THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 | STANDARD CERTIFICATE OF DEATH y ¢ 57 .. 38:-027921,
wv. to-40 0 FIED JUL 2 o
/ 40 ¢  |'BirRTH no; 1 1958 REG. DI8T. NOfaét PRIMARY REG. DISY. m-ﬂmemmr’: [ [ — 4?:.8_'\“.

! T FLACE OF DEATH 2 USUAL RESIDENCE (Wharv decsed . i Gosiiuion: rmsieuee bnire
a. . b. diaktont.
SCOTT . MISSOURI - COUNTY  spoTp s
b. CI'!’;Y ({If outside corpurate limits, write RURAL and give ‘S:T A'yENGLH -JOF c. ng (If outalde oorporats limits, write RURAL and give township)
(ln this ),
TOWN NEW HAMBURG MONTHS ToWN R, F.D., #1 Ilimo /4¢
d. FHOLIS-PIN'FA!\;‘.EO%F (If not in hospital or in-zltudon give atrest sddress or loeation) d.AsDrgﬁEEErs (If runal, ghve locatlon) o
INSTITUTION R. F. D, #1 Illmo
3 NAME OF a. (First) b. (Middie) <. (Last) 4 DATE (Meath) (Day)  (Yean
(Twps or Print) RY E. SCHERER oeatH  JUNE 29 1988
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| o ONOER 1 YEAN | F UNDER M mES,
’ WIDOWED, DIVORCE&(BD«M!) last birthday) Mcnﬁhl Dars | Hogra | Min
 WHTTE - FER, 24 1869 | 89 | |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelgn
dong during most of working Lifa, even if :-t.l:::i) i DUSTRY Hiate or ¢ countez) o 'z, CII_.ITNI‘IZ'EI‘}?F WHAT
HOUSEnIFE MISSOURI ‘ . « A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' SIMONIN HEISSERER | CATHERINE WALTER  IWENDELIN SCHERER
I5. WAS DECEASED EVER IN U, S, ARMED FORCE? I 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, no, or unkoown) | {If yes, eive war or datos of servios) NO.
NO NONE JOHN SCHERER ILLMO, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION —— . : : ~ ONSET AND DEA
line for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH (& b [~ 3 o

Tots does mt mean | ANTECEDENT CAUSES -4
the mode of dying, such | Morbid conditions, if any, givhw DUE TO (b) gitﬁé

as heart fatlure, asthenia, | Tite to the abore cause (a) stating

de. It means the 2. | (D¢ underlying m‘""_‘“ - - . -
ease, infury, or complica- = DUE TO (c) < 4 ~5_=§#4

tion which caused death, | 11. OTHER SIGNIF!CANT CONDITIONS P K
Cunditions contributing Lo the death but n
related Lo the di or condition catsing decﬂl.
19a. DATE COF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
N
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..Inorabous | 21g, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..exe.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I atiended the deceased from % toi&e,ﬁé 192 & that T last saw the decessed
alive ol sl ze f2 2/ ., 105, and that death occkfred ol m., from the cauads and on the date siated above.
2, SIGNATURE” " (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
[ 1 -
240 BU RiAL. CREMA- 2 DATE Z4. RAME OF CEMETERY OR EREMATéY . LOCATIGN (Otty, town, or comn (State)

TION, REMOVAL (Spedty)
_BURTAT, JULY 1 19581 S5T. DENIS QEMF'TERY BENTON MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . o, ; RODRESS

7-9_ 5% | Mol 1 ‘-'-'_'__.__

(Li

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

g
Y
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T |
BITE REOEVED /
SCOTT CO. HEALTH DEFT.

mmmﬁf%j

1

' STATEMENT BY LICENSED EMBAL@ A

‘-‘ - ( : ‘l
. . . . . -,
1 hereby certify that the body whose name is recorded on the reverse side of this ccr[:ﬁca&c,.,was embalmed by me, erby———.eoeoo.
’ N
.- .. ) Student Embalmer Noweueouvseenoressnnans resvans
working under my personal supervision. :

o FL T

Student Embalmer oo Licensed Embatmer No

P. O. Address m?/@_

i
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation ‘of license.)

« I this body is not embalmed, fact ahould be so st.atgd above. : . T




