Health, THE TIVISION OF HEALTH OF MISSOUR1 58""'013654.

& W;Illuu STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER
. Publi
9 s:ﬂ.::f‘ 'ED MAY 5 ]958 nginrution' District No. :77 Primary Rggishu_ﬁcf District No-._é:'g.l.é ......... chutrur s No. No. ,___ 3 /_______,_
| | L4 4
1. PLACE OF DEATH i 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
S. 300 a. COUNTY COLE o STATEMTSSOURI  * COWTY COLE °dm-s}wnbé l#‘
. 1=57 b. CBTRY {l# cutside corperote limits, give TOWNSHIP only) Inside Limits c. C’E;I.RY Inside Limitgf{/
Y
' l om_ JEFFERSON CITY, MO, [=X*~O -Town  JEFFERSON CITY, MO YesOX N
c- Fgls-F"-l NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b d. STREEES {If cutside, give location} Reside on Farm
H TAL OR . ADDRE
INSTITUTION I8 GREENBERRY! RD 1L 38 _GREENBERRY RD Yes [y No[]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF .
GEQRGE SCHEPPERS peATAPRIL. 22, 1958
. SEX 0 6.hCOLOR OR RACE| 7. MARR:EDNEVER sarmieo[] 8. DATE OF BIRTH 9. AIG-E (bq‘,:r;::;; ::J“Nél:"si! [I’YEAR 1:5:4‘05]1! 2:‘::&5_
Male hite mooweo[] | oworcen] Feb, 9, 1873 85 13
I0a. USUAL DCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE rCny ﬂnd -mn or country} b 12. CITIZEN OF WHAT COUNTRY?
uri un of wprk lifa, .v-n if ulnr.d) INDUSTRY
HetIred Farm Westphalla, Mo. O USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF “_USBANﬂ OR WIFE
ugust Scheppers Elizabeth Castrop Iouise Luecke
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yus, no, o%lqm)l(" yus, give war or dates of service) None Jul?a Sche ppers J‘ c Mo . .
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: aj"' ONSET AND DEATH
IMMEDIATE CAUSE () it ot al

Conditions, if any, DUE TO (b M&.— M d‘_-_n_...g-__
which gave rise to }
DUE T orZae o ot oses

above couse {a),
stating the under-

- USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last.
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissass condition given in PART I (a) 19. gea:ggggg;
3 o«
2 z Y200 YES[] NOLK
> v | 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY DCCURRED. (Enter natwre of injury in PART } or PART Ul of itam 18.}
= wr
E o O (] ]
S S[ 20c. TIME OF Howr Month, Doy, Year
2 3 INJURY  om.
‘g k3 p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Lo WHILE ATD NOT WHILE D form, factory, strest, olfice bldyg., efc.)
& WORK AT WORK _
= 21. 1 attended the daceased h&fh—n .10, 1 3SE y 195 & last saw ’f‘ alive o.._%g_...;,e -2/, 7 9_5".?'
g Death o:c’{red at 1 H 35 A m on the date stated above; ond to the best of my knowledge, from the causes stnf-d
- GNATYRE {Degrec or title) 9] 22b. ADDRESS 22 QATE SIGNED
3 Qﬁ—‘—,ﬁM ‘
3 \) & 2%9 o Vas/sg
TCREMANQN, | 235 DATE 3c. NAME OF CEMETERY OR(EREMATERY 23d. LOCATIONKCity, tawn, or county) (shre)
REMOY AL (Specify)
J i L/25/68
P ¢ +]] TOR, A 55 25. DATE RECD. BY LOCAL REG,

J C_MO 22@4&‘2 (95 %

. V l (i d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY oereeiciiiiiiiiiirvisresbrerirnrrsessserree vrnsannesbeesnssnssasastbesanssnsnnnernes ., Student Embalmer No. ....0c..c0.vveen..

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig
to comply with the above constitutes grounds for revocation of license).
« . .lf embalmed by a'STUDENT,he also shall Sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




