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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. Ff institution: Rnsldanca before
1 dmissio
5. 300 e COUNTY S+t Francois a. STATE  Migsouri * CCEE‘HE Gira rc?ea’u
1-57 b. cn'v (I outside corporate limits, give TOWNSHIP anly) | Insida Limits < cgrg A, Inside/Limits
tom  St. Prianceis Township |fe:(0 % oW New Wells ¢ | YesO Mol
c. FgL;_l NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . ; ADDRESS
iNsTITYTION State Hospital # ) | G6Yr- 6 Days Yes K No[]
3 ?TAME OF DE)CEASED First Middle - Last 4. DATE Month Day Year
ype or pring OF
BENJAMIN J- SCHUPPAN DEATH March 3’ 1959
5. SEX 6. COLOR OR RACE[ 7. @B. DATE OF BIRTH 9. AGE {In yeors LF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] REVER MARRIEDX] In y :
s irthds: ha H Min,
X Male C Whi te wIDOWED ] owvorceo[J[J ERUATY 8, 1877 | g2ewriien iyl I - I "
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: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
== during most of working lifa, evan if retired) INDUSTRY . . C,
= armer - Missouri U.S.A,
f—i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Louis Schuppan Marie Lehner -
['¥)
E‘ 2 1.3. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO,| 17. INFORMANT Address
- , no, or unk (1] , @b d of servics! ]
] TGO rer o weror dotes <f varvte) - Records State Hospital #li~Farmington,Mo,
z G, 18. CAI.PIS%OFI DEEI#AEV;“? ETGS?I; auuse per line for (o), {b), and (c}.} I%LEEVAL EEDTEV.IAETw
- w ART I. A Y: N g
S W IMMEDIATE CAUSE (a) Thrombosis of Right Femoral Artery BB Nours
£ e
= [+ 4
= [ . .
£ b Conditiens, if sny, . DUE TO (b) Arteriosclerotic Heart Disease unknown
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§ g Z l‘ﬂg 'cnuu laxt. DUE TO (c} ¥
£, 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART | {a) 19. WAS AUTOPSY |
¢y =5 2 PERFORMED? |
32 3 4§ 26 YES(] NO[d 2
-‘5’ - % %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.) '
- = - w
_'E; g % ; g 0 O None
s v <BC! 2c. TIMEOF .How Month, Day, Year
55 @S INJURY  o.m.
2 E : 3 p.m.
2 E g 204d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G — w WHILE ATD NOT WHILE 0 farmﬁucfog. stroat, office bldg., atc.)
35 2] |work AT WORK orl
g 21. | attended the deceassd from3=15-53 at intervalg 3-3-59 ond last Saw M Gliveon __ 3=3-59
e Death eccurred ot otate Hospital # Ij- 12: 3CAM ihe date stoted obove; ond to the best of my knowledge, from the causes stated.
LT
] ; 220. SIGNATURE (Degree or title) ¢+| 22b. ADDRESS 22¢. QATE SIGNED
S E @‘09- State Hospital # L-Farmington,Md -3-
=
- J2a BY EMATION, ] 21k, DATE _. | .23c. NAME OF CEMETERY OR CREMATORY _ ] 234. LOCATION (City, town, or county) (State)

EnoYAY oucily) 3-6 59 New Wells New Wells, Missourd
24. MAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG.

MeCombs - 417 N.High,Jackson,lo.
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c..cu.eee

DY ME, OF DY ittt ciirireiiei e ciercneaensnnsevaesrarsaanesensastrnnsnsrnsasbesssnasns

working under my personal supervision,

Y €11+ (=Y 1 | U TP UPUPPRI

Signature of Student Embalmer
- = -Licensed Embalmer N054‘9¢5—/

) P. 0. Addresgzdcdbacer..... 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -

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