. Ne.300 THE DIVISION OF HEALTH OF MISSOURI 30879
. L-1% .. - . 4. Fl
L “[m SEP 24 198) STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. — REG. DIST. NO. iL PRIMARY REG. DIST. m.sq_-—gq_.. Registrar's Na.._...é:.?_.._..« ......
(‘q D 1. FLACE OF DEATH - - 2 USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
&, COUNTY a. STATE b. COUNTY dJipiseion),
/ ‘ Mississippi Missouri Mississippl
b. CITY (f outzide corpurate Umits, write RURAL nnd give c. LENGTH OF ¢, CITY (I outaide corporats Limits, write RURAL and give townahip) /
townahipt| STAY (in this place) 0'; 70
oW Route # 2 Charleston 20 Mo, TOWN Route # 2 Charleston
g ?&SLPV'PAT.EO%F lfl.l not in boapital or institgtion, give strest address or location} dAs[-’rDRREE% ( raral, ghre location) i o-'
0 INSTITUTION  Residence R,.#P Charleston Route #2 Charleston Mo.
B | TNAMESE " . (mn b. (Middle) <. (Loat) ' CONE Mt (Dap  (vem
B {Typeer Print)  Mary Catherine Scheffer oEATH August, 30, 1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| ¥ vrom | YR | @ wotn & ¢
fé ) WIDOWED, DIVORCED ul.fy) last bintbday) | Montta | Dave | Houn
; Famale %hite Never Married (| December,d, 1949 1 ’ ]
10a. USUAL GCCUPATION (criv work | 10b, KIND OF BUSINESS OR IN- | 1. BI €
= ooe during most of morking e eoen s ey | 10 ! u pueTRY | |- BIRTHPLACE tuste or torsiea oountey) e GIINEEN OF WHAT
& Infant Infant Mississippi County, Mo. 0
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Henry Scheffer Rita Magoalepne Urhahn
k¢ | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< {Yes, 00, orunkoown) | (If yes, give war or dates of sarvice} NO. - -
= |l_No None John Scheffer Rj# 2 Charleston, io.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘ggﬁg%’gﬁm
i || Enter onlyonscsuseper | |, DISEASE OR CONDITION H
Z | instor a), (b), and (o | DVRECTLY LEADING TODEATH*(y _ BASAI, SKULY, FRACTURR
i *This does 5ot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO () ml_s.mamll Fell from stand
B || oheortdallure, anthenta, | B driving couse 1o ~'Woutside residence, falling on childs head,
® case, infury, or complica- It's skull was crushed on impact.
> | tion whick caused deah. | I1. OTHER SIGNIFICANT CONDITIONS -
[~ Conditions confributing fo the death but wot .
9 related to the discase or condition causing death. None
E 192. DATE OF OPERA. | i3b. MAJOR FINDINGS OF OPERATION 7 & 9100 20, AUTOPSY?
= None - None _ I')[? - 2 2 ves ] wo [
o |2 AccienT (Boecity) 21b. PLACE OF INJURY .. imer about 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» b £ )
z HoWiciDE Accident . | At residence = Charleston, Mississippi County, Mo. R#2
g 21d. TIME (Moath) (Day} | (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
.. OF . . . oot o MHILEAT NOT WHILE
>|_‘ "~ INJURY at 3 WORK AT WORK 0il Barrell Fell on Childs Head
e L _
E 2. I herebyj certify that I attended the deceased from __AS CORONEFy ONTY, . 19, that I last saw the deceased
; ___ alive on , 19 , and that death occurred at 12 : QY P m., from the causes and on the date stated above.
»! i 'z SIG o (Degres of title) | 23b. ADDRESS Z3. DATE SIGNED
. CORONERj Charleston, Misséuri 8/30/51
E ~BURIAL, CREMA- | 245, DATE ™| 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, towm, or county) {Btate)
REMOVAL w
; ( B urial { / N9/1/51 Calvary Cemetery Charleston, Ko,
D BY LOCAL | REBHSIRAR'S SIGNATURE UNERAL "8 SIGNATURE ‘ADDRESS '
e 439 "B xanve
-1 71957 m 07-1;14 %%ﬂ-ﬂ_\;_b arleston,Mo.
v { n:{ed‘Emh:Enn'o Statemant on Reverse Side}




SEP R1RECD
RECEIVED
Miss. Co. Health Dept
) . County File No.___
' Date Filed SEP 2 1 1351

o

STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by ..

‘Student Embalmer No. L

working under my persana! supervision.
B Lt B

Student c..ieerrreaanernns Geverenanases eve o . Slgnedm ...... Ll-.

“ $tudent*Embalmer

"

TN . Llcenaed Embalmer No \(\‘ (0 'f* .
T P. O. Address W\L&D

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.)

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