HLEDNOV 13 1956 THE DIVISION OF HEALTH OF MISSOURL 33,.?00

walth, STANDARD CERTIFICATE OF DEATH - e

STATE FILE NUMBER

Welfars g
ublic Ragistrotion District No. .._...........Z:d.. ... Primary Registration Distriet No. ... — Registrar's No. /&ag.
Sarvics
O 1. PLACE OF DEATH- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
dmission)
. COUNTY o STATE b. COUNTY, @
° Greene Mimmouri Greene
305% b. CITY ()f cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
1- OR oR
Town  Springfield Yesg Nem TOWN Springfield YesX NoQ
- T
€. Eg%#l#:#%l?lz {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {H outside, give locBiidn) _OResido on Farm
mwstitution Burge IHospital sooress 1707 Benton YesO MoK
3. NAME OF First Middze Last 4. DATE Month Day Year
DECEASED ) OF
(Type or print) ARTHUR / WILLIAM SCHEID vesH Novw, 1, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hIF UKDER 4 HRS.
0 m\nmfo K wever marrieo [ tast birthday) [ idontha | Dam | Howrs | Min.
Mele White wioweo [J ovorcen () 1 April 1884, l
[ 10a. USUAL OCCUPATION (Qive kind ofwork done 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City e atate or coamtry} - |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .. /
Mechinlst Retired ’ Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
rles Scheid ngon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{Yes, no, or unknownl | {If yra, gise war or dales of service)
. No No . 10-03~ . - lel o
18, CAUSE OF DEATH [Erier only one couse per lipg for (a), (b}, and (9. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE-{a)

Conditions, if any,
which gave rise fo DUE .To ®)

USE ONLY.BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc! must use only standard nomenclature in iiam:ls. No symptoms will be listed. All
diseoses in Part | must be cosualiy related. Coroner cannot certify 1o o death due to noturol couses.

a?oce tgme dat) * ’ ' : S - .
Hating the under- .
z lying cause lasl. DUE TO (¢) _,/QQ-X_ i
=} PART H. OTHER SJGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONDQITIONGIVEN IN PART I(} - - 12 -x:‘isg;gg‘f
=
3 /7531-5'5’,6«:21‘-&9,&_, Javngrene| o i
‘«& 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ente? nature a[mjurv in Part I okdart 179 item {8.)
§ 0O a a
2 | 2. TIME OF  Hour  Monih, Day, Yeer s .
h INJURY - a. m. - . . [ e
E» p. m. - Lo e e e
| E.| 20d. InJURY OCCURRED . - [ 20e. PLACE OF INJURY (£, ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE | Sfarm, factory, street, affice Bldy., etc.)
WORK AT WORK .
- ' L} ;
21, ! actended the déceased from . to > xpnd inat saw Pm}ive on ML"_S‘_
Death occurred at * m on the date stated above; and to the beat of my knowledfe, from the causes stated.
i| Z2a. 816G {(Pegrpe o7 titlg)’ - [y|22b. ADDRESS o7 - | 22. oATE siGNED
Springfield [ Mi ssouri =541,
23a. BURIAL, CREMATION, |23b. DATE S NAMEG CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (State)
nmovi:. (Tﬂ]ﬂ R - . . by
Buria 11/3 56 Greenlawn Cemetery Springfield, Missouri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
v (. Spgfé.Mo., | y/—S-5¢

{Licensed Embalmer"s Stctement on Reverse Side)




I\\:i-

.
s

STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No..
working under my personal supervi'sion.

Student

Signature of Student Fnbalmer

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his SWN HANDW
to comply with the above constitutes grounds for revocation of licénse).
If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

-




