alth,
elfare
blie

pvice
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Coroner cannot certify 1o a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_58-018886_

STATE FILE NUMBER

IF”.ED JU N 1 2 {ésshgisrmﬁon District No. ... /.. ........ l ...... . Primary Registration District No. ..):_(.-a_.._z.._n Registrar's No, __25.. |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befors

admission)

o COUNTY [ afayette > STATE Missouri b count Lafayett,
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY 5-231 d Inside lens
OR g OR
TOWN Clay Twp. Yesu Neg 7o Napoleon YesO RNaX
<. }':gls-il;l!leAME OF (I NOT in hospital, givelocotion)|L ength of stay in 1b 4 STREET . (I outside, give location) Reside on Farm
nsTituTion 3 Mi, SLE, life aporess 3 mi, S.E, Yos  NoD
3 ::g‘l‘ :I'D First Middle Lant 4. Dg;t Month Day Year
{Type or pring) Maria Dina Schlapper DEATH May 23 1958
5 SEX 6. COLOR OR RACE 7. MARRIED gNEVER MARRIED E] B. DATE OF BIRTH |9. AGE (_J'n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
! lastbisthday) [aontha | Daye | Howrs | Min.
female !| white woowss] | owoncear] JUly 12,1893 | =Bl [2 |

"} 10a. USUAL OCCUPATION Gine kind ajmort done

105, KIND OF BUSINESS OR INDUSTRY
agriculture

durmgffa!ﬂgorhil eenen if retired)

§2. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City arwf stafe or country}

Napoleon, Missouri

0

13. FATHER'S NAME

Herman Berlekamp

14. MOTHER'S MAIDEN NAME

Augusta Kronshage

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, no. or unknowny | {If pes, give war or dotex of service)

16. SQCIAL SECURITY NO,

17. INFORMANT Address

Herman Schlggper, Napoleon, Mo,

18. CAUSE OF DEATH [Enler only one catte pet line for (a), (b}, and (¢).)
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary Thrombosis

INTERVAL BETWEEN

ONSiOND DE{I’H

Conditions, if any,
twhich gace rigg fo DUE TO {b)
above  cause :c
stating the under- . 4
= lying cause lost. DUE TO (¢) ;0 !
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(m) . ,\‘NE;SFS;‘J;?:;?Y
% 2
S ves [ wo 3§
E 20q. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injurg in Part I or Part 11of item 18.)
?,‘ O O a
2 20c. TIME Of Hour  Month, Doy, Year
9 INJURY  a.m. -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efe.)
WORK AT WORK

Death occurred at

21. ] attended the decoased hos '_#_51\119; « 1955 , to M—,—l%&‘nd laat saaw 2" alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

April 18,58

22a. UR i gree or title) o
COY Sedid Do >

22h. ADDRESS

Wellington, Mo.

22, DATE SIGNED

5-24-58

Ralph 0, Jones, Odessa, Mo.

23a. BuRiAL. catunpn‘. 23h. DATE - 23c. NAME OF CEMETERY OR CREMATORY M. LOCATION (Cily, town. or county) (State)
i - -
BUTI4T™ |May 25,1958{St. Paul's Napoleon, Missouri
24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

26,/

25. REGISTRAR'S SIGNATURE ’

{Licensed Embalmer's Statement bn Raverse Side}




D.ad o,

L LA oo

STATEMENT BY LICENSED EMBALMER

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

byme, OoF by .o rmeemerceeaaniaaras e , Student Embalmer No,.......

working under my personal supervision,.

Student ... e
Signature of Student Embalmer

- : . P. O. Address\

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg

If this bOdV.lS not embalmed, fact should be 50 stated.above. Tl ) e

. AL

- v _ . R ] - . s -




