No . 300
10.48,

&

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAEKE A PERM.;‘LNENT RECORD

&

- BIRTH NO.

FILED OCT 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. __El PRIMARY REG. DIST. NO. M Regisirar's No../‘o

33789

State File Now e mnivaseinmesssesar .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adinision.
Jasper Missouri Jasper
b. CITY ¢t 1d, limits, write RURAL and gi c¢. LENGTH OF c. CITY
outelde corpurate limita, write [1.1 ngv:.hip) STAY tie thie phaced OR d I:ge;i::nc;omifugn&txs
TOWN Carthage ToOWN ~ Alba Yes =
d. FULL NAME OF (If not in hoapital or institution, give strect address or location] STREET (it rural, give Ioeation) ‘o "f
HOSPITAL OR ADDRESS M D Y /
INSTITUTION MceCune Brooks Hospital Alba, Mliggourl
3. NAME OF 5. (Firsh) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
(Type or Print) Frank Walker Scheerer DEATH Qgt, 2, 1955
|| 5. SEX E’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| IF ¢nDtR | vEAR | F UnDER u HRS,
: WIDOWED, DIVORCED (8pecify I.Iibmd-y) Mnnﬂu, Days | Hours | Mia.
~Male Wwhite Marrie 7-15-1906 9 |
lOa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE s . 12, CiTIZI
doneduring moet of working Life, I:Qﬂ‘:.f :el.lr:tri) DUSTRY ) (City and State oo Foreiga Countrv) 6 I COUNTERJ;';OF WHAT
tructor! Building Dre , Mismourt 1 1.8, A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Robert Scheerer M E S
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF MANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, or unknown) (Ifﬁ-. wive war or dates of service) NO.
No Marion Sgheerer Alb

. Enter anly onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ere:mamn oC gl[om'-wk - Cm kevo o

line for {n), (b}, and (c)

*Thir does nol mean ANTECEDENT CAUSES

Morbie conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating
the underlying causre last.

the mode of dying, such
as heart fallure, asthenda,
ete. . It means the dis-

case, infury, or complica- DUE TO (¢}

/51y

11. OTHER SIGRIFICANT CCONDITEIONS

Conditions contribuding to the death but a6t
related to the direase or condition cousing death.

tion which caused death.

19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
~ * YES D NO I___.]
21a, ACC[DENT (Bpecity) 21b. PLACEOF INJURY (o.g.,inornbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' ' hotne, farm, factory, street, office bldg., ate.)
Homclq_z._ S
21d. TIME (Month) {Day) (Year) (Hour) 2fe, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I, hereby certify that I atlended the deceased from _z__'_S(__, 1955 1o M- 2. 9955 that I last saw the deceased
alive oy __ A 2 19557, and that death occurred at é.,'j{lﬂm., Jrom the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

0

. g i
/2! West fzj' Cﬂau-fﬁa,z /0 - 383~

24d, LOCATION {City, town, or dpfinty) {Btato)

ADDRESS

%B.NBRGERMES\:!’-A‘LCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY
. (Bpecify) ey gy
url 10-5-55 Fasken Cemetery N.E. of Cart
DATE REC'D BY LOCAL | REGI S SlGNW l 3? 25. FUNERAL DIRECTOR'S SIGNATURE
— REG.
10-4-53 % "“*b“/ 9 Ulmer Funeral Homg_

Carthage Mo,

(Licensed Embalmer's Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Student Embalmer No..........

by me, or by

working under my personal supervision..

(SR ATT: I3 1 S R
Signature of Student Embalmer

P. O. Address _Cartheage, .}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

‘" If this body is not embalmeéd, fact should be so stated above.

.




