E DIVISION OF HEALTH OF MISSOURI 4 3 945
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o0 FLED JAN 20 1950 STANDARD CERTIFICATE OF DEATH 5106 File Nowmrmsomen oo
s ¥l s -
fov ua'm mamL R .' . "“: REG. DIST. NO. 335- PRIMARY REG. DIST. m.ﬂi Registrar's No 9/?
L, l?sli.:ggﬁ OF. DEATH B . 2. USUAL RESIDENCE (Whare d d lived. If institotl reaid befor
-4 "*m._ NTY . . STATE N b. COUNTY dwineton)
L Seott N M1ssduri L Scott -
J_' b C|TY (i obtelde’ Srourais uxniu -nu. RURAL and give ¢. LENGTH OF <. CITY (I cumide aorw-g tlinits, write RURAL and give townehip) /d g
at? Tl oR i townatipt [ STAY, fip this placs) T d
I rows Rura;@ Sy lvanis 3% yrs|  TOwN Benton
«~d! FULL® NAME OF {If mot in bo.su.l or Insthation. elve etreet : addreas or location} d. STREET (i miral, give Woeation) :
. HOSPITA - ADDRESS o
INSTHUTION. Kfird Tl Oran, Missourd
EIDNEACBEES%FD 8. (First) ‘ . b, (Middle) ¢. (Last) 4. DATE (Munph) (Day) (Year}
(Twpeor Printy  Crescentia Egsspner DEATH, 12 22 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (in years| F Und€R 1 YEAR | ¥ UNDER u nid.
/ WIDOWED, DIVORCED (8pecify} Iast birthday) | Monthe l Days | Houm | Min.
Female White Widowed 4.| 4-15-1863 86 I
10a. USUAL OCCUPATION (Qlive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or foreign oountry) 12. CITIZEN OF WHAT
dﬁdﬂ.ﬂummni frkiull{o aven if retired) DUSTRY COUNTRY? ~
use Home Mi ssouri U.S. A.
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Valentine Scherer . | Veronica Helsserer | Frank Essner
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.mnnkmwn) | (if yes, wive war or dates of sarvioe) NO. .
o ' None Mrs., Leo Schiitt Oran, Missouri
18. CAUSE OF DEATH ICAL CERTIFICATION Iﬁfﬁgﬂym
 Enteronly onecsuseper | L. DISEASE OR CONDITION _ 47 > DEATH
line for (8), (b), and (¢) | DVRECTLY LEADING TO DEATH® 4 P
“This du; not mean ANTECEDENT CAUSES /
the modz of dying, tuch | Morbid conditions, if any, giving DUE TO (B}
as heart fatlure, asthenia, | 7iae to the above couse (o) stating P . - e ez e R SR AL P
| f = the underiping cause last. " <=~ = - - s '

de. It means the dis-
complica- DUE TO (c) e

care, Injury, or

tion which eaused decth, | 11, OTHER SIGNIFICANT CONDITIONS - |
Conditions contriduting to the death but not : ¢2 / ¢
related Lo the disease or condition causing death, 9
19a. DATE OF OPERA--|- 19b. MAJOR FINDINGS OF OPERATION o e e : - 20.'AUTOPSY?
TION ——
— TiC ] e wkK
2la. ACCIDENT (Specity) 21b. PLACEOF INJURY (og..inarabout | 21¢. (CITY. TOWN, OR TOWHSHIF) (COUNTY) (STATE)
SUICIDE - : home, farm, fastory, strost, office bldg.. eta.) — . s -
HOMICIDE —
21d. TIME (Month) {(Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY -~ WORK AT WORK S

2. I hereby certify that I atlended the deceased from

, IEff ﬁlz_a_, Y that I last saiv the deceased
alwe.dnq_% 19,4 and that death occurred ad 1 ¢ , fromAhe causes and on the date stated above.

.23, SIGNATURE T {Degree or title) | Z3b. ADDRESS |zac DATE SIGNED
M % bﬁ) Oran, Missourl : /2/23/49

24a. BURIAL.AC E—MA 24b. DATE | 24¢] NAME OF CEMETERY OR CREMATORY -| 24d..LOCATION (Oity, town, or county) . . (State):

T'B’hﬂ % 12-26-49 St., DJHILS Cemeteryl: Benton. Missouri

REC‘DBYL%%AGL REG? zs FUBERAL DIRECTOR' S SILBMATURE TADORESS
3-/754 /%& MM Oran, Mo.

(Ticensed Embalmef's Statement on Revera€ Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, m_._.....__..-_..._

. .. Student Embalmer Noy/'ivvesvanane s asanansnnevns
working under my personal supervision.

Signed M@
51 gned.usaneiscdettncncrnsonrsnsssencncnss

Stedent Enbainer oy Lmensed Embalmer No....207%

P. O. Address____Oran, Missourl

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.)

I H this body is not embalmed, fact should be so stated above. . ’ -

r



