HOF M R ;]
THE DIVISION OF HEALTH OF MISSOUR) 59_001178 :

aalth, [T T .
Welfare STAN DARD CER""(AT! OF DEATH STATE FILE NUMBER
wblic
ervice RQimmion District No. ....j.ff#:_....,,_______._.._.A.Primury Registration District No. 77 _.41-3)1' ........ _Registrar's No. ... ). . ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rcsdidanc_a be_h’r-e
0 0 o COUNIY  Tpon o STATE Misgoupi * COUNTY yayne ™!
~57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTRY {11 0 Inside Limits
R z
Tome Tronton YesKJ No [] tonn Pledmont c Yes[X No[]
<. FgL;. NAM%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
HOSPITAL ADDRESS
iNsTITUTION St, Marys Hospt 1 hr. Yas (] No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print} R . OF
John William Scheifer DEATH 1 3 59
5. SEX 4. COLOR OR RACE] 7. MARRIEDM&VER marRIED[ ] B. DATE OF BIRTH 9. AGE {In yaars | F UNDER i YEAR] IF UNDER 24 HRS.
. ! irth Manths | Doys Hour in,
Male g White winowep[] pivorces[] Oct-15, 1897 "'6':'['_ dont 2' _’]_8 t I "
MWa. USUAL QCCUPATION (Give kind of wark dane | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ‘6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDU_STRY R .
Taxi Operator Taxl Service St. Louis, Missoury US A
13c. FATHER'S NAME 13b, MOTHER*S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Edward A. Scheifer Clara Smith Martha May Haywood
w
c—nl 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, no, kg w 14 . gl dates of servi *
gL e W}l ven obve war o dares ol weevice) 1, 8 _18_),769] Maptha May Scheifer Pledmont, Mo.
a 18. CAUSE OF DEATH}SEMM anly one couss line for {a), (b}, and {c).) INTERYAL BETWEEN
w PART |. PEATH WAS CAUSED BY: !: 9 0}5 AND DEATH
w IMMEDIATE CAUSE (a) i et ‘/‘f bl
o L]
? Lt '
ll.‘\." Conditions, If any, DURZO (k) M b M o 5
= which gave rise 1o
- obove cauas (a), }
4 stating the wnder
8 z lying caves lant. DUE TO (¢)
; D EF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissdase condition given in PART | {a} 19. WAS AUTOPSY
LI ¢ P PERFORMED?
+ ol A Ze/ YEs[] NO[] ©
> ¥J5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART 1] of item 18.)
M G ] O O
]
S < B8 20c TIMEOF Hour Manth, Day, Year
£ a 2 INJURY o.m.
‘g il E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)
g 3 WORK AT WORK -
E 21. | ottended the deceased from ol . to y é - and lost saw hilm Tlive on _} - 3 - b
i % Death oceurred at m on the date stategfabove; und’nz the best of my knowledge, from the causes stot®d,
. 8 220. SIGNAJURE tj- V4 {Dagres cr title} ¢ 22b. ESS 22¢. pﬁﬂouso
3 '] W/ M P 4 M I -
230. BURIAL, CREMATICN,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 434 LOCATION {City, tewn, ar county) {51are)
REMOVAL (Spucify) . . - .
Burial Dec. 6,1959] Ellington Ellington, Missouril
o 24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGNATURE

Norman W. Gish Piedmont, Mo. |/-( . 59 o /
[

{Licansed Embalmer”s Stctecient on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

working under my personai supervision.

Student

) Licensed Embalmef Nb..... S54L ‘2'(

P. 0. Address K FER i
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 hi

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




