All dizeases in Fart | must be causally reiaTd.

ice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”-ED MAY 6 1gal_ﬁl‘i'rrmion_ District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Reglslrutlor\ DISII'IC! Noo e Ragls|r2 N03?15_ _____

STATE FILE NUMBER

1. PLACE OF DEATH

. COUNTY

o STA

2. USUAL RESIDENCE (Where deceased lived. If institution: Ruxdldcnce )fe;—
. TE b, COUNTY odmi sgjén
Mo, Pike

b. CITY (If oviside corporate limits, give TOWNSHIP only} Inside Limirs [ C:JTY Insids Limits
. R .
TOWN St. LO'U.l S Yes @ ko D TOWN Bowlmg Green Yes[ ] Nu@
c- FgLF% NAt‘ll(E)OF {If NOT in hespital, give location} | Length of stay in 1b d. STREE'gS (If outside, give location) Reside oan Farm
HOSPITA ADDRE
o sniutionBarnes Hospital | 1k days RED Yer B3 oD
3. MAME OF DE::EASED First Middle Last 4. DATE Month Day Y eor
(Type or print OP .
JOSIEPH THZODORE SCHERDER peath April 11 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE tn years |F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDENEVER MARRIED[] . ¥ -
-hi birthday) [ M H Min,
Male s | Vhite ) winowep(T] ovorceo[]| JUly 1 1887 P birtvden °9" l o | 1 "
10w USUAL OCCUPATION {(Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
‘arming Tarmer Pike County, Mo, TS5....

13a. FATHER'S NAME

Louis S

cherder

13b. MOTHER"S MAIDEN NAME

Mary Eiigzabeth Kriere

4. NAME OF HUSBAND CR WIFE

Mammie Scherder

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, no.-Tt tmknqwn)l (If yos, give wor or dates of sarvice)

156. SOCIAL SECURITY NO.

4oz Lo 112

17. INFORMANT

Mammie Scherder Bowling Green,

Address
Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

MULTIPLE MYELOMA

INTERVAL HETWEEN
TH

Conditiony, it any, DUE TQ (b}
which gove rise 1o }
above cause (a), 4
tating th. der-
lying couas last, 7 DUE TO (e) 0247 ER
PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to tha terminal diseass condition given In PART I (a) 19. \ges Aggﬁgg‘?t
YES NO ]
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.)
O G O
20c. TIME OF .Hour Menth, Doy, Year
{INJURY @.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from MABCH 25) 1959

) e

APR]

4:10 P M,

Death occurred ot

[1, 11’ lgsgd last 'sqw:;; alive on ]u] IL I] » EEE

m on the date stated above; and to the best of my knowledge, from the covses stated.

226. SIGNATURER Br *(Degrea or title) I'1 22b. ADDRESS c., DATE, SIGNED
. L@ﬁf&, M. D. | 600 South Kingshighway k732759
230. BURIAL, CREMATION, | 23b. DATE Ja: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stara)
REMOVAL (Spgeify} .
Removal |April 11 59 St. Clement S8t. Clement, Mo,

24. FUNERAL DIRECTOR

ADDRESS

J.0.}¥udd Bowling Green, lo.

25 DATE RECD. BY LOCAL REG.

APR 15789
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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 embalmed

.-..L _:. 'J -.a

: Y Y ———
by me, 0rbBY .o T imr et ieretinnurrrnsrtan e r e rraiaenn o Student Embalmer No. .........coeeveenss

SEUAENE wvocvenrermrrrrereeeseeesereeereseeeeeseress s Signed : @;M .................
Signature of Student Embalmer
IR R AR S 5
* 1 Liézén,sed Embatmer N 4/ 4 2’
. il p
RN LovsRanel 0 T U0)

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



