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Docter, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
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THE DIYISION QF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

g2

59020786

STATE FII.LE NUMBER

Primary Rnglsrrunon Dlsrncl NO Jhewéz ______ Registrar's Na.,____Zv_l___%___
;A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ressden%om
a. COUNTY a. STATE b. COUNTY mis 8
Cooper Missouri Howard
b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
TOWN Boonville Yes @X‘D ] TO%N New Frankl in Yes[_] Mo @X
c. FgL;I;j NAM%OF ({f NOT in hospital, give location) | Length of stay in 1b OV.S"d' STREET {If outside, give [ocation) Reside on Farm
HOSPITAL OR . © ADDRESS
4  wstmution Haas Nursin€&€ Hg 2 months b Rt. 1 YeXX No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
{Type or print) oF
August D. SCHLAPPER peaTH  June 14, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| IF UNDER 24 _Hks.
4 last birthday) [ Monvhs | Doys Hours Min.
| Male ol White 2 wooweXX oworceol]| Jan. 1,1875 [84 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar tountry} g 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ullr-d) INDUSTRY
Farmer, Retire Self Warren County, Mo. USA

(Yas, no, or unknawn)

13a. FATHER'S NAME

ilhelm Schlapper

13b. MOTHER'S MAIDEN NAME

Iisetta Uthlaut

14. NAME OF

Fmilie Adela Saak

HUSBAND OR WIFE

0

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give wor or dates of sarvica)
fone

6. SOCIAL SECURITY NO.| 17.

None

INFORMANT

Arthur Schlapper,

Address

Boonville, Mo,

18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b}, ond {c). )

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Co N e ¢~/y

./&v.—d\-

INTERVAL BETWEEN

ONSET Az DEATH

MEDICAL CERTIFICATION

Conditiona, if any, DUE TO (b}
which gove riss to
above cavse (o}, }
stating the under-
lying couszs last. DUE TO (c}
PART H. OTHER SIGNIBICANT CONDITIONS COMRIBUTING 'ro DEATH but not raloted to the rerminal diseossgondition givan in PART | (a} 19. WAS AUTOPSY
- \ . . PERFORMED?
, vét /56 YES[) NO X
2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURK QCCUR . (Enter nature of injury in PART | or PART I of item 18.)
[ Ll 4 _—
20c. TIME OF Hour Month, Day, Year
INJURY  a.m. —— —
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, ofiice bldg., etc. )
WORK AT WORK
21. | gitended the deceased from W/”w to and last saw him - live on
n the date steted cbove; wipdge, from the cavses stated.

Death occurred at

//

and to the best of my kno

220. YENATURE or tith 8 22b. ADDRESS 22¢. DATE SIGNED
230. BURLIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 10wn, of county) {S1ate)
Purial’” |June 17,59 | Mt. Pleasant Cemetery] New Franklin, Missouri

24.

Mar

FUNERAL DIRECTOR

land

gall Newwﬁganklin,MJ.

25. DATE RECD. BY LOCAL REG.

/08 ,/57

{Licensed Emhelmu'sﬂetm% Reverce Side)

4

“WATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cc.cueeeee

DY ME, OF BY ittt it ieatretrtrresransesrvaveasanssbesnsneansarsnsnsrasnssbnssnnren

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.
If this body is not embalmed, fact should be so stated above. -




