Ne S RS -

21m. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e, lnocabour | 21c. (CITW, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE boms, farm, luotory, sireat, office blda..ete.)
HOMICIDE
21d. TIME (Montb} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY' OCCUR?

WHILE AT[—] NOTWHILE
INJURY o | "work L1 'py WORK

that | atlended the deceased Jrom ﬁ , 1 = lo , 19.95, that I last sow the deceaced
. 19_&: and {hat death &deurred(pi m., from thffeauses and on the date staled above.

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

alive on
2a. SIGNA MBW 2ib. ADDRESS _ 23, DATE SIGNED
3 g T 2\ P76 |8-27-55
- DATE 24;. NAME OF CEMETERY OR CREMATORY 4. LCATION (Otty, town, or county) (State)
TIGHE REMOVAL ! !
Buria Aupl8 19585 Zoar Cemetery Iincofn Coynty Mo,

DATE REC'D BY DUCAL

DA X

REGISTRAR'S SIGNARURE /) o | b ™ 25. FUNERAL Dmacroa'sd.swuamn:
& ont. & 0l Ol Wemaa_ UL

(licensed Embalmer's Statement on Neverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... ... e

working under my personal supervision..

Student .. .. i Signed. [

Signature of Student Fmbalmer

P. O. Address.g;zy.)}‘d.-
Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HAND TING. (F
.to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
J¥ this_body is not embalmed, fact should be so stated above.




