THE DIVISION OF HEALTH OF MISSOURI

No. 300 i
20 ) GLEOMAY 3 855 STANDARD CERTIFICATE OF DEATH Sae Fie ..
ﬂad CBIRTH NO, _____  _* + -- _______ REG. DIST. "ﬂ-/_Q:s—l—-— PRIMARY REG. DIST. "o-\ﬁﬁff!ﬂiﬂrar& No..]].
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnatitution: residence befors
. COUNTY . adiziminal.
. Jackson = STATE Missouri b COUNTY pgttlg dwimin
b. CITY (If qutside corpurata Limits, write RURAL lnn:l'::'v;.h‘w gT LYE?!nGIh': pl?:;) c. Cg’g I q ?gt!;‘dm;.cnm‘:uﬁ‘;:;
TOWRural - Van Buren 15 TowN Sedelia j TR
d. F}E!‘%Pr’#AT_EO%F (I Bot in hoapital or institution, give street addresa or quLlon) As[-)r&?EEESrS (1t vural, give location) rEd o
iwstirorion 50 Hi-Way & Outer Belt Rd., 1215 East Broadway /
3 E':“E%%Es%% a. (First) b. (Middle} c. (Last) a. DATE (Month)  (Day) (Year)
(Tupeor Print) Hatt1le Elizabeth Schooley pearn April 23, 1955
5. SEX / \ 6. COLOR OR RACE | \I:}IARF\;‘IIIEg E%SQCESRRIED, 8. BATE OF BIRTH 9. :GE (Lr‘:iye)nu h!!r u::.m P YEAR | F owoER u Has.
N {Bpeuify} . 31 birthday, an Days | Hours | Min,
Female | White fdowed 4 March 10,1871 | &4 "] -
. S SEEUPATIRN g 20 [ VD OF SV G 1 BTEACE oy v s i | GRS
Home . Home Missourl g | Ue So A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
 AngeloB.GPebn Unknown Jacob R, Schooley
E{ WAS DECkEASED EVER INIU.S. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. na, Ve If yen, give w; sorvice
ey | MrmsIIIeT ™™ | None, Mrs. Kerl H. Hoffman, Seflelis, Mo.

INTERVAL BETWEEN
ONSET AMD DEATH

18. CAUSE OF DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION -_ -
\ime for (89, (0, nad o) | DVRECTLY LEAGING TO DEATH® ¢y

MEDICAL CERTIFICATIO

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, rise to the above cause (a) sloting

ete. It means the dig. | Uhe underiying cause last. . .
ease, infury, or complica- DUE TO (c) ‘ -
tion which cauged death. | 11, OTHER SIGNIFICANT COMDITIONS ’

. ) Conditiont contributing to the dealh but not
related Lo the direase or condition causing death.

WRITE PLAINLY“—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%APJ 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ . ) ) .-_33 7 X YES D NO m
- 21a. ACCIDENT (Bpecify} 21b. PLACE GF INJURY ¢o.g..ineraboot |, 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg,, ete.) | -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hsor) | 216 INJURY OCCURRED | 21, HOW DID INJURY GCCUR?
OF WHILEAT[—] NOT WHILE
INJURY P . ] WORK AT WORK
, 2. I hereby cemfy that I ailended the d deceased fromq__g_ 19§$_ lo < ~23 Iss_s_—tha! I last saw the deceased
alwg on 195_& and that death cccurred al _2_._3QP , Jrom the causes and on the date staled above.
mor title)_{ 23b. ADDR I 23¢. DATE SIGNED
| Selolon iy 42355
%_1:; BURIAI. CREMA- 24b. DATE z 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Siate)
Hem Anril 24,55 Elmwood Cemetery 1Coffeyville, Kansas
DATE REC'D BY Locm_ URE ”, 25 FUMERAL DIRECTOR'S Si6NATURE ADDRESS
4;!3 - fs McLaughfon Funeral Home, Sedelia,Mo.

Licensed Embazlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF B ottt e

sworking under my personal supervision..

Student . ..o i
Signature of Student Embalmer

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

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

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




