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BIRTH NO.

THE DIVISION OF REALIR OF MISOURI

6 1954  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J‘S_anuv REG. DIST. m.MZ

State File No.

~
Registrar's No. .......ﬁ............
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asenry

a. COUNTY

I. PLACE OF DEATH

Shelby

2, USUAL RESIDENCE (Whare d
» STATE M4 gsouri

d lived, If &

i before

] adoimlon}.
b COuNTY Shelby okSlon

b. CITY (If cuteids corpurate limits, writs RURAL and give

wom Black Creek Twsp " ™"

¢. LENGTH OF
STAY (in thia place)

c. CITY (If outeide corporate limits, write RURAL and eive township)

own_ Black Creek Twsp.

J5 A 2
7 o)

line for (a}, (b), and (c)

*This doca not mean
the mode of dying, such
as beart fafture, asthenia,
e, It means the dis-
ease, fnjury, or complica-
tion which cansed death.

DIRECTLY LEADING TO DEATH® ()

4

ANTECEDENT CAUSES

the underlying cause last .
DUE TO {0

r -
Morbid conditions, if any, gloing OUE TO" (b)mm_‘_hu.zu_:j,_mj_‘_‘“d‘
ri!:rto the abore wmfe 7’;’)’ Reting ¥ ¢ .

FHOL%P#A\!!-EOORF mlm in hospital or institation, give street address or location) d. Srgtgl-.‘r \ _;(u raral, give location)
wstrunion. 25 Miles: West of Shelbyvill8) ™Mo, < 2} Mi. W. Shelbyville
3.:I;JEAME OEFD a. (Flm.)‘ b. (Middle) ] c..(Lm) 4, p,rrg (M?nth') (Day) (Year)
(Type or Prind) Leslie: E Scheiner oo Juné- 28, 1954
5. SEX O 6. _CDLDR OR RACE | 7. #&%Eg IEIE\\%FRICIEISRtR[ED 4 8. DATE OF BIRTH 9, Ii?E o n;n l:rm::.n :ﬂ ; DR a1 RS,
Male: White Married . =~ | 10/21/1928 o5 | | e
102: USUAL OCCUPATION . 10b. KIND R IN- | 11. BIRTHPLACE or
S SNy | 9 KIND OF sUSINES O I | T BIRTRPLACE el il (| 2, Sz T
armer Hannibal, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF XDEHBIKDE wiFe -
leslie C. Scheiner Ruby Sykes i Juanita Scheiner
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMAMNT 5 S|GNATURE OR NAME ~ ADDRESS
(Yed, no, ot unknowa} | (If yes, £ive war or dates of sorvice) NO.
Voo ‘ Mrs. Juanita Schelner,
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION Shelbyville, MO . | INTERVAL BErwen
| Enter only onecaussper | I, DISEASE OR CONDITION ' s s ) ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to e death but not
related Lo the disease or condition eausing

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

& UNFADING BLACK INE—MAEE A PERMANENT RECORD g "o = 8

21a. ACCIDENT

2ib. PLACEOF INJURY (ex..inorabout | 21,
home, larm, fastory, street, offics bldg.. a0}

(Bpeciiy}

, SUICIDE - .

2 Houlcmﬂcﬂ‘. wi

gl. [l21a. TIME Mooth) (Day) (Yean (Hood | 21e. INJURY OCCURRED

[ i . ' o | VLEAT A KaT ]

g 22, [ hereby certify that I atlended the deceased from , 18 , o , 18, that I last saw the deceased
j alive on , 19 , and that death occurred al m., from ke causes and on the dale slaled above.
S IGNATURE - )Q! d .

:..

9 1 A 7

~ 2 BURIKL EREMA | o4b. DATE £. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (ORiy, townror

3 QU REMOVAL puatr 6/30/ A Grand View Burial Pk. Hannibal, Mo.

DATE REC'D BY LOCAL

zm s;:smw% o/ Z 7
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STATEMENT BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded on thc'..ré\féz,se side of this certificate was embalmed by me, or by .

1

. ) - Student EMBAIMOr NO..eewuwrasena “reanan e
working under my persona! supervision, » tudent tmbalmer No
1) * s we ' - ) '
Signed.%“% ....a.c({‘ yg—. @ %}W
Signed...sscans At esrat ettt atanrnaanats . - 5
Student Embolaor Licensed Embalmer No...3. 22 % ]

P. O. Address.._......'

» Note: The above MUST BE SIGNED, BY. THE LICENSED EMBALMER in his OWN HANDWRITING (th.n-e to compl\
tl'le above constitutes grounds for revocation of license.)

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



