THE DIVISION OF HEALTH OF

"0 || FLED APR 2-1957 STANDARD CERTIFICATE OF DEATH -
BIRTH WO« ... REG. Di5T. W.ié_z PRIMARY REG. DIST. NO. m Registrar's No. .;._..&L.:.._._..__.
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where devossed lived. If 1
&. COUNTY Chl'istian a. STATE MO Cmis%i% TY MOA ldmhlion)
.- b. CITY (If sutelde eorporats limits, vﬂukml.-ndgf;u g.TLENGTH OF || -e C|TY - e . " 4. In Besidenoe within Lt of
Town . Rural, Bruner o) TG SPS] oW Sparta. Mo.Rt I A ﬁm_'_
d. FE%SLP?'I‘:AMEOOF (If Bot in boaplial or & ion, give strest ndd: or locath A%rg oS (It raral, give location)
NsniTuTioN  Sparta Mo/ Rt # I | FS%‘t&l Mo, Rt # 1
WSS T R " | Y fuen o e
{Twpeor ity Albert E Schweppe pEATH  Mar I7 I957

IF UNDER | YEAR | tF GxDER 0 wEs.

5. SEX {) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED,/ 8. DATE OF BIRTH 9. AGE (In yeann -
Nl"-hll Days Hwn, Min.

Male White M erniag. " |sept 26, 1885 | "7

10a, USUAL SC:&P‘ATIONB(’(:H'::anwm; 10b. KIND OF BUSINESSD?JFSRTI'{!‘; 11. BIRTHPLACE (City and Btate or Foreign c,“",," IZCSL'IH_%EI;?FWHAT
armer Webster City. Iowa US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Fred Schwepppe | Bertha Kirchner M 5
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ' ADDRESS
(Yll.m.qukma) I (11 yw, xive war or dates of servica) NO. :
o) . - Mrs Hazel Schwepppe,Sparta Mo.Rt
v 18, CAUSE OF DEATH + - 7 ER MEDICAL CER'[IF'ICATIQN . . .. . t.+ . | \NTERVAL BETWEEN
| Enter anly onscauseper | 1. DlsEASE OR CONDITION . S : : ONSET AND DEATH
line for (a), (b), and {c) ECI’LY LEADING TO DEATH (2) y
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Afordid eonditions, if any, giving DUE TO {b)
o1 heartfaflure, asthenia, | rise to the abose canse (a) stating . -
‘ete. It teans the dir- the underiying cause last; LT . : Lot Yy
care, infury, or compli DUE TO (g)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
' ’ Conditions contributing to the death but nof ' -
. related o (e disease or condition causing death. "
19a. DATE OF mﬁ)‘:‘i 19b. MAJOR FINDINGS OF OPERATION | - . y ) 20. AUTOPSY? o
. 0O X | v B
21a. ACCIDENT - (Spedity) Zlb Pl..ACEOFINJURY (o.x. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
SUICIDE - ! bome, farm, faetory, street. uﬁnbld; o)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. A © WHILE AT KOT WHILE
INFURY = | “work AT WORK

— -
2. I hereby certif that I attended the deceased from L3 Tde 19957 to 11 Wwar 195 T, that 1 last saw the deceased
alive on __,LZt_m&V_ 19__7_ and that death oceurred af _OE____ m., from the couses and on the dale siated above.

2. SIGNA E L - {Degree or tittg} |, 23b. ADDR . Bc. DATE SIGNED
: M\, LD KM& Wig ~ © 2 P[5

2% Oﬁ?g E JA‘F’ CREMA- | 24b. DATY . . 24c. NAME OF CEMETERY OR CREMATomd 24d. LOCATION (COity. tow-n,orcon.nty) (State)
(Bpecify) ’ . .
GrTa1 Mar,22/57| Eagt- Cemetry - ._pm%f.tl‘ S ed-Mo—
DATE REC'D BY ISTRAR'S SIGNATURE 25. FUN AL DIREC R'S SIGNA RE ADDRE S

LEN
<

Qf\l . WRITE PLAINLY—USING 1INFADING i%_LACK INE—MAKE A PERMANENT RECORD

v A, A : actd T
{W"" s & en R Side)




- ;.. STATEMENT BY LICENSED EMBAUMER™ *°

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

by me, or by - : ; Student Embalmer No

working under my personal supervision..

-
LY

Student
Signature of Student Embalmer

Licensed Embalmer Noa[?&
P. O. Address.-%mcnt.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




