FILED APR 11 195,'5 #  THE DIVISION OF HEALTH OF MISSOURI ,;,3 4 1

STANDARD CERTIFICATE OF DEATH State File Nov oot T
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. no.__l_on__ Registrar's No 357
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY nisgdon) .
Buchanan ——- —~Nebraska . ... . Gage &20
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY . & Is Residence within 1imits of 2
OR St township) | STAY (in this place) OR y . l‘c'ﬂ:r ur_mmrygnml town?
TowN  St, Joseph ay TOWN Wymore e
d. FULL NAME OF (If not in hospital or institution, give street address or location) ;F:!- STREET (If rumal, give locatipn) .
HOSPITAL OR . “am ADDRESS
INSTITUTION Union Depot, 1221 So. 6th St 517 N. 7th St.
3. NAME OF a. (First, b. {Middle} ¢, {Lnst}
DECEASED Wi lb) ) 4. DATE (Month)  (Day)  (Year)
(Type or Print) ilbur Schappaugh oeatw April 1, 1955
5. SEX - 0 6. COLOR OR RACE 3 7. mﬁ)%%lég EEE\‘JIOEECPQSRRIED' 8. DATE OF BIRTH 9.£GE£yTn ;; ur P YEAR | F unDER u nas,
- s Days | Hours | Mia,
nale white : (Bpecit N S
t married \” Jnl% 1115_18957___.‘_57_ : l I
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- [ 11. Bl PLACE . . 12. CITIZEN OF WHA
douldurimmgnofwnrhlnclﬂa.u:annﬂ :m::d) B . _DUSTRY (City and State or Forsign Countrev) COUNTRY? T
ensineer railroad Troy, Kansas USA
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Henry Schappaugh Kattie Sheppard oo o ! Veypma
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I yea, give orar or dates of service) NO. . ’
no ———— TOT-07-4405 Mrs, Verna Scha opauch 517 N 7th St Jaaenh 3o
18. CAUSE OF DEATH M At CERTIFICATION ‘| INTERVAL BETWEEN

 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AN[ DEATH

Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(yy

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenda, | rise fo the above cause (a) stating

de. It means the dis- the underlying cause losi.

case, injury, or lica- DUE TO (&)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

7 Conditions contributing to the dealh but not
reloted Lo the direase or condition causing deaih.

19a. DATE OF OP'FI%’}E 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

1 . Jf[&'ﬂ/ 'mDuoB

2ia. ACCIDENT {Bpecily)

21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ' (COUNTY} (5TATE)
SUICIDE boms, farm, factory, atreet, offive bidg..sta.)
HOMICIDE )
21d. T(l)l\éE (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILEAT—] NOTWHIRLE
INJURY * m | "work L] AT wWORK
2. I hereby cerlify that I %ﬁ deceased .1 Qﬁ; lo , 19, that I last saio the deceased
alive on 19 and that death occurfed alfipl 2. m., from the causes and on the date stated above.

WRITE PLAI‘N-LY-—'USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

SIGNED

23a. SIGNATURE 2. DATE

. ﬁ (Degree or title) | 23b. ADDRESS,
. oy

4 4 A - .
2. BURTAL  CREMA- :  LOCATION (Qity, town, or county).
TION, REMOVAL (Gpecitz} =
remova ~ N Wymore,: Nebraska:
DATE REC'D BY L(I)QCEAGL R RAR'S SIGNATURE _wg 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
, X

{Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

0
by Me, OF BY .ottt cii v riciasarsaee e ea i esaa s P
working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was/émb:
|

Student

Student Embalmer No.

Signetore of Student Embalmer

Licensed Embalmer No /7} ? &
\a

P. O. Addreslr@fﬁ_ 4 M
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fs
If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
P A‘ . N

to comply with the above constitutes grounds for revocatwn of license),
T# this body is not embalmed, fact should be so stated above.




