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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Port | must be cau'sﬁlly related.

FFB 6 1959istmtior! District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

77

29-000695

STATE FILE NUMBEB ’_J
Primary Raglsrmnon Dlsmct Nﬂég.._’_@ __________ Reglshor s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residance’ bafore

a. COUNTY Cole a STATE Missourik county Coke odmizdion)
b. CITY (lf outside corparate limits, give TOWNSHIP enly) Inside Limits c. CITY o A é P2 Inside Limits
I tom  Jefferson City, Mo. [r=CxrO oen Centertown, Mo. ol Yeu N[X
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
IOTIALSR Charles Still Hospital o adt-2LIW
EX Frmf SF ,?,E)CEASED First Middle Last 4, DATE Month Day Year
e WILLIAM —_— SCHEPKER ocan FEB. 3, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years iIF UNDER i YEAR] IF UNDER 24 HRS.
6: MARRIED[ JNEVER MARRIED] ] - years
I I rthd, Mgpth. H: Min.
Male Wwhite wrmwzag . oivorcen[] Dec. 19, 1878 8’6 i T I 311'. o I "
100. USUAL GCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
Retired F. rmer Cole County, Mo. USA

130. FATHER'S NAME

John H Schepker

13k, MOTHER'S MAIDEN NAME

Helen Wolters

14. NAME OF HUSBAND OR WIFE

Cornelia De Long -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknqwn)]{ll yas, give war or dotes of servics)

18. SCCIAL SECURITY NO.

Mone

17. INFORMANT

Address

Mrs. Raymond Just Centertown, Mo.

PART I.

Canditions, if any,
which gave rise to
abave couse (a),
stating the wnder-

18. CAUSE QF DEATH (Enter only one cause per line for o), (b}, und (3]
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _¥ L.

DUE TO (k)

DUE TO (<) pm

}

INTERVAL BETWEEN
ONSET AND DEATH

O 1, b0

z lying couse last.
g PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH but not related ts the terminol dissase condition given in PART | (a) 19. gegpgg&gg‘f
. ?
w -
z WM of g/}_z}l /57X /yes[X no[]
21 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCﬁ HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART M of item 18.)
w
u O (] J
S( 20c. TIMEOF How Monih, Day, Year
Q INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK /

Dweath occurred at

21. | attended the deceased &u& )

§ 1l Am

+ 1o

Ligon =

3

and last ’sowmuliva on FC h 3 59'

m on the date stated above; and to the best of my knowledge, from the causes stoted.

20 JSIGNATURE

}O %_) [Degfge or ti
e

-

L

Gﬁ AD 3

o

Y

Z2c. DATE SIGNED

Beb3-59

23a. BURIAL, CREJM TION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMAYO 23d. LOCATION (City, toyh, or county) {State}
REMOYAL Fy)
BUr ' 2/6/59 S¥. Martins ] tins, Mo,
24. FHERY DIRE ADDRESS 25. OATE RECL BY LOCAL REG. | 26.,REG AR'S IGNATURE M
J. C. Mo, IFM&J’? ;Q(;s M
(74 (Li d Embalmer's on Rev#ire Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificete was embalmedl-
by Me, OF BY (o e e st i s s aa e an .s Student Embalmer No. ............veev.ne

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embal
P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Failure;
to comply with the above constitutes grounds for revocation of license).

If embalmed by, a STUDENT, he also shall sign in kis OWN handwriting,

If this body is not embalmed, fact should be so stated above.

r 1

- .




