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WRITE PLAINLY—USE _UNFADING BLACK INK—MAKE A PERMANENT RECO

¥
DEPARTMENT QF (CJOMMERCE MISSOURI STATE BOARD OF HEALTH "j 4 6 ¢
BUREAU oF THE CENSUS /
LD HOV. i STANDARD CERTIFICATE OF DEATH s me o0 2099
Registration District No... ’ * Primary Registration District NOLQQFI'D.:__ e _ Registrar’s_No "% )
1, PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ?%
{s) County St. _ Francois Missouri Franklig Co.
Fermiant RURAL (a) State (3) County. -
{5) City or town R 2 [0)¢} ' N {74
* {If outside city or town Iimah, wefta “RURAL" and mime of township) (¢) City or town Wa Shlngt on
() Name of hospltal or instiution: A@arns {i€ outaide city or town Limits, writs “AURAL"} 17
Mo. State Hospital No. 4 oF i @ StreetNo. 711 High St .
(It pot in boapital or institution, write str number or S {if raral, give location)
{d) Length of stay: In hospital or institution 62 . I'IOS . 6 dak. ( Second admi 551011} .
(Bpwcily whether || (¢) Citizen of foreign country? No (Yea or No)
In this community.
yours, monthe or dan) If yes, name country.
@ PRINT ' 'HERMAN = SCHEER MEDICAL CERTIFICATION
FULL NAME - = 0 ct 9
N 20. DATE OF DEATH; Month » day.
3. (b) If veteran, 3. (¢) Social Security 19[&2 7 ] <A
aame war Unknovwn No. None year hour Mgmmil 6 M
21, I hereby certify that I attended the deceased from Tl O,
Mal d 5. Calor o 6. {(s) Single, widowed, marﬁad. 1942 9. 1. Oct, a9, 1. 42
ale } Marrie 3
4, Sex race. divorced. th_at Iast saw b im alive on oct . 7 19-“[“2
6. (&) Name of husband or wife.....ccccernreensnn. 6. (¢} Age of husband or wife if and that death occurred on the date and hour utat:d above. - Duration
Kathering Scheer nﬁve...mgp...g..‘..",_.ycm te cause ol
7. Birth date of deceased June by 1571 %’“‘yvﬂ-&aﬁ«w&uﬁ M /é‘o T\-‘?L
, (Manth) {Day) (Year) 'C .
8. AGE: Years Months Days If lesa than one day Due to. Svewm e T
71 Z“ 5 hr. min M
. C . f / Duye to Uj m
o. Birthplace Eranklin County _Hissouri.f/. ~U
. . (City, town, or coanty) R (Stste or foreign country) V -
.. .. . o2 - - - . =
10. Usual accupation Farmer %‘f&ﬂﬁf’;‘.’.ﬁ;ﬁ:, wilhin 8 months of death)
11. Industry or business 1 NSRS | L14 e ; PHYSICIAN
& (12, Name....Honry Scheer M g YR Underline
N . ) . . ndet!
[-_,q S mes gt - Germamr ?—:-:n o ' s the canse to
= 13 Birthplace. i (State o farcine coantry) lwhich death
. o - S WP
& [ 14. Maiden name £ Eﬁ‘lﬂ_gé”“’\?’&gt : Of autopsy mldaz
g{ Germany ~ tistleally.
3 15. Blrthplal_‘v {City, town, or county) “{State or foreign countey) || 22 1f death was due to extetnal causes, fill in the following:
16. (o) Informane._ RECOTAs State Hospital No. /.|| (e Accident, suicide, or homicide (specify).... ===
) Address__TaImington, ‘Mo, ' (5) Date of occurrencs —
17, Burial | ® Date thereol_ _1_9_:~,]_._;_L;_ 42.....|| (9. Where did injury cocur? P e e
(Burhal, crematiaa, or L t h Moath) (Day) (Yea:) l&d) Did injury occurin ar about home, on farm, in indastrial plaoe in public place?
“ (¢} Place: burial or mmuoL._L_EE?EQMQ.QI_ﬂ...Jﬁ_ShJ.ngtQn K —_—
18. () Signature of funeral director Mr. Ot tO While at work)gpee=""" {Speci P ﬁf ) injury_ T
‘&) ‘Address__WBShington, Mg.:@ . - - et
S 14y ﬁ ﬁ 23, Sigoature (= L) (M. D, :
ol ‘T_éul.. tl.a.H ) . -
19 @ (t?-tﬁ‘a local registrar, ." @ ‘& {Reagistrar’s ﬂlﬁll-m) Address R T e Date smned.‘/__o____["e ?;.
I’ q ‘/ {Liconsed Embalmer’s Statement on Reverse Sidc) w0,




RECEIVED 3
District Health officer Ho.. - ..
District File Num‘ner.l.!.‘?f.‘l--z_?.?j

2_
Date Flledr_,.--/--,---é--—%.anu YY)
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STATEMENT: BY LICENSED EMBALMER

t

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or by .
[

Registered Ap'prentice No...: .

working under my personal supervision, |, T

+ -
PR -
. Slgﬂed)?—&%lm ...... —
: i noh Licensed Embalmer No._.___. 127,; .... 5 ....................

Note: The above MUST BE SIGNED BY THE L1ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

cae

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




