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

N

THE DIVISON OF HEALTH OF MISSOURI 17U

FILED JUN 12 1956 STANDARD CERTIFICATE OF DEATH Soate Bile oo
! BIRTH NO. REG. DIST. NO. _L.& PRIMARY REG. DIST. M-M Regisivar's No )- “2“ g_
|~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbes d d Hved. I ineti idetios before
® COUNTY LIVINGSTON * STATE  MISSQUKI > cou"TYLIVINGSTOIQ{?;";
b, Ctl)};\’ (1 outaids corpurate ltalts, wtite RURAL and give €. E{El:{f’rmlz OF [ ng (If outelde sarporaty Limits, write nmmdu township}
1896 CHILLICOTHE HL_‘ ool SV vSwn  CHILLICOTHE @
d. q'IJ(%SLPr'rAAh:.EOOF (I fiot 1o hoapital or |,.mm:n Kive strect nd-r;ror toostion) d.ASI;I'E;%REE% (11 ruml, sive location)
iNettuTion  BLLIOT REST HOME 152T clay I52T west clay
3. NAME OF 8. (FIrst) b. (Middie) e (Last) 4. DATE (Mouth)  (Day)  (Yeur)
DECEASED
(o or Print) GEORGE EDWARD " SCHOOLER pEATH  May 22 19%
sﬁszx I 6. COLOR OR RACE | 7. MARRIED, NEVER M MSR(ELEE’, A 8. DATE OF BIRTH 5. AGE o yeun] ¢ woo s o | @ w0 o
ALE , | WHITE e wad Jen. 19 1873 83 | |
10a. ugz.il; gg‘cgl’:\m (e kind of work 10b. KIND OF ausmesso?grrnuf M. BIRTHPLACE Buute or forvien .mm:d 12, cgmﬁmer
carpenter ’ Missonri u
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME = [14. NamE OF HUSBAND OR WiFE N v
MILTON SCHOOLER CLORA ANNE KING | CARKIE SCHOOLER.
i5. WAS DskaASEP EVER IN.’U.S.ARMdED FORCES? | 16. SOCIAL SECURITY  ("17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i o Ls I " 565:01-094!5‘ ’ PAUL SCHOOLER 1520 west” ?nd Chillicothe mo
18. CAUSE OF DEATH MEDI CERT, TIO . WTERVAL BETWEES
Eateronlyonsemmper | 1 DISEASE O CONDITION, e

line for (a), (b), and (c})
+This docs ot maeon | ANTEGEDENT CAUSES
the mode of dying, such. | Morbid conditions, if any, giving DUE TO (b)

@z heart fallure, asthenia, "hm to the above cause (a) stating _ L e e s cen - .
dc. It means the dis- | ¢ underiping couse lagt.

ease, infury, or complica- _ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,{/ f 7( L
Conditions contriduting o the death but not d A
related to the disease or condition cansing death. d "'OF f Q_ / 2 & o
-19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION ° 20, AupgPsve
L 332)( yes 11 w0 )
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home. farm, fastory, street, ofSoe bldg..et8.) A L - i .
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar o o WHILEAT[—] NOTWHILE )
INJURY . m. | woRK _ATWORK ‘
22. I herédby %lhaj I-gitended the deceased from 19__6 that I last sow the deceased
A]iue on , 18 «and that death occurref al m. from the cduses and on the date staled above. ..

[Yegree or title} z:u:’ AQDRE . DATE SIGN

.23

BURIAY, CREMA. | 246, DATE -~ [-24c.

ION. REMO' (Bpecily) o

Burisl 4 Tosg l* tery 1. Spickerd . Mo, -
DATE REC'D BY L%%QL REGISTRAR'S SIGNATURE® . 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
J /232 /,j"jz' 7 i £ M Schooler Funeral Home Spickard M

(Ticensed Embalmer’s Statenent 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 embalmed by me, o1 byemimnrs
Student Embalmer do.

Student .eeeseennsas evessmnansasasearnrnes sm‘L@%

Student Embalmer Licensed Embalmer No (377/
4

P. O. Admaswmgz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compg
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




