: THE DIVISION OF HEALTH OF MISSOURI -
No.300 [ JUL 9 1954
'o-20 FLD.J ' STANDARD CERTIFICATE OF DEATH sweriens... 1OB82
'BIRTH NO. REG. DIST. No. _ 22 0 7 PRINARY REG. DIST. NO. _f,ﬁi?:?_‘.’_. Regirtrar's No. 2% é
. qo 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whun deceassd lived. If institution: residence before
. COUNTY ) STATE o, b. COUNT R adiniaion),
oV . Marion - - Missouri . Y Marion ’
I b. Col'lr?' (It cutzside corpurate limits, write RURAL and ‘::lhk c, ALYENGTH OF c. Cg;{ (If oytalde corporate limits, write RURAL sad rive township)
TOWN ra rornanip) fawhsewll  town falmyra ' D
d. FE&SLPIN#AT_EOOF o 0ot in boepital or fnstitation, give strect addrom or locallon) d. ADDRES {11 rural, give loeation) “ b2}
mstmurion . 602 Suter Street 602 Suter Street
BDP‘EAC'EESOEFD a. (First) b. (Middle} = ¢. {Last) | 4. Dé;g . (Month} (Day) (Year)
(Typeor Prie)  George H Henry Scheveling oA June 30 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED N'EVEE !ggRgtEg / 8. Df\TE OF BIRTH I 9, I:f;iE Lo yeun| = oo 1 TR | oon u
(n- ¥ . o ays oure in,
Male White I 18 Dec. 1894 59" ’ |
ma USUAL OCCUPATION (Givakind of woek | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (). .0y Seate o7 Forsign Country) 12. CITIZEN OF WHAT
okt of working lite, even U retired) DUSTRY . A COUNIRY?
“Woodworker Aviston, Illinois /; ;
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Scheveling 4 Katherine Stoff | sie F
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or uokoown) | (If yes, cive war or dates of service) RNO. .
Yes 1 - 92-09-91531 M 3 Scheve Palmyra ,Mo

INTERVAL BEYWEEN -

18. CAUSE OF DEATH ONSET AND DEATH

.||, Enter only onecausaper 1. DISEASE OR CONDITION .
limo oz (o), (b aad (3 | DIRECILY LEADING TO DEATHq)

*Thir does mot mecn ANTECEDENT CAUSES /‘

the made of dying, zuch |  AMorbid condliions, if any, giring DUE TO (b)

rize to the abooe catize (a} stat
az heart fallure, asthenia, Frodsd e dossplivi A by ing

ete. It means the dis-

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- BUE TO (¢)
Hon which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (o the disense o condition causing death.
19a. DATE OF OPTE[R{;;E 190, MAJOR FINDINGS OF OPERATION - - : 2. AUTOPSY?
' _ L7770 X ves L1 wo O\
21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, L atreet, oflos bldx.. . . . .
HOMICIDE ‘Palmyra . +‘Marion Mo,
21d. TIME (Mamth) (Day} (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? :
QF ’ - - { WHILEAT[] NOTWHILE
INJURY = | Cwomk AT WORK ]
2. I hereby eertify that I atlended the deceased from 19 , to , 19—, that I last saw the deceased
s alive on , 18 , and that death occurred alS_'lLO_& ., Jrom the causes and on the date slaled above.
517% }; Degres or umﬁl 23b. ma Z 9 % . DATE SIGNED
Zﬁ%NBURIAL CREMA- | 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY . LOCATION (City, t.own,oreounty) - (Btate)
)
Pa Missouri

GMNATURE ADDRESS

Tig 2 July 198, St. Josenh's Cemeter
DATE REC'D BY LOCAL REGISTRAR'S SIGN URE ; R
/o Jls ¥ ) %{rj 74:& ‘




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Student Embalmer Ro.

worlripz under my persona! supervision.

StUdeNt cevsrancsssinnavarsorancan tesrannan Signed %6%_ (%‘A

Student Embalmer /

Licensed Embalm m_......_.—.‘._._.-..
P. O. Address_x{ vk .

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

If this body is not embalmed, fact should be 0, stated above.

WRITING./(P&Im to comply with




