FB.SOO
0.48

OIS

WRITE PLA

-

h Yu—-qSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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! BIRTH MO,
1. PLACE OF DEATH

FILED SEP 5 1950

128

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

. Dr Rigney S
THE DIVISION OF HEALTH OF MISSOURI :
State File No.... resnimansssssonmessantasn
PRIMARY REG. DIST. MO. 2000 Registrar's No 3—’

s COUNTY  ipeene

2. USUAL RESIDENCE (Wbers deosased lived. If institution: reskletce before

. STATE . adinlsmion).
: Missouri WY Greene )

¢. LENGTH OF

b. CITY (If outride corpurate limite, write RURAL and give
STAY {in this place)

TOWN  Sppipgfield T

€. Clng {If outside sorporate Hmits, write BURAL and give wwnlhln) ({
37 ¢

TOWN snrj ngﬁj e] d

d. FHLL N'PA'.I‘.E %F {If not in haepital or Institution, give strect sddram or loestion) d.Asérl?REEErﬁ (It roral, give loostion)} @
institution  Burge Hospital 1548 So, Kimbrough
3. NAME OF a. (First) b. (M1ddle) C. (Last) 4. DATE (Mcntt) (Day)  (Year)
DECEASED
tTvpeor iy DANTEL J. SCHARFF v Aug. 31, 1950
5. SEX 0 6. COLOR OR RACE | MARF%EB. NIEQ’IEECIEIBF\‘(EIED.) B. DATE OF BIRTH 9. AGE (= n).n h;:;:n lﬂ ; TR uMII:.
', ¥ ornrs
Male White Yarried - “7” | Oct, 22, 1883 | “bb l |

10a. USUAL OCCUPATION (Ciive kind of wark -
done during most of working lif, sven i retired)

__Manager of Clbbhing

18b. KIND OF BUSINESS OR_IN-
L. - DUSTRY
ore

1. BIRTHPLACE (Btate or {orelgn sountry)

Natchez, Miss, /

12, CITIZEN OF WHAT
Cou Y,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
¥ax Scharff Rosa s

15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Y-.mﬁtanknown) I (If yon, ive war or dates of sarvice) ' NO.

NAME _¢|14. NAME OF HUSBAND OR WIFE

Retha Scharff

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs., Retha, Scharff, Springfield, Mo,

. Enter only onemuse per

18. CAUSE OF DEATH )
DISEASE. OR CONDITION

I
line for (s), (b), and {e) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMNSET AND DEA

—Z 4L

“This does not mean | ANTECEDENT CAUSES

the moda of dying, stich

%5//' c'p—z//-(ﬂ:f a‘q)'t—/fol_c)“-
& - i

;{//;

Aorbid conditions, if any, giving DUE TO (b}
riee {0 the nbove cause (a) stating

a» heart fatlure, asthenia, fhe underiging cause fast.

ele, It means ithe dis-

care, infury, or compl DUE TO () -

&)"MWf—l’/ %ms/’?’“‘:’{?‘
: 74 -

L TS

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding fo the death but not
releted to the disease or condition cousing death.

tion which caused deaih,

Coryzot e ¢, Sl pepei oI
7

. LPrcede /Qp.«,émv rreaat o ,{’/LW‘J

19a. DATE OF OP_FIRO-?H- 19b. MAJOR FINDINGS OF OPERATION

74

. AUTOPSY?

]

21b. PLACE OF INJURY (e.g.,In orabout

21a. ACCIDENT {Bpedly) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)% (STATE)
SUICIDE . « bome, farim, !nton streat, office bldy., er0.)
HOMICIDE *, "y - }
21d. TIME. o~ (Moai) _ u)u: “(Tear) (Houn, |'21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY g
S sOF T Ll WHILEAT [ NOT WHILE
TNJURY . WORK AT WORK _
2. I hereby certgfy that I attended the deceased Jrom mbr , lo _#L 1920, that | last soio the deceased
alive on << 7 3 / 19 S and that death rred af 03 rom the causes and on the dale slaled above.
23a. SIGNATU (¥4 (Dregree or title) iy ' 23c. DATE SIGNED
P
- M - /(—_g/ﬂf"’—"-7 %'/ﬁ é;‘ﬁﬁg ﬂﬂ W/’J&
BURIAL cnnu» 2Ub. DATES./ 24 NAME OF CEMETERY OR CREMATORY,” 4-24d. LOCATION (Oity, town, or county) (State)

TION, REMQV.

77" | sept. 3, 5Q

Jewish

Springfield, Missouri

DATE REC'D BY LOCAL

/N
)

REGISTRAR'S SlﬁTURE

Sopt 2 1955

25, FUMERAL DIRECTOR'S $IGNATURE ‘ADDRESS

H, H. Lohmeyer, Springfield, Mo,

(Llcensed Embatmer’s Statement on Reverse Side
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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 embalmed by me, of by,

working under my personal supervision. 2
Student cevvecaasnasvaaren teresaraamann Signed.. %éfz"‘%ﬁ

Student Embalmer y

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

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




