to. 300

0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I

ALED DEC 20 1951

'aurru 0.
1. PLACE OF DEATH

a. COUNTY Scott

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

R_E_i. DIST. MO, &33__

State File No 43‘?43
PR|MARY REG. DIST. WO. —34-,2—4{ Registrar's No.... _{_ g é ——

2. USUAL RESIDENCE (Whare decesssd lived. If lumuuon residence befors

STATE b. COUNTY admision).
> Mo, Saett prvel

b. Cé"ra\' (It outeide corpurate Limlts, write RURAL and give
TowN Slkeston

¢. LENGTH OF

township)| STAY (in this place)

c. C!TY (I cutalde oorposste limits, write BURAL and give D)
wSin Rural / (345 T & 9679

d. FULL NAME OF (If not in hoapital or Lastitution, give street or loeution) d. STREET (If rural, give location)
HOSPITAL O ADDRESS .
msnTU'rlou Be rtrand R #1
3 NAME OF b. (Middie) <. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Pine)  HeONry John Scheneman peATH 12 6 1951
5, SEX 6. COLOR OR RACE | 7 MJ'IA)%I‘I’I’EB NEVgR gSRRIED 8. DATE OF BIRTH 9.:.(‘55 (Inn;us n: UNOER | YEAR | F DmEw M Hes.
(Bpecity) ) Duays | Hours | Min
IMale White “marrieq o/ 4 10 1879 | HE™“ [ |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY / COUNTRY?
arming Faranrrgans Evansville 1Ind. U.SeAs
ilsa. FATHER'S NAME 13b. uomeﬂ"s MAIDEN NAME 14, NAME OF ‘HUSBAND OR WIFE
Conrad Scheneman ? Fr 8
[5. WAS DECEASED EVER tN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NME ADDRESS
(Yo, no, of unknowa) | (If yes, glve war of dates of servics) NO. 95 J¢
No O — »’M )J ,Q : on Aerliin e A7 Y/
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;I'ERVAAI;'SEJE\:EN
Enter only cnecauseper | 1. DISEASE OR CONDITION NSET TH
JEgo for (3), (by, and 5y | DIRECTLY LEADING TODEATH*y _ ACute Myocarditis
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) m = ——
A oi heast fafiure, osthenia, | - rise to the abose cause (o) dating - - - . - ‘ =T e
cte. It means the dig. | the underlying cause lazt.
ease, infury, or complica- oy o+~ DUETO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cinditions contributing to the death but not
related to the dirense or condition eausing deglh. - B . . i
19a, DATE OF OPFE,‘,‘; 19b. MAJOR FINDINGS OF OPERATION o ) 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm. factory, street. offios bldg.,et0.)
HOMICIDE .
21d. TIME « (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F T WHILEAT[—] NOT WHILE -
INJURY - m. WORK AT WORK

Vs

2. T hereby mifwamm the decéased from LTS8t Call fﬁf tay Death

, 18 , that I last saw the deceased

alive on

-

, and #t@l)death occurred al _______ m., from the causzes and on the date siated above.

2a. SIGNATUC Z; M

(Degres or title) bm. ADDRESS | 23c. DATE SIGNED

{Corconer)) Sikeston Mo. /)51

%. BURIAL. cnt‘:m

a7

24c. NAME OF CEMETERY OR CREMATORY  |-244.' LOCATION (Oity, town, or county) ° (Btate)
Memoral Park ‘Bikeston Mo.

12/9/51

DATE REC'D BY LOCAL

lr2-72-3%

9__.,_7 &2 25 FUMERAL DIRECTOR'S SIGNATURE nnnlr.ss

%&ﬁ‘j SIGg’ URE : i I //g

(Emﬁw.&:mmlm&d!)




SCOTT COUNTY HEALTH CEN

'CO. FILE NO. /o2 57/ —

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 .

- . Student Embalmer No.
working under my personal supervision,

Student coueuens S T v ecesereseriisritacaras Signed /Q‘W—F"’Lg\ @WW

Student Enbalmer
Llcensed Embalmer No “9 ol J 7

P. 0 Address,é;@’Z ;:' 25¢

7
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITENG (Failure to comply w
the above constitutes grounds for revocation of license.) "

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




