THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 I ; 0o
oe | FILED AuB 8.19eg  STANDARD CERTIFICATE OF DEATH state Fite NN SDADAD......
BIRTH NO. REG. DIST. NO. _42___ PRIMARY REG. DIST, m.mg,___ Repistrar's No 801
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decorsed lived. 1f inatitution: residence before
a. COUNTY a. STATE . . b. COUNTY adinimion},
Buchanan Missouri Buchanang 7/ 7
b. CITY (if outride corpurste limita, write RURAL acd give ¢. LENGTH OF c. CITY d. In Residence within Wit of
OR township) Y (in this place) OR " a ity of ipcerporated *
a Town  St. Joseph g "™7|40 years'j| town St. Joseph | WEYTRTET 9
m d. FULL NAME OF (If not in hospital or institution, glve street address or location) o STREET (If rursl, give location)
o HOSPITAL OR . . A . ADDRESS
0 INsTITUTION  Missouri Methodist Hospital 405 N. 5th St,
= NAME OF = & (Firs) b, (Middie) = s COME  (Moib) (Dep  (Yem
= { Type or Print} Othel L. Schofield DEATH July 31, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH R 9. AGE (ln years| IF UNDER | YEAR | & ONOER 1 W,
> . WIROWED, DIYORCED (Bpacify) tast birbday) Monﬂu, Days | Hours | Min.
; male (% white wldowe ) November 15,1867 | 87 l
] 10a. USUAL OCCUPATION (Giwekladofwork | 10b. KIND OF BUSINESSTOR IN- | T1. BIRTHPLACE . : o 5
[ done duri mutTw Hullfl.l:anuﬂ :etirz) T, DUSTRY {City urd Btaty or Foreign &7!”, lzcngNl']z'lE{{'?OFWHAT
E ret. laborer railroad Barnsville, Ohio
p 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE |
“ ¥illiam Schofield ) Ann E, Smith Marv E,
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 00, orunknown) | (If yes, give war or dates of sorvice) NO. .
= - unknown  |Gus karras, 124 So. 8th,St.Joseph.Mo.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVA‘L BETWEEN
-] . Enter only onecaussper | 1. DISEASE OR CONDITION . - : ND DEATH
E Jine for (a), (), and (¢) DIRECTLY LEADING TO DEATH® () Cerebral thrombosis ﬁsraays |
i “This does nol mean ANTECEDENT CAUSES . .
Q|| the mode of dying, such | Afortid conditions, if any, giving PUE TO (B) Arteriosclerosis unknown
- s heart fatlure, asthenta, § Tise o the abote cause (a) slaling
o) ete. It means the dis- ihe underlying cause last. ) 3 3 2X
o ease, infury, or complice- BUE TO ()
|| tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ]
| 5 o e oeoth but net v, Arterioslcerotic Heart Disease - unknown
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
5 ves L] wo X
o 21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY {eg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, farm, factory, strest, cfios blds., e30.) ’
Z HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
bL INJURY = | worK AT WORK
' E 2. I hereby certify that I attended the deceased from July 2 19 55 , lo July 31 . 19_55, that I last saw the deceased
' ; alive on _u]-L:iO_, 19 , and that death oecurred al 2:15a. m., from the cauzes and on the dale slated above.
ﬂ 23a. Sl TURE (Degree or title) Af 23b. ADDRESS 2. DATE SIGNED
i SAALk s M, D. 706 Francis, St. Joseph, Mo. | 8/2/55
g 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TIGN. REMOVAL (Bpety)
& 1 8/2/1955 | Ashland Cemetery St—Josonhy
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! DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE H%S ¥ 2 PUNERAL DIRECTOR' 8 81 GRATURE ADORESS

- fepsiigos Z,M_A_Mgﬁé‘ﬂj Z@—@M—% o 2/ Jracp L 7K
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student oo e e ierrrarcactetaaasmrasernessaaaarnnanas

Signed ¢
Signature of Student Embslmer

Licensed Embalmer No. ¢

P. O. Addresﬁllé.[‘?;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




