DED

FILED VS NOV 1 0 1959

Registration District No. __

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
lI_g.----..__-_Primnry Registration District No. _Sé.é.?______--leqim'ar'l No. ___f‘z________-

59-036807

STATE FILE NUMBER

OOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s 8. STATE b.,COUNTY admission)
Lincoln Missouri Lincoln
b. Ccl,'l;f (If outside carporate limits, giva TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN Bedford Twp. 12 hrs owN Moscow Mills Yee Rl Ne DD
c. FULL NAME OF {If NOT in hospltal, give location} Inside Limits d. STREET (I cutside, give location} Reside on Farm
HOSPITAL OR . ADDREF':f .
Nstmotion [,ineo1ln Co, Memorial Ity o &8 ells Nursing Home Yes O No OJ{
3 ("I!AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
¥pa Oor prinf . »
Julis Marie Scheer DEATH October 23, 1959
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9- AGE [last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female white Widowed K Divereed O |6 / 29 /187 4 83 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done
duting most of werking life, even if retired)
Houséwife

10b. KIND OF BUSINESS OR INDUSTRY

Own_ Home

Lincoln Ca,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

William Davis

§3b. MOTHER'S MAIDEN NAME

Sallie Dyer

Mo
T4. NAME OF F

Willigm H,

~_TISA
USBAND %"wﬂfs

Schear

15. WAS DECEASED EVER

{Yes, ar unknown){ (If yes, giye war or dates of service}
o "™ Wone

IN L.5. ARMED FORCES?

None

16, SQCIAL SECURITY NO.,

17. INFORMANT

Address

Myrtle Riehl, Moscow Millsg, Missour

MEDICAL CERTIFICATION

PART I.

STTTT T 7 TConditiony]Tif any,
which gave rise to
sbove cause
stating the under-
lying cause

DEATH WAS CALISED BY:

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

IMMEDIATE cause 0 INETSIEW Teel ¢ " TRHIZOMBO SE S

— "DUETO (b}
(a},

last. DUE TO (c}

C CENAYTAL] 26D ATz -Q: SCIRL - 5

INTERVAL BETWEEN
ONSET AND DEATH

LA RES
77

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was  female was
diseasa condition given in PART | {a) there a pregnancy in ilast 90 days.
l [ Yes 0O No l 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | o PART |l of item 18.}
PERFORMED? a || O
YES [ NO
20c. IME OF  How!  Month, Day, Yeer |
INJURY 8.m.
p.m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, faciory, street, office bidg., et}
NOT WHILE AT WORK O y ,

21, | attended the d

d f

Desth _ocecyrred at.

12 Frgq

lD eed 7 = rb—_, tmw last saw 2;’.]"“ °

~—LOfLLTT

m on the date stated above, and to the best >f my knowledge, from the causes stated.

22b. ADDRESS

724

gy Mo

0.

23a, BURIAL, CREMATION,
REMOVAL (Specify}

Burial

23b. DATE

10/26/859
T T ADDRESS

. NAME OF CEMETERY OR CREMATORY

Zoar Cema

$ad. LOCATION (City, town, or county)

Lincoln Co,

Jstar
Missouri.

- 22¢. DATE SIGNED

24, FUNERAL DIRECTOR

Kemper-Marsh

FPuneral Home,Troy,Mo.

%e h a4
. DAYE RECD. BY LOCAL

/O-45-3"F

(Licensed Embalmer’s Statement on Reverse Side)

REG.




-r g . . - - >

STATEMENT BY LICENSED EMBALMER

- . . . . . o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.
working under my persona! supervision.

Student Sig}'ned

Signature of Student Embalmer

Licensed Embalmer No. : 3932

. - : ‘ P. 0. Address__ Loy, IMigsonri

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

o with the above consfitutes grounds for revocation of license).
: }_ 7 et \ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
YA If this body is not embalmed, fact should be so stated above.




