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WRITE PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

S, %9.300 '

lited JUR 20

1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w. /7 & rriumay ree. oisr. m.m Kegistrar's No.un

State File No

- BIRTH NO. REG. DIST, AR
1. PLACE OF DEATH '3 USUAL RESIDENCE (Where decessd lived. 11 fmthaticn: ruideser befors
. COUNTY . STATE b. COUNTY adcieton:.
* Lewis . Missouri "' Lewis
b. %‘II;Y (It sntaide cortuorate lmits, write RURAL sad give " gTAL‘,EP‘:-GII::‘F. ¢. CITY :ummmuwu.-rh.nml.u.: ﬂ-.wn-u;-
roiip] ) -
ToM __ TaGrange,Mo,, : oM LaGrange o5
. FU or - 7
d LLN#ALEO%menfwu instituilon. give strest addruss or losation) dﬂé%gs (1f rural, give loasion) :
INSHTUTIoN A LaGra No gtreet Add,
3. NAME OF s. (Flrst) b. (MIddle) c. (Last) A, Ds}t (Mouth) (D.,) (YGN’)
(Typeor Priwy___ HENRY - SCHOFIELD | pams Junef 1952
B SEX 6. COLOR OR RACE | 7. #‘mmzo N%R MARRIED, ) 0. DATE OF BIRTH 9. ..A.?E [ yeons| © wme o yum | @ oty n s
. {Bpecity! birthday on surm 1ia,
Male Negro Fried. 7 April 16,1873 79 | |
loa‘;.t..ISlML occ:l‘mnou mwumx 10b, KIND OF BUSINESS OR "ir' 11 BIRTHPLACE (¢, sad Stare or Foreign &_,,w 12, cmzﬁr‘c{?r WHAT
‘ Ulerk Produce&Fes Palmyra,Missouri
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBARD OR WIFE
UNEN OWN Kerile Andergon Dais ield .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

No

(Yoo, B, crunknown) | (1f yes, rive war or dates of service)

490 18 40935

1. CAUSE OF DEATH
. Enter ctsly chscanssper

{F 1o foe (03, (1), and ()

*This daes nol mian
{he mods of dying, such

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Morbid mdllhml ir aﬂ:

'mDUETO(b)

MEDICAL CERTIFICATIO

CAve &

Carl Schnfield LaGrange, Mo,

F fid (95' Tﬁ 7'4—- i.,';% yahmﬁw

/

o0# heart fallure, asthenis, rise to the abowe canre ( K R
de. It ooy the dia. | TA# underlying cous -
case, fufury, or complico- DUE TO (¢}
tion which eapsed death. | 11. OTHER SIGN!FICANT CONDITIONS Fa
Conditions contributing to the death but aot
related to the discuse or condition causing deafh.

‘19a. DATE OF OPERA.
. TION

- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

111X

22. I hereby ceytify
alive oncg‘&-u._l___

2ta. ACCIDENT M) 21b. PLACEOF INJURY (s.g., inoraboms | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hame, farm, astory, sireet, ofies bidy..me.) B L. . .
HOMICIDE ) _ : . : : :
214. TIME (Memth) (Duy) (Yeur) (Heuwn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WAILLAT [} KOTHLE :
TRJURY =. AT WORK - - . . .
Lol "
that I attended the deceus?d from _U_M{_L_ 192%!4 Z to . ) 19.8° 2AKG! I'last saw the deceased
m, Trém the cavuses cnd on the daie slated abore.

ID‘LZ,’and that death decurred ala’

Z. smmvrumz =
/% A ;&&;

U \{Degree or title)

ﬂc DATE SIGNED

v P

T

Py o) ~L 65
24a. BURTAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Olty, town, of comnty) (State)
TION, REMOY, Alﬁv

surials|dune 14, 1952 Riverview LaGrange ,Missouri
DATERB:'DBHDCAL REGISTRAR'S SIGHATURE / 0 25- FUNERAL DFRECTOR'S ucu RE ADQRES,
REG. / ) /7

é‘ — 5= ;_4_;m4-4~ } (Q (_____ ’____‘_ ('_

lﬂ Reverse Side)



o

STATEMENT BY L[CENSEb EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or .by.— ...

Student Emdalmer Mo.

working under my personal supervision,

StUdeAt Luvavncsisarasanns deresseeranrraran Signer_! d @d”éﬁy

Studmt Embalmer

P. O. Address

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRI’I'ING (Failure to comp!y with
the above constitutes grounds for revocation of license.)

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




