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WRITE PLAINLY—USING UNFADING BI"AC i INE—MAKE A PERMANENT RECQRD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37350

State File No

| FILEDMAR 5 1356

"BIRTH NO.

REG. DIST. no.oz_—dl___

PRIMARY REG. DIST. N-Mfdmiﬂmr’: No.

22

1. PLACE OF DEATH
a. COUNTY
Nodoway

2. USUAL RESIDENCE (Where decoased lived.
a. STATE Mi SSOU.I‘i b. COUNTY

1f insthution: residence before

Nodoway

adinisaion).

b, CITY (If outalde corpurate limits, write RURAL and give
township}| STAY (in this

c. LENGTH OF

6. CITY (If outaide corporats limita. write RURAL and give township)
en)

TOWR R ton J g [gf Burlington Junction ‘f’p
d. FULL NAME OF (If aot in hoapital or institation, give straet addross or locstion) (1f rurat, aive location) tHvo
e P N e " oS o
3 g&:ﬁ S5 a. (First) b. (Middle} c. (Last) 4 DaTE (Month)  (Day) (Yean
(Typeor Print) ~ OKTE FRANCIS SCHOOLER DEATH Fab, 25, T956
5. SEX ,..| 6. COLOR OR RACE | 7. MARRIED. 'SE\}’SECES“?ES, 8. DATE OF BIRTH 5. AGE o yeun] w mmen 1 vin | & woct u i
s (Bpe - birthday] Hours | Min
Male White ar Feb, 7, 1393 63 | |
10a. USUAL OCCUPATION i work | 10b. KIND s NESS OR IN. | t1. 81 or eoun -
oc o!worION wvekiod of work | 10D, OF su INESS OR IN. BIRTHPLACE, (Btate or forelgn eountry) ]2 CITIZEN OF WHAT
“Were Appliance stord Atchison Co., Missouri o)y

132, FATHER'S NAME

Bzra Heath Schooler .

13b. MOTHER' S MAIDEN
Caroline

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknown) | {If yes, xive war or dates of service)

16. SOCIAL SECURITY

95-26-355T

NAME

Ealkup

14. NAME OF HUSBAND OR WIFE

Cornelia Scnooler
7. INFORMANT S5 SIGNATURE OR NAME Bur

£SS

line for (a), (b), and (e)

*This does not mean
the mode of dring, such

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

No Mrs. Cornelia Schooler Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION -

ONSET Ag DEATH
-

: a1 heart foflure, asthenia, |- rise to the.above cause (c) Hating . . . |- :’— n
| elc. It means the dis. | the underlying cause
. case, infury, or complica- ) DUE TO__ (c)
| tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS /'
| Conditions eontributing o the death but not ‘3
| related Lo the disease or condition causing death. 9"
i 19a; DATE OF OP_F%AN- ‘19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- 49&/ ves (] _wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, offew bldg..ato.) * A L N .
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) ar - . WHILEAT[™] NOT WHILE b e e . ’
INJURY = | WORK AT woRK B . -
21 hereby 1fy at I attended the deceased from _@L 19:53. lo ‘%LLL, 195.4 that I last saw the deceased
alive on , 18 , and thal death oceurred a m., from the causes and on the dale stated above.
23s. SIGNAFRRE T {Degroo o:@ﬂb ADDRESS | 7. DAFSIGN
BURIAL, CREMA- { 24b. Di S 24c. NAME OF CEMETERY 244, L.OCA'rlON (cny. town, or county) : - (Emfa) .
Tlﬁ REP&OV% (Bpecify)
Feb,27,1956] Pleasant Ridge . Fairfax Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 516MATURE ADDRESS

I~ 3 4L

RAR'S SIGNATU
%44—7 /REM- r)

Schooler Funeral Home Fairfax Mo,

(Licensed Embalmer's Staternent Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. o

working under my persona! supervision,

Student ...es essesetsmtssusesrrntanstaene Slg‘ned.mW(w._-j

Studmt Eubalmor
Licensed Embalmer No. ¢/ é 5/

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.

(Failure to comply



