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N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so0 that it may be properly classified. Exact statement of OCCUPATION is very important.

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

é MISSOURI STATE BOARD OF HEALTH Do aot use this space.
L

1. PLACE OF DEATH

Lo LORLS.. 2. A7 Registration District No 1 1 2 3 ..... Flle No. 3 7 8 ];8

Connty............. g {9 .........................................
% Townshlp........ ol & ot.o O, &4 IV Primary Beglstration District No........ b 246«8 Reglstered No.,.. /2 W, &7 ...
2 opadallenson-Rarnacke,Moms .. Yeterans Administration.Facility... . .s.
2. FULL NAME........ Glarence E. SCHEARER " A —”
(2) Resldencs, No. 5034.:.&...Dﬂ_lmar..,...........§ ..... ?.;'..93‘!‘.. S, Mo. G .
(Usual place of abode) (If nonresident, give city or town and State)

Length of residence In cliy or town where death occurred ™ yrs. ™ mos, = ds. How long In U. 8., If of forelgn birth? = yo. T  mes™ ds.

PERSONAL AND STATISTICAL PARTICULARS za MEDICAL CERTIFICATE OF DEATH
3. sex L ‘;:"-0" OR RACE | 5. g‘,:‘,g':,,ggq':;}:gg-t‘g’;ﬂggg';-°“ |i 21 DATE OF DEATH (MoTH.oAv. Avo vEAm) November 13, .19 33
Male White Divorced 2. | HEREBY CERTIFY, That I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED . iovember 8 avember 1 4
OB ™ 5. Stella Schearer (Divorcdft November 8, .. ,19.99, to...... N vembe B 1899
{1ast saw b 1., sliveon.... Nov.amber. 13,.......19.33 Desthinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qctober 17,1878 to have occurred on the date stated above, at. 4 5 45F m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance were as folows:
= day, ... hrs. . :
57 R ¢ 26 OF min. f| "@gronchopneumonla
p 8. deea profession, or particular *
dl Z kind of work done, an spinner, T |14
;" sawyer, bookkeecper, eu:...........‘......'I‘.naxre.la.ng...Sa.lesman. N A ﬁ‘;\
: o, Ind : or 3 i;&wgﬁ}; \@ L S SO DY .
work was done, as M e 3
% saw mill, bank, 6te.......coervemenecencns: M or'xluonPack:Lnch "y
§ 10. Datthq d _la.st worked I.é 11. Total til?at m) ........................................................ l
is atipn (month_an apent in &b L -H gther contributory enuses of im| A
¥ ] .. I, etiearh AL vl r £ 3
s RELE JEH HEE. seenpatiole V54 5. A Chironic Myocard
12. BIRTHPLACE (crTyor Town),.... anville,
(STATE OR COUNTRY) ITinois.
© - .
W | 13. NAME I, hearer, - ———
E John M scAd N L J Name of oPeratiof......coecorrrrmverissrrrneerne TaBEFELs: Date of..................
% | 4. BIRTHPLACE (CITY 0a Town) AT L BTy e What test &Q%Jm&?i 'xa:t‘[g' F.as,,‘.:.’..r... WP R e un sutopsy?.,. YOS
b (STATE CR COUNTRY) Qhio, X J
'Y 23, If death was due to external causes (violence), fill in also the following:
4 |15 MaDEN naveHannah Harsh Accident, sufcide, or hom1elde. ... ..o Date of i8jury.........coove. 19
k - Where did inj s
Q | 16. BIRTHPLACE (crrv oR Tow) o " . ero GIC fulary oscur (Specify city or town, eounty, and State)
(STATEQRCOUNTRY) ~_ , ON10s ) W Specify whether injury oecurred in indusiry, in home, or in public place.
12. nForman... G2 He ¥4/ 2R o Loy o o
{ADDRESS! ’ Manner of injury
18. BURIAL, ATIOMM 1| Naturs of injury........ Pany
e
PLA -’é" = = L'324; Was diseass or inj in way r to occupation of deceased?................
_____________ 1 8o, specify il i Vol :
(Sigued).... Yo7 E PNINL 1 ,M.D
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