. THE P1VISION OF HEALTH OF MISSOURI|
s, X STANDARD CERTIFICATE OF DEATH @ —— 58-035338

& Welfore STATE FILE NUMBER

Publi
. S:";:. F”_EU NOV 3 ]gs&islrolinn_ pﬂcl No. / Primary Regisl_rg!&:_n_oil!rii:ﬂt. .J_Q_O__Q_______- Regislrw'ﬂ.,&..\zn.é _______
.. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- 0 ~ CONY  ADATR “MI880URT > RS e
1-57 b. cgﬂv (If outsids corporate himits, give TOWNSHIP only) | Inside Limits <. C{I]TRY Inside Limits
2 TOMN K TRKSVILLE Yo KRN O ||d5°¢ oww  LEWIST OWN YeiX] Mo
c. FgLL MNAME OF {If NOT in hospital, give [ocation) | Length of stay in 1b dm-lr)%iEE.gS {If outside, give location) Reside on Farm
HOSPITAL OR Al Ftg KRRt Rt Dk k]
msTiTuTion  LAUGHLIN S hrs, Teibibibsiie Yos (] No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) oF
ELIZABETH JANE SCHOF IELD veats 10 5 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
irthday) | Months | Days Howr Min.
P g W wiowen[X 9 owvorceo ]| JUNE 18, 1871 IB’ ien 1;' h_z? ' I
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁr' ?FEH-, wvan if retired) i%m O
GUSEVTIE XXXX LEWISTOWN, MISSOURI US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND OR WIFE
BENJAMIN VERNON HULDA NEWLON RUFUS SCHOFIELD
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, n unk If yas, Ivo war or do o nl nrvuco)
o M MR 2 S84 NONE ORA B, PARKS SULPHHUE _ OKLAHOMA

“| INTERVAL BETWEEN

ONEFA{?;EA HH'
Y, L.f. ’/’_ /),.,
4% prs.

18. CAUSE OF DEATH (Eater only ane cause per line far (o))
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

atc. must use only standard nomenclature in item 18. No symptoms will be listad.

which gave rise 1o
above cause (o),

Conditions, if any, DUE TO (b)
stating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22c. DATE SIGNED

- g 96 -

23d. LOCATION (City, tawn, or eaunty} {State)

OCT. T,,1958 LEWISTONN, CEMERTYI EWISTOWN, MISSQURIT

ADDRESS 25. DATE RECD. BY LOCAL REG. %REGISYRAR'S SIGNATURE

LEWISTOWN, MO0s{/0-22/95F |Noscw

(t.iconsed Embalmer's Srotement on Roverse $ide)

g lying couse lost. DUE TO (c)
- - PART 1l. OTHER SIGHIFICANT CDNDITIONS CONTRIBUTING TO DEATﬁ bt not reloted 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
£ 3 PERFORMED
+ i YES[] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DEﬁRIBE HOW INJURY OCCURRED. '(Enter nature of injury jn PART l or PART I} of itam 18.) . /
= w .
a o
T ¥ X o - Vic P, rug whil€
; 2| 0c. TIMLER%F Hour  Month, Day, Year P f »o
i pendiir /AL AF2 Welliag alon s o & ‘- hom-e W
w
% =] Mppy. '5 / & ‘) 7
E ﬂi INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inltubourhem-, o, CITY, TOWN, R LOCATION osb COUNTY STATE
- WHILE ATD NOT WHILE farm, factpry, street, office bldg., eic.) . .
5 WORK AT WORK 0w “_ etw)s 0.
=
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"
°
L]
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-
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ctar, coroner,

23c. NAME OF CEMETERY OR CREMATORY

v

QW Al
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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, 0T BY ittt s e e et s .» Student Embalmer No. ...................

" working uhder my personal supervision.

Student ... e e Signed , A\
Signature of Student Embalmer

Licensed Embalmer No....... J+66? ......
) P. O, Address.. LEWISIQWN; MO.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .

If this body is not embalmed, fact should be so stated above.

L]



