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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

cFILED.MAR 3 125

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..g 200

b UPUD
Siale File No
Registrar's NaQZJ/..

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: r‘j( v
(s} County § GFEE% Td (¢) State Missouri () County. Greene i
(%) City or town pring £. -

(Il cutside city or town limits, write "RURAL" and name of townahip) (¢) City or town,, sp rlngf ie 1 d e
(¢) Name of hespital or inatitution: . Y (11 autside city or town limjte, write “RIJRAL") 77

513. E, Monroe P (d} Strest No........ 601 _Normal
(If ot o bospital or lostitution, write sireet number or location) (If rural, giva location)
d) Length of stay: In hospital inatituti
(@) Length of stay: In hospital or fnattt “1“ {Spocify whather || (¢) Citlzen of foreign country? 72 (Yes or No)
In this community...... 23. Ye all's
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT . -
FUIL NaME....Alice Schofield. . .
NAME..... 414 —— 20. DATE OF DEATH: Month_.._ M, ar eh. . day... .10
3. () If vet , 3 (8 al urity
(5) if veteran No i o year.... 1945 -hour... bbb minule.. 3QH R,
natme war. No O
21, I hereby certify that I attended the dec from
5. Color or 6. () Single, widowed, married, %/L /4 0 o 19,50

4 Seer.male-J. nce. N ite €7 divorced Widowed| thae 1ias saw b ). alive on 7% 19%
6. (5) Name of husband or Wif€....mmmmmeems  6.-(6) Age of husband or wife if || 20d that death occurred on the dge and hour ﬂa*ﬂd‘above Duration

Gharles..Schofield .. aliveDE.C a........ycars || Immediate cause of death... (FZH Lt 3 X
7. Birth date of decemd_..Deca.;ﬁj_..._.......15,.(6...;).....1362(_"_;'_)...... . ;ﬂﬁ%_
8. AGE: Years | Months | Days If less than one day Due to.. -

y B% 2. 23 hr. min.
5. Birthplace _ GT eene. Co unty ._,,_I;J_E,Lﬁ_s_ol_l.i]:lﬁ_}, Due__tf _______________________

(City, town, or county) {S1ate or forelgn country)

10, Usual occupat!on..........dgm.e

i

11, Industry or bustness

Other conditions
(!nclnde prognancy within 3 months of death} ]
. 0 ' *

PHYSICIAN

Name u&%

Jellv &

Birthplace. UNKNOWN_ ] G .n.rsno_‘-m

:
§{ 13.
Y

& . Malden name.....(.. NK m“ﬂe.lz e.l 1. (State o forten w“n?ﬂ
o{ 15. Birthplace Unzmown “Unkn owA
=2 (City, towp, or county) {State or foreign country)
16. (o) Informace. . MIUS .« M.P. NIbler .
® address___ OPTINgTield Y\ o/
i @ . Burial () Date thereot._ 24 L2/ &5 .
{Baorial, cremation, er removal) (Mouth) (Duy) (Yeu)
{¢) Place: burlal or cremat.ion......M.".&.Q.l..e.....E.a.r.lﬂ .................. —
18. (o) Signature of funernl director. H.H I, Dnmey er
@) Address_ 3pringfie ) P
19. (@ B3N ‘}r\'ﬁng(b) - .

{ Dato recelved locol rogistrar) - (‘ﬁ;iar:.r:r': signnture}

Maj

Of opernuons ......

’

or findings:

Underline
'_Jthe canse to

74 ywhich death
Of autopsy....--.. should be
charged sta-
J— ltistically.
22, If death was due to caternal causes, fill in the following:

(a}
)]
(e}
(d}

23,
Add

Accident, suicide, or homicide {specify)
g

Date of occurrence.

P

Where did injury occur?. .
S=—7Clty or town} (Couaty) (State)
Did injury occur in or about home, on Ia.rm in industrial place. in public place?

(---—--(Spadl‘r 1ype of place)
(¢} Mea Injury ... 5%

LI R
—— ~
w‘ caenenes (M, D 4

o . Date signaé

While at.work?...

Signatu:

77

{Licensed Embalm

s Statement

everso Si



e
S

o L L S

s . .. - . £ . . " ) , +

k " " 'STATEMENT BY LICENSED EMBALMER

-

. *+ Lhereby certify that the body whose name is recorded on Ithe reverse side of this certificate was embalmed by me, or by

. ‘ . . - istered Apprentice No A ‘ ) ,

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hls OWN H

the above constitutes grounds for revocation of license.)

If this b(_)dy is not embalmed, fact should be so stated above,




