INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

S fim WY YFVIWEY "WV ¥ S

HLED JUN 4 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __‘Zl_ FRIMARY REG. DIST. m.ﬁojﬁ Registrar's No /3’7

ramEE E TwEER FYVHYE Wb wrise

State File No

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH®(5)

“This docs mot mean | ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. If Lostitution: m{danoe befora
a. COUNTY . STATE Y b. COUNTY adzzisalon).
Cole : Missouri Cole °
b. CITY (I oatelds corpurete Umits, write RUBAL and give ¢, LENGTH OF c. CITY (If cutside corparate limits, write BURAL andd give township)
OR towmship) | STAY (jn tbis place) OR
ToWN ___Jefferson Gity, Mo Bayyg TOWN Jefferson City A 2 & SH
d. FULL NAME OF (If aot In bospital or Imdluﬂen cive sirect address or louﬂonj d. STREET (I rural, give locstion)
HOSPITAL OR ADDRESS g
INSTITUTION __St., Marys Hospltal 521 FPranklin
3 LI;IEACME %IE a. (First) b. (Middle) c. (Last) . | 4. Dgl!_'g ) (Month)  (Day) (Year)
(Twpeor Print)  Thomag . Surface DEATH Mgy 23, 1953
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UnOER 1 YEAR | o UWOER B Wxs
WIDOWED, DIVORCED (Bpeotty) : Iast birthday) omh-, Days | Hours § Min,
Male White . Qct. 17, 1869] 83 6l |
10a. USUAL OCCUPATION tQsvekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralen country) 12. CITIZEN OF WHAT
doae during mowt of workinx llfs, even i retired) DUSTRY . COUNTRY?
Farmar Cole Count Mo. UeSaha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
' Daniel Surface Louise Li Jlarg S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yeu. 0o, or caknown) | I m.:in war ot dates of service) NO.
Na Mra. John Scherr J. C, MO,
18. CAUSE OF DEATH ICATION lgTERVAL BETWEEM
_Enter oply onecausoper | I. DISEASE OR CONDITION D DEATH

the mode of dying, such | Adorbid conditions, Uf any, uﬁ"’ DUE TO (b) hl
a8 heart fallure, asthenda, | riae to the ebove eauae (o) .

de. It means the dis- |~ 1he underiying couse lost.

ease, infury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion twhich caured death,

18a. DATE OF OP'IE'FO’N 19b, MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
4443 X ves (] wo k]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. furem, factory, straat, offcs bidy.,e10)

HOMICIDE
21d, T6¥E_ (Month) (Day)  (Yeur) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

A R WHILEAT[—] NOT WHILE
INJURY - WORK D aTwonx L

tfy that 1 atiended the deceased frowgr, i9
A 19’5_ nd that deatk occu

that I last saw the deceaced
dale slated above.

to 18
nﬂ,from the caytes and on

() (Degresor title) ADDR Zic. DATE SIGNED
fS |H - i, 37.83
742, BURIAL. CREMA- | 245, Yic. NAME OF CEMETERY @R C 2Ad. LOCATIEN (ou,.:own.o:mnm (Btate)
TION, REMOVAL Bpeelty)
Burial May 25, 1943 Riverfieu _alaffarson £ity, T'TO.
DATE REC'D BY LOCAI. T 25. FUNERAL D “AbDRESS
- / a@ J. c [ MO-

(Licensed Ernbalmet’s Ststement en Rna-v&'de)




STATEMENT BY LICENSED EMBALMER

Slgnedisieenrcncaas seaniesssatosnsennans .e

S5tudent Embalmer . . Licensed Embal

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply




