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

‘f?LED FEB 14 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH NO. mEG. o1sT. wo. 2 1/ primary mEc. nm.—uo._l'L'ia_y__ Registrar's No

State File No.........

2248

nrae et S S tanae e s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. 1f L : remidence befors
a. COUNTY a. STATE b. COUNTY adickeion),
Miller Missouri Morgan
b. CITY (I outcide corpurate limita, writa RURAL snd give c. LENGTH OF €. CITY (If ourslds sorporate tidte, write RURAL a1 cive townahip)
townahip)| STAY (i this place) ﬂ 7 / é
TOWN Tuscumbise 10 davs| TOWN Rural Hawecreek Twp,
d. FULL NAME OF (If not in hoepital or Institution, give streat addrem or losation) d. STREET (! tursl. give location)
HOSPITAL OR ADDRESS /
INSTITUTION  mymphrey Clinide 8 miles HN.W, Stover
3. NAME OF 8. mrmq b. (Middie) ‘ c. (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) rred Schaper DEATH Feb. 4, 1953
5, SEX 0 6. COLOR OR RACE | 7. \P:}PRRIEB. NE\\"'EFRiCIEBRR!EgI. ) 8. DATE CF BIRTH 9-:35 s n;l- L4 lﬂl:l ) YEAR | r UsDER M owmy,
. . ; 8 H Mi,
Msl e White RPRLPEREL g | June 5, 1879 ”'?‘ [ °5 5]
10a. USUAL OCCUPATION (awskind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE t(Site or forelan oountry) 12 CITIZENOF WHAT
donwe during most of working lifs, even if retired) - DUSTRY } COUNTR
Farm rarm Morzan County Missouri Sy
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Schaper Minnle Koch none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, arusknowa) | (I yes, xive war or dates of service} NO.
no none Emma Schaper Stover, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusmper | I. DISEASE OR CONDITION _ Z 2 ONSET AND DEATH
line for (8), (b), and () DIRECTLY LEADING TO DEATH 79} z e ﬁ .
“This does not mean ANTECEDENT CAUSES . z ¢ d: - 3 ~ .
the moce of dying, such Mmbidmmdb;t;m if c;m)rm DUE TO (b) . st
a‘fw“!w”g_mm{c' rise to the o ¢ caure (4 . - . L a .,
ele. It means the dip. | Ohe underiping couselost.” A V 7{4.»./(«-& w\»d- Corraremsy BT vachiwii |7 Lreets,
eare, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - k- . ~
Conditions ¢coptriduling Lo the death dut not
related to the dizease or condition causing death,
19a.~DATE OF OPTEIRO‘?;: 150. MAJOR FINDINGS OF-OPERATION . .- e o s |"20. AUTOPSY?
. . S20( | mOw
21a. ACCIDENT {Bpaeily) 216, PLACEOF INJURY ta.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bazoe, farm, fastory. strest, offios bldy.,enc) . t A .
HOMICIDE )
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE e PN
INJURY ‘o | woRK AT WORK ot v e Pt

2. I hereby certify tha! I-attended the deceased from M P

L1952 1o

Fetb. 2

aliveon _Fet .3 1953 4nd thot death occurred

, '19_1'.3., that T last sow the deceazed
2 m., from the causes and on the dale stated above.

23, SIGNATURE - {Degree or title) | 23b. ADDRESS ' - 2. DATE SIGNED
. % P )‘VM ,D o., S 7ove— I-M Fat.. _(J' 1573
24a. BUREAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (City, town, or county) . {Btate) :
TION, REMOVAL (8pedity) , " ’ v °
Burial geh,”7,19531 Staover Cemelery. 1.- .Stover, 1o, SRR
gma REC'D BY LOCAL | REGISTRAR'S SIGNATURE ErINE fun{:zp 'S SIGNATURE ADORESS
eb.7.19637 | v, R hand. ELU ¥ ver, Ho.

(Licensed EmBaimer's Staternéat on; Reverse Side)
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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 by

working under my personal supervision.

StUdeNt vecuvesrnacssancas ceessssnsencrunes Signed......
Studmt Embalmer

Licensed Embalmer Ne

H

Note: The sbove 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. ' '




