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Coronar cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 15 1956

STATE FIL‘iUMBER

Registration District No... ..1..1'.6.....,7...---.... Primary Registration District Mo. ... 3029 ............. Registrar's No. 2_08_...
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institnstion: R"id.nj. bafare
. . . admissian)
a. COUNTY Franklin o STATE Mj ggsouri » ““W™Warren
b. CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY” q 0 Inside Limits
OR : t OR M t 9 f '
TOWN Washington Yes} NeD TOWN ruxton Yest NoB
e. FULL NAME OF (If ROT inhospital, give location) L angth of stay in 1b . ¢ 4 | Resid F
HOSPITAL OR : d. STREET # outside, give location) eside on Fam
wsttution St .Francis Ho sp 6 d.ayS ADDRESS .. R. R YesZF Nom
3 :::l or Firat Middie Last 4. DATE Month Day Year
EASED . - . N « OF
{Type or print) Wilhelmina Paulina Winter l oati Oct. 4, 1956
5. SEX 6. 7. 3 8. DATE OF BIRTH 8, AGE (Jn years | IF UNDER | YEAR [IF UNDER 34 HRS,
] [ COLOl:! OR RACE mnvﬂzo NEVER MARRIED ) I pot bir?hday) o [ D e 34 M8
Female White woowen [ oworces[)| F€b. 9, 1885 ' ‘5" ]
-]10a. USUAL OCCUPATION {Gite kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [(Ciry and stale or country} o 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, even If retired)
ife Own home Warren County, Mo. U.S5.A.

13. FATHER'S NAME

Johann Adolph Scheppman

14. MOTHER'S MAIDEN MAME

Sophia Wilhelmina Rediker

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no, or uninown) (If yee. pive war or dales of serviee)
none

o

17. INFORMANT Addreas

Florence E. Winter, Truxton, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (c). ] -
PART |, DEATH WAS CAUSED BY: : i -
IMMEDIATE CAUSE (a) -1 hd

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if anyf, T
:bhrch pare rizg to DUE TO (8)
obe  catise (G), . .
stating the under- .
> lying  catise last. DUE TO (¢} 4 22-‘.
Q PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{2) 13. xﬁg&;@g’f‘f
3 / d % »Z d‘f"lz ; 5 W% ves [ no B
E 20a. ACCIDENT -SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18}
(] 0. O 0
# 20c; TIME QF. Four Month, Day, Year
u} INJURY  alm, T .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢.. in or choul home, § 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bldg., efe.}
WORK AT WORK 4

i " .’

' : and last saaw alive on rd

22, (Degree or tille)

. BURIAL, CREMATION,

REMOQVAL { Specify)
BUTTAT™”

>
2l. 7 attended the deceased from M. to _ZMQ_A_ hi
Dyeath occurred at — L B. s m'on the date stated above; and to the best of my knowledge, from the causes atated.

Zlon Meth, Church

22h, ADDRESS

23d. LOCATION (City, town. or counly)
Truxton, Mo,

{Stafe

24. FUNERAL DIRECTOR ADDRESS

F.W.Nieburg & Co.,Warrenton,Mo.

25. DATE RECD. BY LOCAL REG.

10/6/%56

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Revarse Side)

»zﬁj%%%&&%mﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
BY e, OF by ...t e e et araeteaaaaas

working under my personal supervision..

Student .. ..ot ee e Signed..... X
Signature of Student Enbalmer

Licensed Embalmer No./.[.#

o
P. O. Address\AJO N Na-s

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




