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.2» 1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Where deccased lived. If iomti PE———
- . COUNTY . - R . STATE, . din b
)5} : Johnson G M i s sourd b. COUNTY Johnson'“ o
b CITY o - . LENGTH OF oY .
L) (If oytaide corpurate limits, writs RURAL and :i" IR %TAY E:Ethh pl?n) . f o (U outxide corporata limita, write RURAL and give township) 0 ‘Sﬁ/ az
TOWN Warreansbhure . ele! ; Town VWarrensburg X
g d. FH!.-SLP:!I‘P‘.:;.E OF (11 not in bospital or institution, give strect addrnl or location) d. AsDrI?REEESrS (If raral, pive location) [
o :NSTITUTIONWaI’I‘ensbuI’fT Yadical CentJ 109 W, North St.
ﬁ 3 6"&"&55%% 8. {First) b. (Middle)s < - - e (Last) 4 DATE {Month) (Day) (Year)
- (Typeor Print) @O g& ‘Parnell Schooling DEAmSept 26,1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, rssvgscpggnmsn_ 8. DATE OF BIRTH 5. AGE Ua yeurs| 0 wioea | v | @ woen u amn
. . 3 (Bpecify) |, . t birthday) |Monthe] Days | I Min.
Z rale O | White WiREad % |May 22, 1866 85 | =)
§ ita. U LSUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgs country) 12 CITIZEN OF WHAT
E nnn‘mono!w king life, sven if retired) DUSTRY COUNTRY?
3 etire News paperman Missouri .S.A,
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m fdames Schooling : Marthe M1lien . lMayme licMeekin
k& || 15. WAS DECEASED EVER IN U.S, ERMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S5 S| GNATURE OR NAME ADDRESS
- (YUNo.ornnhown) I (If yoa, xive war or datss of servics) 0. 9 P
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t - ||'1%a. DATE OF OPERA- [ 191 MAJOR FINDINGS OF OPERATION = - - - L P T L v 20, AUTOPSY?
7 TION
_R. o L ves [ wo (8]
o i 218 ACCIDENT (Bpucity} 21b. PLACEOF INJURY (s.z..1aerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D4 algﬁchIEDE home, farm, factory, street, offios blds.,ete.) LTI TR Lataad Yia oo . Iy
[ -
g 21d. TIME (Mosth) (Day) (Year) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l IN.?L';RY . WHILEAT[—] NOT WHILE o L ) L
) . _ WORK AT WORK 5 ot !
E 2. 1 hereby certify that I atlended-the deceased from d47_2_4, 195 / to 7~ 2 b, 19:‘_{£hat I last satw the deceased
~ . -
- ativeon T P& 1987/ and that death occurrdd ot __"F_P. m., from the causes and on the date stated above.
E 232. SIGNA : (Degroe or itte) .zab ADDRESS 2%. DATE SIGNED
g . i g€ » - 946, 0= 1/ ,W.Q-w-, Pto- 1 | F-28-87)
E 2 T Hé‘ RIAL. CREMA- | 24b. DATE . KAME OF CEMETERY OR CREMATORY | 24d. LOCARGN (City, wvn,otcm_mty)n - . (State) -
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TE RECD BY LOCAL ISTRARS SIGNATURE zn DIRECTOR'S SIGNATURE ADDRESS
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| o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}_—_z’_‘-i.i._

,,,,,,,, Student Eabalaer No.

- working under my pérsona! supervision,

SEUIENE vromnesvaranvarsrrrannsrsntsennnsns Slgned.mm./ .Mdfb Z DA

Student Embalmer

Licensed Embalmer Nn 3 - 7

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (lem'e to comply with
the above constitutes grounds for revocation of license.)
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