THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AILED MAY 23 1955
REE. DIST. NO. ‘95\

PRIMARY REG. DIST.

18133

State File No.........

S0y

Regizisar's No....

"BIRTH NO.
f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lved. ) inntitation: residenos befors
. COUNTY STATE b. COUNTY adinissica).
° Nodoway v _Missouri Atchison
b CITY (If outeide corpurate limits, write RURAL and .1:” ) €. AE{ENGI{I: OF' c. CIT; (If outside sorporata limits, write RURAL and give townehin) P 5 0
o P 1= 1111
TouN Maryville f Yeekd] W  Rural-— Clark Twsp. 0 /
d. FULL 'NAME OF (If not in hospital or institution. glve strest addrems or location} d. STREET (If rors!, aive location)
HOSPITAL OR ADDRESS '
INSTITUTION F H 2 Mi, S.E, of Fairfax
3.35%%53%% 8. (First) b. (Middle) ¢ (Last) 4, Ds}"g (Month) (Dey) (Yean)
(Typeor Printy  BION BRUCE SCHOOLER DEATH May I5 1455
5. SEX 6, COLOR OR RACE | 7. VNVMRRIED B'IE‘}IOEECESRRIED 8. DATE OF BIRTH | S, I:-?E {Ia u)-n l:nz:' lbg ¥ UNDER 1 MRS
(Bpacity) birthday Hours | Min.
Male White rrieds /| Jan.24,1889 66 | |
10a. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foraign country} 12, CITIZEN OF WHAT
demiu most of working Llie, svan if retired) DUSTRY ﬁ COUNTRY?
Own farm Atchison County, Mo, RPN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
E, Heath Schooler Caroline W ler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5[ GNATURE OR NAME ADDRESS
(Y-.lﬁor unkoown) | (If yea, rive war of dates of sesvice) NO,
0 None Floyd Schooler Fairfax Mo,

. Enter only one ceuso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, end {c) DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

*This does not mean
Mortid conditiona, if any, giving DUE TO (b)

the mode of dying, such

MEDICAL CERTIFICATION

aa heart fallure, asthenda, | rize to the above cause (o) atuti'ug. . - - ™
e, It f,'m;m the dis- the underlying cause last, - - -
cafe, infury, or comyp DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but ol |
related to the direase or condition causing d )(J £ A' P A a4 - -t
19a:- DATE OF OF'FJ%AHE' 15b. MAJOR FINDINGS OF OPERATION =~ . - 20. AUTOPSY? -
. . 53/ X "D
21a. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE homs, farm, factory, strest, office bldy., ets) . - ~
HOMICIDE
2id. TIME + (Month) (Day) (Year) (Hoor) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) . © | WHILEAT NOT WHILE
INJURY = | “work AT WORK

27 hereby cerhfy that I attendcd the decedsed from/_L 19_.1 to

195_;5_— -—that I last saw the deceased
m. from the causes cmd on the dale slated above.

2a. Degro ,@ itie) | 23b, 2. DATE SIGNED

0, |
¥ A Mty
24a. BURIAL, CREMA- | 24 24z, NAME OF CEMELERY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Speeity) IM ¥/,
uyr ay 17,1955! Pleasant Ridge Fajirfax
DATE REC'D BY L%%.AGL RE! R'S SIGNATURE 2 .lq 25. FUNERAL DIRECTOR'S S1GNATURE AGDRESS
S-2/-59 5 Bchooler Funeral Homa Falrfax Mo,

(Licensed Embalmer’s Staternent on Reverse Side)
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srarm!‘gvr BY LICENSED EMBALMER
i Aialt-S

Student Embalmer No.

N :
the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya.....]

I hereby certify that

i N
working under my persona! supervision.

------------

Student c..ucaveee ve
Student Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



