Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI 2698 2

STANDARD CERTIFICATE OF DEATH tate File No
REE. DIST. NO. é &"2 PRIMARY REG. DIST. N&Mlﬂl‘n‘mrﬁNn...........né_é.............

2. USUAL RESIDENCE (Where ducensed lived, If iostitution: residence befors

' FILED AUG » 4 ;_ 3

{BIRTH NoO.
1. PLACE OF DEATH

N~

ﬁ = COUNTY Howard 2 STATE M4 ggouri b. COUNTY H°war q  dwiselon).
b. CITY (1f cuzeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY s Teesidence within tmfts ;'_

OR w s OR or ra wn

TOWN Fay ette tewnsbiv) 5-3Y : wgl“ Y TOWN Rocheport * gy Lnaorpu ugv 1

d. F:%%PNAME OF (If not in hospital or lastitation, give streat addres or location) Asnrg'szgs (If reral, give location) P Q/ Ja
institorion Lee Hospltal ' R. R.
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) ear
v oy WALL1ldw H, Soharringhensen | oSt Aug. 14, 1‘5541
* 5. SEX 6. COLOR'QR-RACE { 7. MARRIED, NEVER MARRIED, /' | 8. DATE OF BIRTH 9. AGE (In years| (* UNDER 1 YEAR | W GROEX it was,
le White W{‘[—Pfévaftcm (8pecify Jan . 1 . 1874 h-whdm M?mn' n Houm , Min,
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City wnd ﬁ.“ or Foreign Country) d 12, CITIZER"‘{?OFWHAT

Seld-Empidyed st Louis, Missouri

14. NAME OF HUSBAND OR WIFE

Egther Dillard
17, INFORMANT' S GIGNATURE OR NAME
Mrs W, H. Scharringheusen

ICA_L CERTIFICATIO?
~ -
ANTECEDENT CAUSES ~ ) )II' ﬂ
Morbid conditions, if ang, glsing DUE TO (b}
rise to the abose couse (a) stating
cate, injury, or co DUE TO (¢) Aot

the underiping cantae last.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS bt
' . Conditiont contribnting fo the death but not
related to the dizease or condition cousing death.

CILsTonEUsHt iEtor
[13:. FATHER'S NAME
Unknown

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(w.om. orunknown) | (If yes, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME
Unknown

16. SOCIAL SECURITY
NO.

Bysert
0

18. CAUSE OF DEATH
. Enter only cnecaus: per
line for (8), (b), and (¢}

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

*1his does not mean
the mods of diring, such
as keart failure, asthenia,
etc. It means the dis-

19a. DATE OF OP_FI%ABE 15b. MAJOR FINDINGS QF OPERATION . 20, AUTOPSY?
+
. : S X | v W
2ta. ACCIDENT". (Bpecily) 215. PLACEOF INJURY (o.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
., SUICIDE A . lwma hrm f'igf.ory siroet, office 'bld.: L&50.)
HOMICIDE . .
21d. TIME (Moath) (Day) {(Year) (Hour ?le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Y WH[LEAT NOT WHILE
INJURY - = | “work nrwonk
22. I hereby cegtify th t I auendcd the deceased from s | that I last saw the deceased
. 19 , and that geatly occ at

., from t;eiaujes and on the

alive on date stated above.

WRITE PLAINLY-—I_JS!N'G UNFADING BLACK INE—MAKE A PERMANENT RECORD <)

Za. SIGNAFU _ (Degres gt title) | 23b. AD 23, DATE SIGNED
I/@J%m e P
ONBE RIAL, ?E:ﬂ:‘:; 24b. DATE . I 24z, NAME OF CEMETERY OR CREMATORY 248 L.OCATION (City, town, or co‘unty)
emova 8/15/54 Mt SterxMarkus Cemgtery ~ St-Jlouis, Mo
DATE REC'D BY I..OCAL R'S SIGNATU $3/ zs%a)ll. DIRELTOR slﬂlnu RE ADDRESS
e t5¢f %&47&27%—4/ M Fayette, Mo

ot on Reverse Side)

(Licensed Embalmer's Sul




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Dy e, o . e , Student Embalmer No...........

working under my personal supervision..

TRV Ts (=34 X AN PP PR

Signature of Student Embalmer o ’ ’
Licensed Embalmer No..gg

P. O. Addres\./4

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.

»




