Health,

: Welfare
Public
Service

THE DIVISION OF HEALTH OF MI5SQURIL

STANDARD CERTIFICATE OF DEATH

&9

.Primory Ragushnnnn Duln:l No. _

....... 9-000565. .

' STATE FILE NUMBER

DA 30 reganarsvo. /B

I'.Il N IAN 2 T 1q%mra1mn District No. .

2. USUAL RESIDENCE (Where deceased livad

ed i B T“ institution: Res;de%b)tfou
. COUN adm:
CONTYoags "

| AL
PLACE OF DEATH
I a COUNFKY Cass a. STATE Missouri
—5? C:TRY (If curside corporate limits, give TOWNSHIP enly) Inside Limits . CITY &) q J Inside Limirs
7o Bilg Cresk Yes [ ] No (X TOWN Big Creek Twp. 0 1 Ye:J Nef)
. ;gg#l?:l?ﬂ%gF (f NOT in hespiral, give location) | Length of stoy in 1b d. iB%%EEES {If outside, give location) Reside on Farm
. INSTITUTION 4 Mi. NoE.Raymo re 45 JIrSe 4 MiI.N.E oRaymore Yes "X Ne []
| 3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
pe or pring OF
| e Edward Nicholas Scheer pearn Jane 13, 1959
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
! I ] MARRIEDEI,EVER MARNEDD |u|*;| :duy) Manths | Days Howurs Min.
Male White wooweo[]onvorceol| Oct, 13,1884 4 I I
10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, sven if retired) INDUSTRY
armer. arm Bellville, Illinois UsA

¥3a. FATHER'S NAME

Nicholas Scheer

13b. MOTHER'S MAIDEN NAME

Mary Germeir

Wally Scheer

14, HAME OF HUSBAND OR WIFE

w

I:—d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

a (YuNoOo;unkmwnjl (W yes_pive wor or dates of service) 490_42_6929 V.’ally sche er’ $R4’Ramore » MiSSO‘LII'i
8 18. CAUSE OF DEATHAEM« only one couse pgctine for (o), (b), and (c).) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: /7 ONSET AND DEATH
w IMMEDIATE CAUSE (o) V4 6@-4{

g

‘I':I'_' Conditions, if any, DUE TO (b} 4’ P A0,

o= whleh gave rise ta L

- cbove cause (a), } V

4 atating the under.

g g lying couse lant. DUE TO (<)

3 a - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl disscse condition glven in PART | (o} 19, WAS AUTOPSY
EE B PERFORMED?
- Oofl= 331X YES(] NOBY X

- x £ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
= =guw
5 5 3 O [ O
]

: j ;J 20c. TIMEOF Howr Month, Doy, Year
& @ga INJURY  am.

g : Ed p.m.

& E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, .ctory, street, cifice bldg., etc.}

5 2 | work AT WORK

E 21. | cttended the decoased lrom last iuwmbliu on

5 Death eccurred at on the date stated above; and to the best of my & adge, from the couses stated.

:é 22a. SIGNATURE Dyreo r titla) o 22b. ADD 22¢c. DATE SIGNED
; @e,,/m ~(3-
0. BURIAL, CREMATION, [ 23b. DATE ’ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN {City, town, or county) {S10ve)
REHAY L S ncify) .
1
A :Removal [Jan,15,1959|'3t, Marys Cemetery Wen, Kansas

24. FUNERAL DIRECTODR

<

Langsford Funeral Home

ADDRESS

I—/¢

25. DATE RECD. BY LOCAL REG.

ACE]

25.’ REGISTRAR’S SIGNATURE

Y0

Ummit, Missoury

{Licensed Embalmer's Statement on Raverss Side)



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, OF BY i e er e e e e e ras , Student Embalmer No. .............cc.ns
working under my personal supervision.

Student .o e s
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above,



