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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No. 146? §. -

acc. oisr. wo.dd J__ enisay ses. oisv. wo. LG  wismars e ;f;z.w_ ...... .

FILED APR 16 1954

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. 1! jnsti Ik before
a. COUNTY SC OTT a. STATE MI SSOURI b. COUNTY Sc OTT sdinkwion).
b, cmr {If outside corpurate lmits, write RURAL and give ¢. LENGTH OF || c. CITY (I outeldé corporate limita, write RURAL and ¢ive townahiz)
townabip)| STAY (in this place) .
TOWN BENTON 40yrs TowN BENTON . ° b
d. FULL NAME OF (If not in hoapital or Institution, give streot address or location) d. STREET (i rara, give location} - [
HOSPITAL OR ADDRESS .. : )
INSTITUTION. BENTON BENTON .
3 NAME OF 8. (First) b. (Middle) e. (Last) 4 mmz (Manth)  (Day) (Year)
{Typeor Print)  ADAM EDWARD WILHELM DERTH ' APRIL 7 1954
5, SEX 6. COLOR OR RACE | 7. MARRIEB. NE\YE&CESRRIED.] 8. DATE OF BIRTH 9, :.Gglr&;:;nn IF UNDER | YEAR | O UNDEm u nes,
. {Bpecify] £ ) |[Months| Days | Hours | Min
MALE WHITE WARRIED OCT. 3 1903 [ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZEN OF WHAT
dona during moat of workdng ilfe, sven if retired) DUST! N COUNTRY?
LABORER COUNTY ROAD WK. MISSQURI _ U. S. A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E¥ W CATHERINE SCHERER | :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unknown) | (If yes. kive war or dates of service) NO. '
NG a(ldedB;
1B. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION \ _>l \ j ! : E . I - D DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DE.A'!H‘(a) _
*This does not meen ANTECEDENT CAUSES - N . . I‘
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) I&q.!é_*:l, o r . _lj_-_fs_,
as heart follure, asthenia, | - rise to the above cause (o) stating PR — e e -
ete. It means the dis- | the underiging couse last. ak n -ﬁ-_
case, Injury, of complica- _DUE TG () "°ﬂ' L l(‘.-o’\ lr S 2e l"‘S
tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
related to the disease or condition causing death.
19z, DATE OF OP_FIFgﬁ 18b. MAJOR FINDINGS OF OPERATION © - Y, oo T i T e " |-20. AUTOPSY?
.. - s — -3°z°?“/ ves (] wo OO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.,inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SWUICIDE _ - boms, tarm, Iactory, street, office bldg., e1a.) P e R N S L Lot
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
.2 .o WHILEAT =] ROT WHILE
INJURY @, WORK AT WORK

= — ¥ deF o
2. I hereby certify that I allended the deceased from Firsy e“}B + pild eath. , 19 , that I last saw the deceased

> alive on , 19 and that death occurred at;_iﬁP_ " from the causes cmd on the dale staled above.
23a. SIGNATURE + . {Degroo or r.it]eh 23b, ADDRESS 23c. DATE SIGNED
r . 2 B. ' ice Benton  rmos ¢ $-9-54
%n. BURIAL, CR.EMA; 24b, DATE! 24c. NAME OF ETERY OR CREMATORY. 244, LOCATION (City, town, or county) (Btate)
BURTAL ™" laPR. 9 1954| ST. DENNIS .CEMETERY| . BENTON _ . MO.

ATE REC'D BY LOCAL

iy

REGISTRA] 'SSIGNAT‘U E ‘?75 A
Wl%km# A N

ACDDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby

4

— Student Embsimer ¥o.
working under my personal supervision. .

Student vecuvesssccassusnaras tresasansannne Signe
Student Embalmer

. ' Licensed Embalmer. No ’?é A
' P. Q. Addtessw%j % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING/ (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

« H this body is net embalmed, fact should be so stated above. <. .




