THE DIVISION OF HEALTH OF MISSOUR!

2. [ hereby certi, Y, that I attended the deceased from _%A_L 194% o %&A, 1932 that I last saw the deceased
alive on , 199 2, and that death octurred al*~ _______ wm., frorh the causes and on the date stated above.

Za. SIGNATL(R / (Degroo or 23b. ADDRESS 23c. DATE SIGNED
9 M R ‘) Grovespring . Mo, . ° - 4/3/52

24b, DATE 24c. NAME OF cIMErERv OR CREMATORY | -24d. LOCATION (City, town, of coonty) . (State)

2.

AL
Tlcr’-r.‘eﬁul%m\?;l H. API‘-4.1952 Troy . ) Troy. Missouri
'S SIGHATUR

$. No.¥ . - 4
) ﬁmp APR 21 1952 STANDARD CERTIFICATE OF DEATH l)‘8153
"BIRTH NO. _ REG. DIST. NO. _ D70 PRIMARY REG. DIST. wo. 0284 Registrar's No..... J...g_...__ ereesrerssee
d B . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If i i before
. Cou 4 . . adnimion:
\ \ l a NTY erght a. STATE M:Lssouri b. COUNTY BIHGOI on},
b. CITY (I outeid te lmits, write RURAL and g ¢. LENGTH OF c. CITY (1 ouwsid, te limits, wrise RURAL acd
OR uleide corpum " ‘ownabi )| STAY (in thia place) QR | e carmem ,n:' " . s2d eive towmabio) ﬁé- 7 f)
a TOWN Rural Montgomery 17 days TOWN Troy, Missouri d
g . d. FH(])-‘SLP?'I"AALI‘.EOOF (H ot in hoapital or InsHtution, give street addrems or location) dA§§§& (M runl, give location) /
o _INSTITUTION
M=, =
=) B-DNE%DQESOEFD a. (First) b, (Middle) €. (Last) 4. DS};E (Menth) (Day) (Year)
E (Twpe or Print) Adaline - Schaper DEATH Uy 2 52
é 5, SEX 6. COLOR OR RACE | 7. #FD%%}EB' %IE‘}rgECnElBRRIED. 8. DATE OF BIRTH 9. AGE (In yesrs r woek YEAR | IF UNDER © wxs.
. ) . . (Bpecify) Laat b ay) ths | Days | Houra | Min,
% | Pensle [ | white DO G | gotober 1, '85] B8 ME™(1B |
~% |} 102. USUAL QCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
<2 done dgring most ol.-orkinx g, aven it reired) DUSTRY . . . UNTRY?
E hougewife - Lincoln County, Missouri «S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
a Henry Hackman | Elizabeth Schemmer William Schaper
* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM NT'S SIGNATURE OR NAME ADDR
< (Yes.no, orunknown} | (If yes, give war or dates of sarvice) RO. M
= No : None
J: 18. CAUSE OF DEATH s MEDICAL CERTIFICATION 'S,T%E}'ih g%f{“
. Enter only anecauseper | I. DIS OR CONDITION .
Z, \ine for (s), (b), and () | D/RECTLY LEADING TO DEATH" () — ,__‘,
= *Thiz does mot mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
s || o8 keart fallure, asthenia, metothcaboeemmz(a}_wfw o R . e e e s e ez e e
= de. It maeans the dis- the underlying cause last.
o cate, injury, or complica. N DUE TO {c)
= tion which caused death. | |1, OTHER SIGNIFICANT COMDITIONS: o Tt Y
= Conditions contribuding to the death but not
E related to the disease or condition cousing death.
[; - || 19a. DATE OF OP_F%JN 190, MAJOR FINDINGS OF OPERATION . Lo s : ce i © | 20. AUTOPSY?
z e #IoxX | wOwD
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..fnorabout | 21z, (CITY, TOWN, OR TOWNSHIP} (COUNTY) - {STATE)
o]
SUIC|DE bome, farm, tactory. atrest. office bldg.. wre.) : B - o -
& HOMICIDE
| B 210 IME T Montnt (Dan (Yean) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
? . - WHILEAT "™} NOT WHILE :
' | INJURY o | worK AT WORK
: Ll
7
e
»
"
]
|
o
[+
2

AbOREaS .
Hartville, Mo,

UNERAL DIRECYO

417]{229[:? 2 REG REG y NATURE 3 gg 25,

(lLicensed Embalmer’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaececn

, Student Embalmer No.
working under my personal supervision.

Student <eceersarsn crenee Cetseenreeanaas Signei).%u_ ........ g‘.
Student Embalmer

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

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