THE DIVISION OF HEALTH OF MISSOURI

No.300 || .
] FILEDJAN 11 1956 STANDARD CERTIFICATE OF DEATH Stae ite oo SIS,
ra

'BIRTH NO. REG. DIST. NO. _g_Jl.._i_ PRIMARY REG. DISY. NO. M&Rmmmr‘a No.;_.................... .....
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decossed lived. 1f institation: reeidsnce before
f/ » CWNY _schuyler - - * STATE i3 gsouri > COUNTSChuyler “-=
b. CITY (I oataide corputats Umits, write RURAL s0d deie | e LENGTH OF || c. CITY 4. Is Residence within Limits f
n.uu.p!. 3 OR a
5 ToOWN  Lancaster | TH3 988l  town Lancaster . =R
d. FULL NAME OF bospita! or instituti dd locats . STREET L =
o HOSPITAL (Il bot in or sive sirest or ADDRESS (I rural, give location) o / & o
O INSHTUTION, d
-~ I NaME oF o (Firat) ] b. (Middle) c. (Last) 4 DATE (Montt) (Day) | (¥eu)
E (Twpe or Pring) Alice : Schooler York DEATH 1-6-5
E 5, SEX 6. COLOR OR RACE | 7. MIADRO};}EB gIE‘YEEchElBREIEg 8. DATE OF BIRTH 9. AGE&&:.“)"' l\:l' n:.u 'Dm F UNDERN B WES.
. ¢ 7! o E ia,
Female | White HEFTIEG e 3-2-1873 l gt | P | oo |
é 108 MEg;:ﬁL‘ gglcusﬂ:ﬁl: hswind ofwork | 100. KIND OF BUSINESS {R IN [ 11 BIRTHPLACE (¢, iy seaee or Foraion Gountry) | 12 CITIZEN OF WHAT
g Teac Educationa Indiancla, Iowa
< T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR W|FE
Q9 Thomas Schooler Jane Cartwright Charles M. York
[} i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ADDRESS
< (Yes, 0o, of unknown) I (H yes, gtve war or dates of servies) RO.
= ———— Parker York, Kirksville, Mo
I 18.. CAUSE OF DEATH ° . MEDICA.L. CERTIFICATION e . L lg;régr\r.:lhgsmmﬁ
[+~] _Enter only opscauseper | . DISEASE OR CONDITION / . g -
Z | imefor ), (o), snd (¢ | OIRECTLY LEADINGTO DEATH® (4) /2.
b v This does mot mean | ANTECEDENT CAUSES i ' _ . '
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —W’ 22 zﬂ‘&
3 as keart fallure, asthenia, | rise to the above cauze (o) sating ) /
83 lete. It means the dis- the underlying cauae lagt. X . . Lt .
o) ease, infury, or complica- DUE TO (c)
| Z tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
| = “ | Conditions contributing to the death but 2ot
' 3 related to the disease or condition couting death.
E 19a. DATE OF OP‘I{:E)AIG 15b. MAJOR FINDINGS OF OPERATION o, N 20, AUTOPSY?
& . ’71 S0 / YES D NO [3'
o 2ia. ACCIDENT (Bpwcdiy) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . home. farm. factory, strest, olffics bldg., st} -
Z HOMICIDE .
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
J‘ INJURY = | “work AT WORK . 3
E 2. I hereby certify thet I aliended the deceased from [~/ 2 L1955 10 /-6 , 1955 that I last saw the deceased
- alive on L2248 , 19.5%, and that death occurred at 592 P. m., from the causes and on the date stated above.
a 2. SIGNATURE . {Degres or title) | Z3b, ADDRESS 23¢, DATE SIGNED
2 M Fo#p 07 | FoncesiBd | Ncowase |/-8-55
g u Bil!JRIAL CREMA 24b. DATE -, 24c, NAME OF CEMETERY OR CREMATORY 244, LéCATlOH (City, tvDW'ﬂ, or wunty) ___{(Btate)
§ , %’ N 1-9-1935 1 0.0 F Cemetery | Lancaster, Mo... .:
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE 353 25. ERAL, DI )
REE,.,
[ 45| Znro 4 O .y

Embalmer’s Statement on Reverse Side)




5
3
&

STATEMENT BY'L'ICENSED EMBALMER
{

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...ccoviviiiiiinnnnnn. e et esssasssseasessaseemeseeratesissasan feaeeaan » Student Embalmer No,.-......--..

working under my personal supervisien..

Student......coovoseeimmiieraiiiiea e iaaraenaaa, Signed

P. O. Address L7 2<%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




