. No. 300
, 10.48

J

1

WRITE PLAIN_LY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

il

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1951  STANDARD CERTIF

REG, DIST. NO. /0)—2'_

ICATE OF DEATH v i ~,20558 ......... .
PRIMARY REG. DIST. rNO.JodK Kegigtrars .;‘Va J— /\3..-4.... vren

2. USUAL RESIDENCESf (Where decotsed lived. * If Inatitution: resklence before

. STATE . b. COUNT' ld"-"‘-i‘m)-
: Missouri T Jasper .

 BLRTH NO.
I. PLACE OF DEATH
a. COUNTY
Jasper
b, CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF
townahip) AY (in this place)
TOWN Carthage week

c. ng (If outelde oorponu limits, write RURAL ac.d glve tu-'mhlp)ﬂ‘ -
Ay T
TOWN Carthage gL

-

d. ﬂdgsLP#Ah?_Eo%F {If oot in hoapital or Institution, give strees address or location) d'ASJI:?FEErQS {1 rurs?, alve location) o/
INsTITUTION McCune-DBrooks Hospital 617 E. Third St
{ Type or Print) MABEL HATTIEBELLE SCHOOLER oeatH June 21, 1951
5, SEX 6, COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ DoER ¢ YEAY | o rER 4 hm
WIDOWED. DIVORCED (Bpecify) Last Birthday) umz..’ Days | Hours j Min,
female white marrlied June 35, 1881 70 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farsign oountry) 12, CITIZEN QOF WHAT
dona during most of working Lite, aven if retired) DUSTRY COUNTRY?
at home domestic Carthage, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Rozell Crandall { Cornella RButler Ira 0. Schooler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (If yes, eive war or dates of service}

no none

Ira Schooler,617 E. 3rd,Carthage Mo

19. CAUSE OF DEATH | MEDICAL CERTIFI ION - Wﬁm
. Enter only onaceuse per {SEASE OR CONDITION ' NSET
Jine for (a}, (b), and {2) DIRECI'LY LEADING TO DEATH® () . o K3
“Thiz does not mean | PNTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if eny, giving DUE TO (b}
-a# heart fatlure, asthenia, Ti" to the ebove caae (o) dtating . - . '3 a s . — g mmmee b = +n
de. It means the dis- the underlying coute lost:
case, infury, or complica- — DUE T? © T
tion which coned death. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ *
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF b.P'Fl%}Q i5b. MAJOR FINDINGS OF OPERATION' R N 20. AUTOPSY?
043 | w0 w®

21b. PLACEOF INJURY (e.g..in orsbout

21a. ACCIDENT (Speclty)

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [aotory, strest, offics blds.,ema.) Py, - - L oo .
HOMICIDE . .
21d. TIME tMonth) {(Dary) (';nr) (Bour) 2le. INJURY OCCURRED | 211, HOW DID INJU
OF . WHILEAT[—] NOT WHILE R A o i .
INJURY m. | “work AT WORK * T ot
2.1 hereby cortify. thai I atténded the decedsed from%%_Z& 1915_/_ to ¢ 19.1;'/ that I last eaw the deceased
1 , 194>/, and that death occurfed at 9:20D m. ., Jrom the causes and on the date stated abore.

d - v . 0 {Degree or title) 23b. ADDRESS 2. DATE SIGNED
_ : ,tff;4y/" o w-. sMD | --Carthage, Mo. 1. ... ... 6=22=31
24a. BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, ar county) ;. - {Btate)-
TION, REMOVALiBndhl B N
burial # | June 23,1981 PFasken Cemetery ‘Rte 1, Carthage.,. Mo. .

DATERECDBYLDCAL

ADDRESS

Mo

2. FUNERAL DIRECTOR™S SIGMATURE

lezz SIGNATURE , /39

6-R3-35/

ell Mo t Carthage




RECEIVED (o ~26-35]
Jasper County Health Office
County File Number 51/ 6/ 523
Date Fited ...___ (o.mk-3!

o

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, or by

ant mamnn ey s e

~ Student Embalesr No.
working under my personal supervision,

SEUABNTL \eranencssnuessorsasnvasnncsnnonnes Signed 77/14'«&//(/‘/‘)_74&1 Q__’

Student Eabalmer
Licensed Embalmer No u YYD

P. O. Address__Carthace, Mo

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 this body is not embalmed, fact should be so stated above.




