. No.300
10.48

INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

HIED

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
JAN 10 1958 STANDARD CERTIF[CATE OF DEATH State Fn!c Noms

REG. DIST. NO. a_Lé__“PRIMAﬂY REG. DIST. wamammr‘: Nowa < S :

a. COUNTY

1. PLACE OF DEATH

St: Francois

2. USUAL RESIDENCE (Whbare decoased lived. 11 lnatitytion: residenee befors

b. C‘:I)TY (81 outsida corpurate limits, write RURAL snd give

¢. LENGTH OF

a. STATE . . R b, COUNTY adinineton).
N i
c, CiTY d. I Residence within Mnlts of

R township}f STAY {lp this place) l;)!)‘ of (ncorporsted fown?
TOWN  Liberty Twap. 0 yrs TOWN L .

d. FULL NAME OF (If not in hoapital or institution, give streot address or location} « STREET (1f ram), give loestion) U
HOSPITA ADDRESS 09%»
le‘rlTUTION Enob Tick R.R. 1 ¥nenh Tielk R, R, 1

3 DECEASOEFD a. (First) b. (Middie) '(!. {Lnat) 4, DSIE {Month) (Day) (Year)

(Typeor Printy  Charles Andrew Kiepe pEATH  Jan 3 1956

5, SEX 6. COLCR OR RACE | 7. #IAR%EID) EIEMYERCESRR[ED j 8. DATE OF BIRTH 9.:.@5’31;:'?11 ;; ul:::u |I;n:w E UNDER B HRS.
. {Bpecify) ¥, on| L Min.
Male Vihite ¥ orced - o Jen 26, 1905 L) o -t

dona durm;m

10a. USUAL OCCUPATION (Gbve kindof work | 10b. KIND OF BUSINESS OR_IN-
- DUSTRY

t af 'nrkin‘ Life, aven i rotired)

T1. BIRTHPLACE {Cicy aad Scate or Foreign (.'antty) O 12 CITJ%Ef;?FWHAT

no

{Yes.n0, or unknown) I {If yew, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

unknewmn

Farmer St Francois L‘o. Misgouri UsSa
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Theodore Kiepe Catherine Schaeffer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Henry Klene.Fannlqgton R,R, 3 Missouri

*Thiz does no

18. CAUSE OF DEATH

] “MEDICAL FERTIFICATIO INTERVAL grrszE"ru
 Enter only opecauseper | 1. PISEASE OR CONDITION "
Jine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

{ mean g >
Morbid conditiona, if any, giving DUE TO (b}

the mode of dying, such
a8 heart fallure, grthenia, | Tize fo the above cause {a) statiing
ete. It means the dis-
case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

the underlying cauac last.
DUE TO (¢)

Conditions contribuding to the death but ot
related L0 the dizease or condition cauding death,

)

19a. DATE OF OP'IEI%AIQ 15b. MAJOR FINDINGS OF OPERATION

_776x

20. AUTOPSY?

VESD NOB

INJURY

alive on

certify that I attended {he deceased from

21a, ACCIDENT (Bpyeit 21b. PLACE OF INJURY te.x..in orabout
SUICIDE beme. farcy. tectory, street, office bldg.,sta.}
ieocSvococol] Ao ave

21d. TIME ooty (Day? (Yewr) (Hounr | 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

f (CITY, TOWN, OR TOWNSHM (COUNTY) (STATE)

21f. HOW D! ’|NJU%
i,

I lo _——— 18 , that I last sa

the deceased

__—— ,19___, and that death ocourred & _—___ m., from the causes and on the date slated above.

24n. BURIAL,

huri

TION, REMOVAL ¢

{Degres or titlﬂ 23b.

RESS

C b. DATE

a

| 24c. NAME OF CEMETERY o’R CREMATORY
Tom £ 10EL Christian,Cemetery

4d. LOCATION (City, town, or county) 7 (State)
Libertyville, Missouri

DATE REC'D BY L%CEAL

ADORE 33




.
T ———————
e e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

—_—
Student ....cocooiuiiiiiiioaaiiaraae i s Signed..) A A= 3 .
Signature of Student Embalmer

Licensed Embalmer No.. L I &e)

P. O. Address.%:&muz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T° this body:is not embalmed, fact should be so stated above.




