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coroner, etc. must use only standard nomenclature in item 18. No symptoms will be liated. Al|

ctor,
.y diseases in Part | must be caosuvally related.

e

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

ﬂLED NUV 2 0 ]953.,amuon District Nowﬂ,}7u/_ Primary Ragistration District n,_ﬁ‘_o?(éz Registrar's No, -

.mmfiﬁizﬁlgigﬁﬂ?fiww“

STATE FILE NUMBER
-

1. PLACE OF DEATH

o contyLafayette

2. USUAL RESIDENGCE (Whers deceased livad. Ef institotion: Rasidence before "

o sTaTEMissouri b couwwlaf ayett‘e‘?"‘

b. C(I)EY (}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR

TOWN Odessa YeXI Nou [0SO oL Odessa Yor X NoD
. Eglgé.l_ll‘_l:l{d%gl: {1f NOT in hospital, givelocation)|L ength of slc% in b 4 STREET (M outside, give location) Reside on Form

eyl do LO YIrs, ADDRESS YesO NoD

3 :::‘:‘ :I'B First Middle Loat 4. DATE Month ]_3 Day Year
OF

(Type or prin) Renick Calvin Schooley s Nove g, 1958

5. SEX

Nale

6’ COLOR OR RACE

°| White

7. marriep {3 never marrien

B. DATE OF BIRTH |9. AGE (In yeara

Jan., 6, 1872 | "86™™

IF UNDER 1 YEAR |IF UNDER 24 HRS.
Months l Dow Houra | Min.

*110a. USUAL OCCUPATION [ Gise kind of work done

MERTELT DB sR T

11. BIRTHPLACE (City and state or country)

Near Mayview, Mo, ©

12. CITIZEN OF WHAT COUNTRY?

wmowené-l Dlvonceolj
13. FATHER'S NAME

106_KIND OF BUSINESS OR ENDUSTRY
ﬁ-ﬂ/&l&/ '
P
Thomas Schooley

14, MOTHER'S MAIDEN NAME

Mary Jane Jones

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, n. or unknown} | (If yes, give war or dates of wrvice)
o

16. SCCIAL SECURITY NO.

None

Address
Odessa, Mo,

I7. INFORMANT

J.C.Schooley,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART |, DEATH WAS CAUSED BY: .

INTERVAL BETWEEN
ONSET AND DEATH

. »
IMMEDIATE CAUSE () Y S G L oaser ,C%%
e R Al cleall,
Conditionas, if any, /
which gave rise fo DUE TO (8) £ =
10(»;: c:uu ;‘ ,
slating the under- .
z lying  cause fost. ;) DVE 70 (0
o PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ~ T3 WAS AUTOPSY
= PERFORMED?
g + ; 41;*0 / ves[J no[d ¢
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part For Part 11 of lfemn 18.)
g e = o BT
3 20c. TIME OF  Hour  Month, Day, Yeor
E INJURY e m,__
E S————"p. m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in or choul home, COUNTY STATE

street, office dlidg., ete.)

20/. CITY. TOWN. OR LOC.I\TION

wmw
WOR AT WORK

vl
A
21. J attended the decoased frif f 5 ¥ . to /!"‘/-j ‘JX ol
Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.

and last saw ":"' alive on /‘/"f)‘ -‘f.g/

o

Z2c, DATE SIGNED

aitarid

230 Bg::;. a(t;uarg?:‘. 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, fown. o county) { State)
(13
Burdal Nov.15,1998 Odessa Cemetery Odessa, Mo.
24. FUNERAL omtc‘mé AQDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Husman-Sparks essa, Mo. Het - 5Y Z, | P )

{Licensed Embcimer's Statement on Raverse Side
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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 e

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntlng

if thlS body 15 not, embalmed, fact should be so stated above




