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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q;& WRITE PLAINLY—USI

THE DIVISNIUN OUFr

ALED JUN 1

BIRTH NO.

1956

PRIMARY REG. DIST.

SE_G. DIST. N0.33—3

HEALIM UF MISXWJURI

STANDARD CERTIFICATE OF DEATH

State File No.......

190V0

....... s

NO_G__]_:.I_L. ‘Registrar's No

1. PLACE OF DEATH 2. UISUAL RESIDENCE (Where desesssd lived. If inatitotlon: sesidence befors
a. COUNTY a, STATE b. COUNTY U admislon).
SCOTT MISSOURI SCOTT
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwdde corporats Limity, write RURAL and give township)
R . township)| STAY (in this place) Da
TOWN ..More TOWN _BENTON al
d. FULL NAME QOF (If not in hoapizal or institution, cive strect address or location) d. STREET (I rural, glve loextion) IV 'D
HOSPITAL OR ADDRESS
INSFHTOTION BENTON BENTON
ng%NéESOET) . (First) b. (Middle) e, (Last) . 4. DATE (Month)  (Day)  (Year)
{Typeor Pint) QT ETUS CHARLES SCHEREK DEATH MAY ‘13 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 9. AGE {In year| & UNER | YEAR | 7 OER 4 KES.
WIDOWED, DIVORCED (8peaif. Iast birthdsy) Mnnﬂn, DT Hours | Min
_MATE WHITE OCT. 12 1905 50 I
108 * USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountey) C 12. CITIZEN OF WHAT
dons moat of working Lits, sven If ratired) . DUSTRY . COUNTRY?
_MEGHANIC GARAGE MISSOURI | . S. A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH 1. SCHERER MARY ANN.W ! A L
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, oy unknoan) | (If you, xive 3 or dates of servies) NO, ]
NO AR gD -] 27 CELESTE SCHERER RENTONZ MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggﬁ BETWEEN
l DISEASE OR CONDITION . . . H
- pnter only onecauseper | T4y o2 CTLY LEADING TO DEATH® () Ge neralized -qu cinomatosis ™Mos

Iine for (a), {b), and {c)

“This does not mean | ANTECEDENT CAUSES

Carcinoma of Reclum

Morbid conditions, if any, gleing DUE TO (b)
ride Lo the above cause (a) dating
the underlying couse last.

the mode of dring, such
of heart fallure, esthenia,
ec. It means the dis-

Llord Yrs
~

DUE TO (c)
. OTHER SIGNIFICANT CONDITIONS '

O)Mzilom contributing to the death but not
related to the dlacate or condition cauting death.

eaae, infury, or complica-
tion which coused deeth.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
TION } 5 .{ X D
YES wo X
21a. ACCIDENT {Specify) 215, PLACEOF INJURY (es..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' homa, farm, factory, streat, offios bidg. eta} 1
HOMICIDE A
21d. TIME (Moath) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby cerlify that I aitended the deceased from _A__,G.LI_“II_ 1956, to 18___4 that I last saw the deceased
alive on & , 19 , and that death occurred at Mm , from the causes cmd on the date stated above.

{Degroe or titl 23b. ADDRESS

0. 0.

23. SIGNATURE

Y. L2 BBangan

‘@en'J'

Mao.

on

23c. DATE SIGNED

$-16-56

24a, BURIAL, cm-:m 24b, DATE ( ] 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQfty, town, or county) (Btste}
ngbﬁmovu T A mlrc
1AL Y 16 1956 ST:RDENISAICLHM . -BENTON MO,

REC'D BY LOCAL

‘13_.5' REG.

in

|7

%. FUMERAL DIRECTOR'S 3516M
,,




Mh‘f281955

SCOTT €0, HEALTH DEPT:

0. FILE No, ;Z_Z—:—f-g/

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby...

Signed..\

Student Embalmer

o He..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cnmply w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, 'fact'should be so stited abave. oLl SRRt




