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ALED JUN 261951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7021584

REG. DIST. NO. JJJi PRIMARY REG. DIST. NO.M Registrar's Na..../‘?é.

BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residence#befors
a, COUNTY o a, STATE R Y b. COUNTY intmion}.
Jasper Missouri Jasner
b. CITY (f outeide corpurats limits, writs RURAL and give c. LENGTH Of ¢ CITY 4. Ia Rexidence within Lmits of
towrabip}{ STAY (in this place) CR a cliy of incorporated town!?
TOW Carthage | 04N Carthage =
d. FULL NAME OF (1f not in hoapital or institution, give strect address or location) . STREET (If raral, give location}
HOSPITAL OR L{¢%)RESS
INSTITUTION 1205 W. Mound 8] 6 1305 W, Mound
3. :I;QEAC.:N&ES%IE a. (First) b. (Middle) ¢, (Last) 1 4. DSF (Month) (Day) (Year
(Typeor Piney  Conard H. Scheideman CEATH  June 15, 1957
5. SEX ¢ | 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED,— | 8. DATE QF BIRTH 9. AGE (In years] IF UNOER | TEAR | IF UNOER u HES.
o WIDOWED, DIVORCED (Bpecits 1 Last TLnbdm Monun’ Deys | Hours | Mia,
Male White Widowed Oct. 3, 1883 T . J
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ t1. BIRTHPLACE - . 3 12. CITIZEN
dons during most of working Hh.ueun‘}! :m.lmd) ) DUSTRY {City and Stets or Foreiga Countsyl L COUNTRY?OFWHAT
Retd. Farmer Farming Norka, Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Scheideman Fmms Vost i idema
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, orunkoown} | (If yes, give war or dates of service) NO.
no Mrs Chet Campbell, Carthapre, Mo,

18, CAUSE OF DEATH
., Enter only cne cause per
line for (m), (b), and (&)

*This does nol meen

{he mode of dyinp, such
a8 keart fallure, asthenia,
elc. It means the dis-

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'!;I-}‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise {0 the above cause {a) stlaling
the underlying cause losl. -

DUE TO (c}

MEDICAL CERTIFICATION
.

" INTERVAL BETWEEN

- Ve
P ar N
Lasdrap—

case, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

(orosnart acelinee

19a. DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2,

H20| | ] M

21a. ACCIDENT {Bpecify) 21b. FLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. sireet, office bldg., 14.)
HOMICIDE .
21d, TIME {Mooth) (Day} {Year) {(Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

alive on

22. I hereby eertify .that I attended the deceased from

N 10N 0 £ =15 1997, that T last sow the deceased
, 1951, and that death occurred al m., from the causes and on the date slaled above.

23a, S RE

24a. BURTAL. CREMA-
TION, REMOVAL (8pecify)

Remowal

¢{Degrea or titlb

T M.D.

e DA 1GN

7,

23b. ADDRESS
Carthage, Mo,

24b. DATE
LaCrosse C3I

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (City, town, or county} {tate)

tv Cenmeterty LiaGrosse, Ranaas

DATE REC'D BY LOCAL

‘- /X’J-7REG.

REGISTRAB SIGNATUE% * f ; .
7=

25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
Ulmer Funeral Home, Carthage, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
R N [

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

by me, OF By .. iiiiirarrr et tea e e eeeeinnereaneenretaenan

working under my personal supervision..

Student...............--- g Signed
Signature of Student Eabalper

P. O. Address <~

+

. .Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply With the above constitutes grounds for revocation of license). .

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

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



