STANDARD CERTIFICATE OF DEATH
2.7

Registrar's No.,

John G Schepker

Helanmiiolters

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If inspitution: Residence before
¢ o COUNTY COLE a. STATE MISSQURI b county GQLE odmission)
b. CBTY (lf outside carporata limits, give TOWNSHIP only) Inside Limirs c. C('fJTRY Inside Limits
R
TOWN JEFFERSON CITY’ MO. YesD N°K,] TOWN JEE‘ FERSON CITY, MO. YasD Na
c. FULL NAEA%RUF (¥ NOT in haospital, giva location} | Length af stay in 1b d. STREET ()f outside, give location) Reside on Form
HOSPITA ADDRE
nsTTuTio R R # 5 JEFFE. $ON TOWNSHIP ‘R # S JEFFERSON TOWNSHIP (]
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Merith Doy Year
ype or print OF
JOEN SCHEPKER peaTi FEB. 21, 1956
5. SEX 6. COLOR OR RACE| 7. MARRIEDEINEVER warriep[]| & DATE OF BIRTH 9. AGE Ei,:.:;:;; |::mo‘5n i YEAR I::::DER z:M:Rs.
MALE WHITE winowep[] ovorceo ]| NOV, 1, 1877 8 ¥ | 20
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
durin. é‘eﬂ ofémih‘lnu lifa, wven if ratired) INDUSTRY Jeff erson C i ty ’ Pﬂo .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H:U’SBAND QR WIFE

Margaret Bemboom

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, opunknown)| {If yes, give war or dates of sarvice)
No

16. SOCIAL SECURITY NO.{ 17. INFORMANT

None

Lawrence Schepker

Address
J B Mo,

18. CAUSE OF DEATH (Enter only ene cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} ,

line for (@), (b}, and {c).)
[

'7/}4»(.«1‘—:’

INTERVAL BETWEEN
ONSET AND DEATH

/__?f-lﬂ'l/\—

21. | ottended the deceased from
Death occurrad at

. g , to
-2 ik

é zg':,z /t / 2\)2: and last inw'ti.; alive on é Zdﬂd i z L 2 3 (E
m on the date ftated above; and to the best of my knowledge, from the causds siated,

K
A&

{Degree or title)

22b. ADDRESS

22 K9.

22c. QATE SIGRED

[-R7-5TF
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& CandHions, if any, DUE TO {b)
- which gave rize to
- above couss (o), }
z stating the under-
8‘ cz) Iying cause last DUE TO {c)
< m Y= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {o} 19. WAS AUTOPSY
s = b PERFORMED?
< -5 YES[] NoX]
. % b | 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= £Zfu
: <l o o o
,g . j Q 20c. TIME OF Hour Month, Day, Year
2t m 2 ,INJURY a.m.
";;, : B p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_é . 'a WHILE ATEj NOT WHILE D farm, factory, street, office bldg., etc.)
a2 5.1 | _WORK AT WORK -
3 .
]
€
s
.-
i
<

Cots 2o o

vy FBe eURIAL CREMATION,| 235 DATE 23c. NAME OF CEMETERY Wﬁy’of 234, LOCATION (G#7 Trown, orleounty) {State)
" 0 ecif
> v Burial | 2/2L./56 Resurredfidn Jeffdfson City, Mo
\ ADDRESS 25 DATE RECD. BY LOCAL REG. 3 AR’S SIGNATURE

J C Mo.

/27~ 57

<
34, Fiplerafjomec
A

{Licensed Embalmer’'s Statament en Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em_baﬁ'n

g A
e

4

R
DY M, OF DY oottt et rr e st st r et e rn e vre s searearrn e e aeeasanns ., Student Embalmer No. ﬁ

working under my personal supervision.

Student oo Signed . ... A8 e b LA T T L N,
Signature of Student Embalmer -

.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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,




