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LACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

‘/

jFFlEB NGOV 14

THE nmsouror_ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH no./ QG 25 P G 9 n:c.ér. wo. 333 primary REG. DIST. lo-;OLZg_. Repistrar's No / ¢é

1949

: 36012

State File No

. PLACE OF DEATH . :

2. USUAL RESIDENCE (Whers deconssd lived. If institution: residence before

8. COUNTY ~...: " 8. STATE b. COUNTY adiniostont.
Spnff Ma Scott ~ “V
: b, CITY (if Guteide eorpurate limite; write RURAL snd sive e. LENGTH OF | c. CITY ci oi‘."c.ﬁ. horpocate limits, write BURAL and give townahip) 3
OR ) townahip)| STAY (ip this place) OR
Towv Bikeston ... ( Ohrs ||_T%N  31kaston _ ~
. FULL NAME OF o not ia bospltal or Lastitution, wve strest sddress or location) d. STREET (11 rural, give locatlon) \
HOSPITAL ADDRESS 0
INSTHUTION Mo, Delts Comm. Hoapitsel 107 Wil
3. NAME OF First, b. (Midd} ¢..(Last ; g
DECEASED 8. (Firs) (Middle) (Last) 4. OMTE'  (Moath) (Day) (Yew)
rmwﬁw Phyllis Ann Schenen DEATH 10- 1b- 49
6. COLOR OR RACE | 7. M.})FBR“ED. ".E\}’SR !SRRIED, 8. DATE OF 9. I.-A.?E tn Ten| ¥ noo -D‘.m” ¥ WOER u KIS
(Bpecifr) . birthday| L ourm | Min.
“F omall White SERETS 57 | 10-94L9 10hrs, || |
10a. USUAL OCCUPATION (Gieklndof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY COUNTRY?
13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - P e
Wilfred James Scheren : I :
IS. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURkTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yee, Do, or unknown)

(If you, glve war ot dates of servios)

Ngomi Ruth Scherer,Mother

18.

CAUSE OF DEATH

1. DISEASE OR CONDITION

yL CERTIFICATION
—

INTERVAL BETWEEN
- 9 AND DEA
. @ | 2 Ao —

. Enter anly oneceuse per
e for (), (b), and () | DIRECTLY LEADINGTO DEATH®(4)
oTiis doet mot meon | ANTECEDENT CAUSES .
the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (B) - — —=|—
“as heart faflure; asthenia, "| * Tise fo the above cause fa)stating:.: ~=~ = - ST e - . -
elc. It means the dip. | e uBderiying couse loxi.
ease, injury, or complica- .DUETO (¢} - - -
tion which cawaed death, | 11. OTHER SIGNIFICANT com)mons
" Conditions contributing o the death bu 7ot - —_ -7( x
related to the disease o condition causing death. . . 17
13a. DATE OF OP-FE;",& 19b. MAJOR FINDINGS OF, C OPERATION \\N -~ e e ™ 20! AUTOPSY? i
—_— . — T T . ‘-v:..‘.»-_ ..
. , : - . P = =) e ves () wo L
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (e, inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP). .., . (COUNTY) STATH
SUICIDE homa, farm, tastory. nnn.uﬂw'hldc..m '
HOMICIDE T~ N ™
21g. TIME+ .* (Mioth™ (Day). (Yeur) . (Houwn)_ | 218 m.lumr OCCURRED | 21f. HOW DID INJURY OCCUR?
e e T : WHILE AT (=] \NOT WHALE . =
. TNJURY = | “work AT WORK b -
d 15f% 10 10-10
2l hereby y that T Gtlended the decedsed Jrom 19 o1~ -LE 1927 £, that I last saw the decmed
alive on -r , 19 and thal death occurred at _l.L_?_o,_hm 'rom the causes and on thc date staled above.

T _._{,,__‘;

Za. snéui‘wﬁ%

Zk. DATE SIGNED

00’#9

24s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240.-LOCATION (Olty, town.ocreuunty) ) '_';]“(B

. - - 1 - A_aF P

W vy oy gy Memorial park Cemety] .Sikestony Mo.  F% i
. FUNERAL DIRECTOR'S SIGNATURE - ADD

OATE RECD BY LOCAL

/-

= I

He We Albritto




rRecervep NOV'7 194

District Health Office. No. |
District File Number .,.11-4:?-.—./.
Date Fl-d__------.._.._....._-...__

Vo

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, or by

Student Embalmer No.

- ez
STUAENT cvvensenrcnsansnnnsnasassasannss aee Signed.—, ...A"‘"" "'2),__‘:‘\-

Student Embalimar .
: - Licensed Embalmer No - . ;

working under my persona! supervision.

: P. O. Address o e AT
Note: The abme MUST BE SIGNED BY THE LICENSED EMBAIJ\{ER in his OWN HANDWR[TWG. (Fﬂilm to comply witl
the above constitutes grounds for revocation of license.) . -

Ifthu_bodyupotem!‘dmed.fa:tshou!dbewmdnbove.




