MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEAT HSS-"‘OIIS‘?&)&

DIPARTHENT OF PUBLIC HEALTH AND WELFARE

y
- STATE FILE NUMBER
"DO NOT WRITE AMENDED Registration District No. __.___&_\_X___.Pnrnnry Regmruhon District Noﬁzx-ﬂuumar S Ne. I__ =¥ _i .

ON THIS STUB ey El =S AN T = 1004 - ==

= 1. PLACE OF:DEATH -1. oJ _FUUQ B . 2. USUAL  RESIDENCE [Where daceased lived. I[ institution: Residence “before
VS 300 2 COUNTY - i ller - - - '5““fnssourlcwm*xﬁjler | mien) . ™

Rev. 4/59 _b. CITY (IF outside corporate [imits, give TOWNSHIP “only) Length of stay in 1b- e Y Tnside Limits

oW Jagge Township . 9 mos. o Iberia ' Yo O No R
c. :I%SLPI:‘T‘:TEO(&F {1f NOT in hospital, give location) . . Inside Lim_its d. :IIDEER‘EETSS R {If. cyuide, give lacation) Ra!i.l-{g.m Farm"
INSTITUTION Residence . Yes (A No[J Ht =) ] Yer /- No [T

-baéé
26./0401‘

DATE AMENDED

3 #:::Engs;gf;csu:n First —thadia = i DATE — Month T bav Your

' = MARY KATHERINE SUHEPERS | oeam  December 25, 1963
5. 8EX - - 6. COLOR OR RACE 7. Morried L1 Never Married O |9, DATE OF BIRTH | 9. AGE {lust birthday) [ IF UNDER 1 VEAR | IF UNDER 24 HR
Female Vhite . Widowed f3 Divorced O | 0=2~=80 A . Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. LCITIZEN OF WHAT COUNTRY
during most of working life, even if retired). -

House wife _|st. LElizabeth, Mo. Usa -~

13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME .o 14. NAME CF HUSBAND OR WIFE

John Otto Annie Schulte . - hn Schepers (dec. )
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOOIl SECHRTY NOY |17, INFORMANT N "=, .Address - -
(Yﬁ 69, or unknown) I(If yas, give war or dates of servi - T

Mrs. Leona Bax Rt, 2 Iberia, Jio.

'IB CAUSE OF DEATH (Enter only one cause per line for [a], {b]), and [c]. - lNTERVAL TWEEN
- PART |. DEATH WAS CAUSED BY: . . DEATH
- ;_ . o IMMEDIATE CAUSE (a) Ad-éﬂ_ a ) )

DOCUMENT

Conditlond, 1f ény, ]  DUE 10 (b) M MM

which gave_ rise to

sbove cause (a), }

stating the under-

Ivlng :ause last. J. DUE 1O {c)

PART Il. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING ™0 DEATH bm not relaled 1o Ihe terminat "- FART 11, 1f deceased was femsle was
o dliease cnndmun given in PART | [a) - . -r - there & pregnancy 'in last 90 days.

- N .- __'__‘ - . ) L: - ]Dye,l O MNe I [0 Unknown
19. WAS AU}OP;Y © 20a. ACCIDENT  3SUICIDE  HOMICIDE 20b.'DESC-RIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART i1 of item 18.)
. T .0 | O -

8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

*

20c. TIME OF Hour Manth, Day, Year
INJURY am. -
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20=. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireel, office bldg., efr.) . -
NOT WHILE AT WORK [] .-

.21, | aﬂel;da'd ﬂjm deceased from 195? ‘ t D mb_e_li_is_nnd last sawmllve onlz/z;/63

- d:45 - m on the date stated sbove, and 1o the best of my knowledge, from the causes stared.

Death DCC::I"‘Ed ot

223, ; ATURE agree.ur title) 22h. ADDRESS - 22c. DATE SlGNED
' :E }%“‘M’?— <D Tuscumbla, Mo, 12/31/63
232, BURIAL, CREMATION, | 23b. DATE L4 ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) ‘Sluml o

BYFTaL™" |12-28-1963 |St. Anthony Cemetery | Miller County, Mo.

24. FUNERAL DIRECTOR ) ADDRESS l 25. DAIE RECD. BY LOCAL I!EG 26. REGISTRAR’'S SIGNATURE

gepivner-Stevinson Iberia, Moo  Wem- b= 1964 77?%»‘3 8: \ M

. {Licarad Embclmﬂ’s Statament on Reyer_u Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




351 S TMYR:

STATEMENT BY LICENSED EMBALMER

’

I hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embeimer

Licensed Embalmer No.;i&L

P.O. AddresM_

MNote: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Failyre to comply
with the above constitutes grounds for revocation of licenss).
. , If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
"\f this body is not embalmed fact should be so stated above.

_.". . ]

- .




