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BIRTH KO,

FILEDNQV 15 1956

THE

UIVEILN Ur BEALTH Ur MISSWUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, _[L PRIMARY REG. DIST. WO. JoORe Registear's No

crrane 33146
/56

1. PLACE OF DEATH
a. COUNTY Frank]_-in‘.

2. USUAL RESIDENCE (Whers ¢
s STATE: Missouri, -

d Uved. If lusti raasd befors
H Jalmion).
b. COUNTY" Fra.nkli . .

b. CITY (If outeide corpurate Umita, write BURAL and ghve c.

R Al LEN[E'-T&I: OF c. ng’ (I ourslde corparste Lioity, wiite BURAL and give towmahip)
ta } [ ..!.=-: Teoe s Sy o
town  Washington. ° gT,Xz TOWN tud ‘Washineton, 4.3 & 2
. FULL NAME OF i ad tlom) . STREET )
HOSPITAL OR {If not in hoapital or 1 0, cive strest orl d ADDRESS {If raral, give Iondnn) ;.".'J_J
INSTITUTION. 436 Elm St. D #36"Elm’ St. .
 OERasn "“’ b. (Middle) STt l 4DATE: - (Math) (Da) (Yew)
(Tvoe or Prine) ) 44 CHEF /‘P o Nov. 7th, 1950,
5. SEX 6. cﬂLOR OR RACE | 7. MARRIED réﬁrfegcré\sasmm , 8. DATE OF BIRTH 3,  AGE Us yen| ¥ wees | TIAR | ¥ Geote w
(Bpecity, Monthe Heourn | Min,
Male White ingle /) Oct. 8th, 1883. 67 8 %.g |
102. USUAL OCCUPATION (Gheind of 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn oomntry
ﬁdﬂﬂxm wmost of working llll.mnl!nt::dg - U DUSTRY peort g C/ llcglr;erTnR'\"?F WHAT
borer. x New Haven, Mo. R,F.D, U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J., Scheer, Unknown, - X
i5. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF. RMANT [ GNATURE OR NAME ADDRESS
ﬂ . 80, o1 unknown) | (If yes, xlve war or dates ol service} Ll-h() go {7 V;
x : bos-1 2 ; y Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, snd {c)

*This does not mean
the mode of dying, such
an heart faflurs, asthenis,
e, It means the die-
cass, injury, or complico-

ME|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?® ()

ANTECEDENT CAUSES
Morbid conditlons, if gy, pising giving DUE TO (b)

INTERVAL BETWEEN
ORSET AND DEATH

_tiom which coused death.

rise ta the abooe cawse (a)
the underlying cause ost.
DUE TOQ {2) -
1. OTHER SIGNIFICANT CONDITIONS

Conditions mmmdmmm
rdmdhmd!muwmndiﬂonuudnam

19a. DATE OF OPERA-
TION

.

19b. MAJOR FINDINGS OF OPERATION.

b, PLACE OF INMIRY (o.q, tn or sboms
bome, farm, fastory ., strest, offior bidg., e50.)

‘fbera, ACCIDENT
Mie: HOMICIDE Nﬁ 7
29, TIHE . ey
INIRY - &

(Dny) (Year) (Howr) | 21e. INJURY OCCURRED
WHILEAT[™] NOT WHILE
@ | work AT WORK

2tr, HOW DID mm'o'ccum 7

alive on

zz.lhmbyca'(qulhatlaumdedthcdec
, 18, and thal death occurred MLE_ m., from the causes and on ihs date s!a!ed abore.

, lo , 18, thd]laatmwthcdmcd

d from

21, SIGNATURE ?Z

//d ﬁf: ;g (Degros or titls) Izab Annmass: i 2peh |

Zx:. DATE SIGNED

[//7/52

WRITE PLAINLY—USING: UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2. BURIAL CREML
TION, REMOVAL

DATE REC'D BY LOCAL

Nar. ,?/?JESG '

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Nov, 8th,1950L . City Cemetery, Wash
REGISTRAR'S SIGNATURE 7 ; "ADORESS

z -] Washington, Mo.
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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, 0f by e

"
R L LT R oo

,,,,,,,,,,, Student Embalmer Mo,

working under my persona! supervision,

" '
Student coieierenviassarsnn beasseassanusaas

Student Embalmer

P. O. Address

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

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




