UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- 60—033622

G 1 9 ’950 STATE FILE NUMBER
lﬂlE-EEU Vs RA;thurrahdn District Mo. _-)é_{Q_Z_g ______ ~=_Primary Registration District No. é_é_é_é_____ltegismr'l Ne. -_éé.__________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived, [f institution: Residance before
a. COUNTY Varren o. STATE M{sgouprt COUNTY Wappren sdmission}
b. CITY {If cutside corporate limits, give TOWNSHIP enly) Lengih of stay in 1b c. C(IJLY tnside Limits
own  Campbranch township 16 years towy  Jruxton Yes O No i@
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS R
; INSTITUTION  near Truxton Yea (1 No[R ural Route #1 Yes @ No [
3. F]l_AME OF DECEASED First Middte Last 4. DOA';TE Month Doy Year
{Type or print} Lydia Ame Scheppman DEATH August 6, 1960
5, SEX 6. COLOR OR RACE 7. Married [] Mever Married @ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F'emﬂ l e Whi t e Widowed [ Divarced [ ?-1 -1 888 72 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of weork done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
duri t of king life, if retired
wring mos| E W}l;l’ol;\r:el e, even IT retire ) ()lpn home Warren Countéf’ ”o' U. S' A .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Johann A.SCheppman Sophia ¥. Rediker none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address R' R. #1
{Yes, no, ?'Ianknown]l {1f yes, give war or dates of service} none MPS . Rﬂy Kn i c’iﬂpyer Truxton, MO K
[ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - [_'l ’ ONSET AND DEATH
g IMMEDIATE CAUSE (o) RHEU/YJRT; & EART JISEF}'SF UU'KA/OUJA’
S = m(/oc_mzpfa £ArLure e
o Caonditions, if any, DUE TO (b)
which gave rise to
above cause (al,
stating the under-
lying cause last. DUE TO (&)
F4 PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART NI I decessed was female was
g disease condition given in PART | (a . there a pregnancy in last 90 days.
= . .
$ )are-reraosa.t‘raunc. CART LASERSE O ves [ Do | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
I PERFORMED? a ] o
(¥} YES ] NO
| 70c.TIME OF  Houl  Month, Day, Year |
a INJURY a.m, e
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [}
— — —
1. 1 ottended the decessed from__ /O Y - LENE (o PRESENT g ta sow " ative o I SALE 30 sgbe
y Death geeurred at 1 -'00 Qs m on the date stated sbove, and 1o tha best >f my knowledge, from the causes stated.
- 22a. 51 RE {Cegree or titl 22b. AD 22c. DATE SIGNED
° y Y /23 £6-¢co
> : £
' 23a. BURIAL, CREMATION, [ 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY nyocAHON {City, town, or ounty} (State)
REMOVAL (Specify)
z Burial ? Aug.8, 1960 Zion Church Cemetery Truxton, Mo,
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 246. REGISTRAR'S SIGNATURE
>
zlF.¥W.Nteburg & Co., Warrenton, Mo. Aelepst §. /96 c%;,,{/

{Licensed Embalmer’s Statement on Reverse Side)



or by —— [ roac NI S Stuge}p’t’Emi?é_l(ner No.
working under my personal supervision. .
Student Signed

. ST \.\ B " Lt [T LI

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No._jm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to com

o

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.




