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All diseoses in Part | must be :uu'ln“y related.

1Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

213

203-006423

STATE FILE NUMBER

LEU MAR _[ O ]8b&gistrution Districs Mo. Primary Ragissrgsinnrpistrict No, £ =r==f __ . R.g.‘"m LS AR—
}. PLACE OF DEATH 2. U UAL RESlDENC (Where dec ived. |f institution: Residence pefore
a. COUNTY Miller m'ﬁ'i Qdmu?ﬁ
b. C|TY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY & (‘ L:! o Inside Limits
TOWN Iberia —F,lchﬂ/ ! P Yos [1 No [X) TOWN Ibel‘ia rd Yeos((] No (B
c. FgL'l’. NAME OF ({If NOT in hospital, give location) | Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
HOSFITAL DR ADDRESS
INSTITUTION Home Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Mom Da: Year
(Type o print) Charley M. Schepers oF feb . 25 , 1959
DEATH
5. SEX 6. R,OR RACE| 7. M 8. DATE OF BIRTH 9. AGE (In years DFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED VER MARRIED[] - ye
Manth. [i] ! Min.
ﬁfale 0 c%&?li %e wooveD[] pivorceo[) 7/13/ 1884 lostrgghday} {Months T Doys ours J in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {fjty ¢nd 5 or country) 12. CITI Oﬁ WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY OS age o' E&‘o. 0’ zﬁ%
talan Cu\, ny\ena{-cn
130 FATHER'S NAME. — F - = 0 o=

Hermen Schepers

135. MOTHER®S MAIDER NAME

Gertrude Sellerhoff

14, NAME OF HUSBAND OR WIFE

Katherine Schepers

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

(Yas, nﬁ névnknqvm)](lf yos, give waor or dotes of service) 4 99-05-2402

14. SOCIAL SECURITY ND.| 17. INFORMANT

Addrass

Katherine Schepers Iberia, Mo

PART |.

Ceanditions, if any,
which gave rise to
obove couse (g},
stating the under-

18. CAUSE OF DEATH (Enter only one cc:;.lsn per line for {a}, (b}, ond {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: .,
IMMEDIATE CAUSE (a) c:dgggdfag é:sggz {242345_‘5 vl

DUE TO tb) W&F/’l AL

A5 S,
s

g lying cause lost. DUE TO (c}
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminat dissase condition given In PART | (a) 19. WAS AUTOPSY
] 4-9 PERFORMED?
& e/ YES(] NO[] O
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
'j a O l Ll
51 e TIME OF  Hour  Month, oy, Yeor
3 NJURY  g.m. —
< pomn.
204, INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about hamae,| 204, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /? #$ ot & é -a-f'; / ;! 2 and last saw hl -:m alive on <
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes siated.
220, SIGNATYRE { roe ortithe) 22b. ADDRESS 22e. PATE SIGHED
] . ,
£ - CRocker, fror | 2-220F
AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, town, or county) (Stote)

uridT™"™ |2/28/59, St. Anthony Theria, o
: R ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE .
€ril Hphes Iberia, Mo MARch-3- 59 | (epucr conke

{Licenssd Embaimer’s Stotemant on Raverse Sids)

J




{ _,".m

STATEMENT BY LICENSED EMBALMER

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

ST LT T o PPN ., Student Embalmer No. ...................

working under my personal supervision.

Student i e e Signed ..... M ... ‘2 ..... :

Signature of Student Embalmer , J

Licensed E;t:dyr [ S A Sl
P. 0. Addr 42‘4'/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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



