: THE DIVISION OF HEALTH OF MISSOURI
cweson - FILEDOCT 141887 i\ DA RD GERTIFIGATE OF DEATH s rie e 32071

. 10.48 . vt e w -
: BIRTH NO. REG. DIST. NO. iﬁ_ PRIHARY”!;E.(;. ‘I;IS_';. NO :iéi—éjkegfxfrar'; No /é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fmstitution: rmidence , befofe
O & COUNTY Lincoln = STATE Mjgsouri b. COUNTY Wa rren '/""‘“"“’
b, CITY (1! outslde corpurate Limita, write RURAL snd rive ¢, LENGTH OF c. CITY 4 Is Realence within Liits :H_
OR " STAY ) OR a ot
town Bedford township ™|~ ** town Warrenton LEETRETT
d. FULL NAME OF (If aot in hoapital or Institution, cive sireet address or looation) F STREET (If rusal, glve location) . .
HOSPITAL OR . ADDRESS. . b4 7
nsromon Lincoln County Hospital 203 West Main / o
3. DAME OF . (FIrst) b. (Mlddle) ¢. (Last) 4, Dg;g {Month} (Duyi g
{Type or Print) Arthur K. Schaper pearn Oct 9
5. SEX £ 6. COLOR OR RACE | 7. #&,%%';EB' gls\ygscnéténmso, 8. DATE OF BIRTH 8. AGE (o yuan[' i o 1 voan |7 twoen u v
. . (Bpeci t day) Months | Dy H .
Male White Married o | Aug. 22, 1890 S e el e
10a. USUAL OCCUPATION ol w Ob. KIN ESS 3 ETH . ST T
:om unng mtal wurkln;litlco“:::::ﬁr:ﬁr:rdl; 1o o O_F BUSIN D?JgTIRNY " B_[RTHPLACE .‘C“y s, 5"‘,‘ or Farvign &.“‘", " 7 CLTI%ERB\.'OFWHAT
Banking Wright City, Missouri DA,
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF BOSHIM
; Gustave W. Schaper |Mary Seibert Schaper |Mildred C. Mlsche
I5. WAS DECEASED EVER m U.S. ARMED FORCEST 16. SOCIAL SECURITY | 77. INFORMANT G SIGNATURE OR NAME ADDRESS
(Yes, B0, or znknown) ‘i} va-‘rlrﬁ dates of k_n NO.
yes un own Mrs. A. K. Schgper, Warrenton, Mo.
18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausaper | |. DISEASE OR CONDITION

. * | ONSET AND DEATH
Jins for (8), (b, end (¢ | PVRECTLY LEADING TO DEATH® (g _ . é&a%_au A A

+This does mot mean | ANTECEDENT CAUSES é! m . Z .
the mode of dying, tuch | Morbid conditions, if eny, gieing DUE TO (b)

heart fallure, riutolhcabovecause(u)na:ng
at heart foliure, asikenta, the underlying cause last.

ele. [t medns the dis-
ease, infury, or complicg- BUE TO (&)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but nol
related Lo the direase or condition cousing death. '

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) : 0. AUTOPSY? &
TION +H £ (
i ves [ wo [
' 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . homa, farm, tastory, atrest, offioe bldyg., et0.)
HOMICIDE .
21d. TIME -«{Month) (Day) (Year) (Hourn 2ie. INJURY OCCURRED 211. HOW.DID INJURY OCCUR?Y
OF WHILEAT[™] NOT WHILE . ’
INJURY WORK AT WORK -
2. I hereby certify that I altended the deceased from Lo~7 19 , lo ___L'é_"_’_, 18.8], that I last saw the deceased
alive fpn _.dﬂ__l_ 198D and that death occurred of __Z 2P m., from the causes and on the date stated above.

23a. Sl TURE . * (Dejmg or uueﬂ]’bb ADE%, 23c. DATE SIGNED
au.e/ M“ No~ + IO 16-1-57
Zia BUHIAL . CREMA- | 24b, DATE - 24c. I\A'HE OF CEMETERY OR CREMATORY lm LOCATION (Oity, town, or county) (State)

Tﬁﬁg{‘g’f@"‘“ 10-4-%7 City Cemetery - | Wright City, Mo.

RE( L | REGISTRAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S SI1GNATURE ‘R s
"9 Etﬂe "7“ fg5ee Wﬁﬂ‘zmﬁ?f F.W.Nieburg & Co. ,Warrentngﬁe,s Mo.

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

L
~.




STATEMENT BY LICENSED EMBALMER

#

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

working under my personal supervision..

Studént ................................................ Stgnﬁ%’K‘, &L _ 7 e eeaietencnnn
Si gnature of Studuu Embalmar
' -Licensed Emb T No‘?gj

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.
14 this body is not embalmed fact should be so stated above. )

- P. O. Addre



