THE DIVISION OF HEALTH OF MISSOURI S 83 478

. No.300
. 10.48 FILED NOV 9- 1958 STANDARD CERTIFICATE OF DEATH State File Nowr,
!BIRTH NO. REG. DIST. NO. i : PRIMARY REG. DIST. ND.£ 30_; Kegistrar'a Na_é.
1. PLACE OF DEATH - —F 2. USUAL RESIDENCE (Wkere d 1 lived, 1f institution: rewid before
a. COUNTY = : - e - —.&. STAT b. COUNTY sdintalon).
Cole E‘v’lissour’i - Cole
b, COITF;Y (If outside corgurate limits, write RURAL and o) gTALYEFl?;El; DE:‘;] c. CITY - d. l:s k;ideﬁ;awrm%ael
To0WN  Jefferson City K 3 Life TSN Jefferson Cityl . ™ r’a
d. FULL NAME OF (I oot in hospital or institution, glve streot address or location) . STREET . (IF rursl, give lonr.lon) }“ u'
HOSPITAL OR L4 bert ® ADDRESS )]
INSTITUTION iberty Township Ry, Re 3 Liberty Township
3 gg.auchgﬁso&) a. {Flrst) b. (Middle} c. (Last) 4, D81F'E (Month) {(Day) (Year)
( Type o Print) Bernard \_— Scheppers oeati Nov, 5, 1956
5, SEX 1 €1 6. COLOR OR RACE | 7. mﬁmﬁg, %!IE\YEECESRRIED. / 8. DATE OF BIRTH 5. :GE 4o yeurs n':r ek s 1Ay YEAR | W UnotR u HEs,
]\ a w * . (Hpecity ) 1 ¥ on Hours | Min.
ﬁ 5] hlte Married Feb. 25, 1872 8).1. ,,,,, , I
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE 2.
:s%‘élﬁmut ',wur!d IJ(! o:::lfr:tirodl; B \-__________‘ DUSTRY (City snd Btute or Foreige Cﬂ“"y) 0 L QSLTJTZ-IE{{,?OFWHAT
a8 Westphalia, Mo. usa
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’ OR WwIFE
, Henry Scheppers | Adelide Miller t
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SlGNATWRE-0R NAME ADDRESS
(Yu.no.ﬁt?knnwn) (If yau, give war or dates of service) 0 O 16 33 I?
-16-334 Mrs. Ben Scheppers RR3JC, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgzgg:-,.\\uﬁ BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION o | « . Generalized carcinomatosis

line for (), (b), and (c)

. ANTECEDENT CAUSES
*This does not mean : .
(he made of tping, eweh | Mortid canditions, if any, going DUE TO (o _CATcimoma of the cecum
a2 heart failure, asthenia, | rise to the above cause (o) stating
ete. Il means the dis- the underlying cause last,
case, injury, or complica- DUE TO ()
fien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditlons contributing to the death bul not
relaled to the disease or condition cansing death.

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

19a. DATE OF OP_}::E)AN- 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
}é 3¥ ves L] wo K]
2ta, ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (o.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, fsrm, fastory, sireat. office bldy., a10.}
HOMICIDE
216. TIME (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE )
INJURY = | WORK AT WORK
T,
22, ] hereby certify that I attended the deceased from Dec. 16, 19 55 NDV 6 1956 , that I last saw the deceased
olive pJune 1, 186 _, and that death occurred at 213_31 from the causes and on the date stated above.
23, SI1G UR E Q wﬁ?&w\non& , 23c. DATE SIGNED
efferson City, Mo. ov. 7, 1956
= ZWIAL’? CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2449. LOCATION (Qity, town, or county) (Stale)
= O REMQVAL Gowcts
£ a 11/8/56 St, Stanis Mo

¥

/ | GATE, REC'D BY LOCAL R'S NATURE M o ATUR ADDRE 35 o
’d? | ZZ!‘_L (965 M . J C. Mo,

(Licensed Embalmer's Statement Wdn Reverse Side)




’

t
—————————— MMM e — e e ———————
e e e vese——————— e e ——— e ———— L S

STATEMENT BY LICENSED EMBALMER

-~

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

3
€. -

working under my personal supervision..

Lo e Ts =3+ R RPN Signed.. Ye2<sg A0 . L ..-- M .................

Signature of Student Embalmer
Licenséd Embalmer No‘/f]/

P. O. Address,_ Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMD TING. (Faie

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ’




