a. COUNTY

Jackson

THE DIVISION OF HEALTH OF MISSOURI '30993
RLED SEP 27 1954 STANDARD CERTIFICATE OF DEATH Stete Fite No.. ol
.félilﬂi NO. REG. DIST. no.__J:_,s_,Q__rmmv- REG. DIST. MO 574 Registrar's No. 179
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d 3 lived, If 1 A before

8. STATE

s admnimion
Missouri b COUNTY Jackso o

b. CITY (i outzide corpurats limits, writse RURAL snd give t. LENGTH OF c. CITY (If oatside corporata lim!ts, write RURAL and give township}
. townahip) | STAY (in this placellf OR Mg
TOWN Rural - Van Ru TOWN Rural - Van Buren 7
d. FULL NAME OF (If not in bospital or instiation. give strect add or location) d. STREET {11 reml, give ation)
HOSPITAL O ADDR& R
INSHTUTION 5 Mi, N.BE. Pleasant Hill, Mo,
3. DNEACPéESoEF a. (First} b. (Middle) e, (Last) i 4. Dg}'E {Month) (Day) (Year)
(Typeor Print)  Juliug Hyeinth Scheer DEATH Sept. 17, 1954
5, SEX 6. COLOR OR RACE | 7. ‘I{'!IARF‘!'{'EB I;IEVSECMQRRIED.K/ 8. DATE OF BIRTH 9, A?Eirg:i:.).n ;;’ l:xn IDfr.M ;um u M,
. A (Bpeolf; N . ¥, on ] ours | Min,
Mal e White Married april 12, 1875|798 f |
10a. USUAL OCCUPATION (Giehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn country) 12. CITIZEN OF WHAT
done duri; ost of working Life, even if retired} DUSTRY I COUNTRY?
armer _ Farm Bellville, I111. U, Ss.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Nicholag Scheer |Marvy E, Germain Rena Scheer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee,no, or gnknown) | (If yes. xive war or datos of service) NO. P
. ———————— None Rena Scheer, fleasant Hill, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not mean
{he mode of dying, such
as heart faflure, asthenda,
ete. [t means the dis-
care, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Mortid conditions, if any, giving | DUE TO (b)
rize (o the above cause {a) ating
the underlying cause last.

. DUE TO (¢
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death i not
related to the disease or condition causing death.

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ff&jzzgdiznguuwdCé&aadta §Tft3g-

2410

19a. DATE OF OPERA-
TION

19b," MAICR FINDINGS OF OPERATION

L ; ‘ 20. AUTOPSY?

4o/ | w0 &

21a. ACCIDENT {Bpecity)
SUICIDE

HOMICIDE

21b. PLACE OF INJURY {e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) r (COUNTY) . (STATE)
bome, farm. factory, street, office bldg., sie.) . *

2d. TIME {Menth)}
INJURY

(Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
=. WORK AT WORK

2. | hereby certify that I atiended the deceased from RA=22 — |

alive on o =

o _LL Iﬂ.ﬂ—lhat I lasi saw the deceased

ati?iﬁ:i¢3§%é£acau>¢f

, 19 87-u7d that death occurred af _ m., from the causes and on the date stated above.

77 T st tig e |577 5%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

o

Sept. 20, 54Lee!

24b, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
Syymmit Cemet PT‘E e :

DATE REC'D BY I...OCAL

9-17-54 "

REGISTRAR yﬂTURE

 ADDRESS

ymmit,

(State)

Hoa




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 —— ...

Student Embaimer No.

working under my personal supervision.

Student c.cuvassisnasessasens R PR
Student Embalmer

Licensed Embal

P. 0. Address_Lieels. Summit, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : . .




