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W'RTTE‘-PLAINLYI—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

e

&

ALED JUL 31 1950

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23332

Stote File No

REG. DIST. NO. Z&L PRIMARY REG. DIST. ’.2—. Kaegistrar's Noéé._z._.-.._.

~1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If Lnstitgtion: residepce before

. Enter anly onemause per
line for (a), (b), end ()

*This does not mean
tAe mode of dping, such
‘ar heart falture, asthenia,
ede. It meens the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (0

" ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEiS‘L CERTIFICATION

e, COU a. STATE b. COUNTY ad:aimlan),
t¥eene Missouri Greene
b. CITY (1f catside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporats limits. write RURAL acd give nm-un) -
o) . . townabip) | STAY (ia this place) OR 7
'WWNSprlnvfleld 2 ¥Yrgl. Tows Spri i et
. FULL NAME OF (If not in hospital or Institution, give sireet address or location) d. STREET (If rursl, sive location)
HOSPITAL OR ADDRESS
INSTITUTION- L2227 Roanoke 1227 Boanoke.

3. A\IE.}:ME %Fr.:.' 8, (Firsty b. (Middle} <. (Last) 3 D,m; (Month) (Dey)  (Year)
{T¥pe or Print) Frank H. rfcheer DEATH July 27, 1950
8. SEX "6, COLOR QR RACE' }'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o UNOER 1 rl.n O UNDER M WIS

] WIDOWED, DIVORCED (Spacity) ' Inst birthday) ! Montha l Hours | Min
Male White ‘Ildc;md —Feb. 9, 136/ 24 |
10a. USU_AL OCCUPATL?:J]GH-H;;M-.::I; i0b. KIND OF BUSINESS ?.IETII{“\; 11. BIRTHPLACE (Btats or forelzn eountry) / 12, CITIZEN OF WHAT
CRELTYEge e ] Herchant Beardstown, Ill. SE
tlaa. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Scheer Unknown .| XX
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(qu . o7 unknown) | (If yes, give war or dates of service) NO.
i Mrs. Joinn wWiliiams Soringfield, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

rise to the above catise () stating

the underlping couse lost.

DUE TO (e)- -

-tiom wohich caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nol
related to the disease or condition causing death.

V¢ x

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ IE,,
] ,S——— . vs [ ] wo
2ia, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE boma, farm, {satory, strest.offloe bldg..w%0.) ——
HOMICIDE _— o ———
21d. TIME {Moath) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT[—] NOT WHILE —_— .
— INJURY_____ == - —- —- = | -WORX AT WORK - —_————— — - e e g ——— — - ———
22 I hereby iy that I atiended the deceased from 190 | that I last saw the deceased
alive on >7 , 19579 and that death o

e 18 JG ) 2 r

' ==, 0 ) ]
y - ﬁeﬂ ol /52 m., &om !th causes and on the dale staled adove.
23, sm‘.n@ﬁu E "’ . ‘ ( or title)y

DATE SIGNED

o /Q«-ﬂ? >80

23b.

,H&B‘ﬁ u'?'( L CREMA.

24b. DA I8
7)50/50

24c. NAME OF CEMETERY OR ZREMATORY,
Pecla Cenmetery

. LOCATION (Oity. town, or codfity) {Btate)
14 L
Paola, Konsss )

DATE REC'D BY%

-

28-

REGISTRAR'S SIGNATURE 5/
/e 4e

7. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE 88

H.H. AOhmPJPr Springfield, Mo.

Emhfgnrl Statement on Reverse Side)




3N
STATEMENT BY LICENSED ‘EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ...,
- ' \ Student Embalmer No.

L

working under my persona! supervision.

Student vevurecaensanss tesuessrnsinaenrress Slgnedm_[iiw

Student Embalmer }
A . Licensed Embaimer N, 3fdf .......

-

T P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

" (Failure to comply with



