THRE DIVIDIUN UF REAL 1R UF MiaUURI SBM

. HLED MAR 13 1957 STANDARD CERTIFICATE OF DEATH "‘ZAT?H‘LE S
:hlit Registration District No......2..ﬂ.:i.u.m Primary Registration District Nn.},—.bm._ oo Registrar's Nn.‘l.a_).._......
reice
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidance _bcf_nro)
; . NTY o STATE b. COUNTY samission
| o COUNT Randolph Missoun Boone
lmsoé b. Cc!"l';Y (1f outside corporate limits, give TOWNSHIP only}} Inside Limits c. C(l)'l;( g 100 Inside Limits
; TOWN Moburly Yes X Ned TOWN Sturgﬁon 2 Yes [ Nox
| 0 <. ;Lollg'!;l_?:gla'?F (tF NOT inhospital, givelocation)|Length of stoy in 1b d. STREET {IF outside, give location) Raside on Farm
g wsTiTUTIon Whitaker Hospital 4 weeks ADDRESs RFD 1 Yesk Moo
§ 3. NAME OF First Middle Lust 4, DATE Month ‘Day Year
° DECEASKED oF .
y] (Type or print) WL LLYIAM ROBERT SCHCOLING DEATH 2 . 28 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR [IF UKDER 24 HRS.
r 3 MARRIED (] never marmieo [ I e e o ﬁg‘ e
'[ o Male thite 2 WIDOWED [j -2 Divorcep [ IUIY 10 ’ 1874 82 -

- | 10a. USUAL OCCUPATION {Gloe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNYRYT

s w during moat of working life, even if retived)

i M

e 3 Farmer (Retired) Farming Randolph Co., Mo, 7 USA

v @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

v wn
e Robert Pollard Schooling Cordelia Winn
P_— 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. S0CIAL SECURITY NO,|17. tNFORMANT Address

- = (¥ea, no, or unknown} (If pes. pive war or dates of service)

T No | None None Mrz, Jess Hodge, RFD 1, Sturgeon, No,
! "; o 18. CAUSE OF DEATM [Enier only one cause per line for {a), (b). and {c).] . ; T INTERVAL BETWEEN
oz PART 1. DEATH WAS CAUSED BY: L e . | ONSET AND DEATH
: 3 w IMMEDIATE cAusE (o) _BynoStatic ;Pheumonia . P _’%davs
, >
5 ,

{ - Conditions, if an¥. | puE 1O (b) Acute C:chulatory Fai lur 2 davs

s © - which pave rige lo " T . . T :
| g @ - ' chove “cauge (8, - S - et : c . : "
- tating 4 - .- H
S E |, iving " cause tast. | oue To (0 ATherosclerosis _ Vot, ¥nown
: o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2). | T8 WAS AUTOPSY
g © = . - /x5, PERFORMED?
£ % 3 _ 4/ e ves (] so
e E 20a. ACCIDENT- SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part [ or Part 1 of item 18} o
- 5 x L -~ 0O No)

b bt - N~
= - 4 (] . . " e : - . .
8 o, N[ 20c.TIME OF FHour -Month, Day, Year ) i w . .
. @ i TINJURY  eom. CE : v e e RN ! e e K -
Xl |- I pm S ‘
._ 1 g X | 20d.1NJURY OCCURRED 20¢. ‘PLACE OF INJURY (e. 9., in or about home, | 20f. CITY. TOWN. OR LOCATION © COUNTY STATE
S WHILE AT [ NOT WHILE Jarm, factory, sireet, office bldg., etc.}
-2 W {-woRk AT WORK
, E 32  EYR ! a3 < .
T 2t L atrended the decesied from . EBRuATY 28 19670 Fehryary 28 109570 iast saw i, ativeon Egh 28 1957
; E Death occurred at : m on the date atated above, and to the best of my knowledge, from the causes stated.
: O (Degree or title) - - 122b. ADDRESS . .- . - |22, DATE SIGRED
= - I .
I g Sturgeon, Mo, - B/1/57
- 2 TIoW . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town., or county) (Sta’e)
E 2 REMOVAL (Specify) . . .
.2 piel . .| Mar, 2, 1957 Iit. Horeb Cemetery Sturgeo ope
- u ot RESS 25. DATE RECO. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

L & .

7-5 3-2-37

jcensed Embdlmer’s Statemant on Reverse Side




Ris

STATEMENT BY LICENSED EMBALMER

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

by me, or by . (.7 il

woerking under my personal supervision..

susens (AP zoetl) . 00 2@

e of Smdent. Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of licénse), ) N - S
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. R 1 e . - - - ¢




