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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022520

STATE FILE NUMBER

Primary Registration District No.,__é___g__l,g_...,_ Ragistrar's No..______/:_‘:g_ _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence bafores”

a. COUNTY R&y a. STATE MiSSOUI'i b. COUNTY Rﬂy admission
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C}JT’;( Inside Limits
tom Fishing River Yas [J Mo [} tomv  Excelsior Springs Yes[] No ff]
c. ;gLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b QQ? g SB%%IE;S (If outside, give location) Reside on Farm
SPITAL OR Al .
L___wstmutiond mi.SE Ex.Springs | Lifetime o 4 mi. SE Ex.Springs Yes [ No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or
Willie Lee Schoolfield DEATH June 10, 1959
5. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH 9, AG s EF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDK | NEVER MARRIEDL | IHE L'":J_;:é Tonthe l Doe
Male o White l; wwoweo[]  oworceol]] Jap, 28, 1898
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INDUSTRY -
armer arming Clay Co., Misszouri 0 USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Lee Schoolfield Fannie Keith ¥url Schoolfield

15. WAS DECEASED EVER IN .. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17,

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

(Yas, k. 3| (F , gi o o d of servi -
s, rNGrunmwnl yas, give war or dotes of sa icw) ‘M;..#z 5,80 MuI‘l SChOOlfielQ, Rt- #2’ EX.§pI‘iHES. Mo.
18, CAUSE OF DEATH (Enter ¢nly one causs per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (3 _ COTONGTry occlusion instont
&nd}i'!innt,ilcny, DUE TO (b) arteriOSCIGUSis SE1. UTrS.
le ave rise bd
above nc:ulo 50';, }
stati - ot
é |;Ir:gn=:|uulcw|‘n-:. DUE TO {c) hyp er t ens t o n
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termlingl disscse conditlon given in PART I (a) 19. gea:ggggg: J\
2| Diabetes mellitus 4 2/ ves[] NOLX
£ 1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) ’
6 O O O
S| 20c. TIME OF .How Month, Doy, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dec-olodft ou. 15) 1958 une 'IO &19&9&: h alive on Juﬂe 10 1959
Dmlhﬁurre& at m on the date stated above; and to the bext of my knowledgs, from the causes stated.

W w o | 22b. ADDRESS T2¢. PATE SIGNED
1?7 M.D. | Excelsior Springs, Mo. 6/13/59
23a. BUR1M. CREMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City, tawn, or county) {Srate)

REMOY AL (Spacify) . -

Removal | 6-10-59 Bethel Cemeterv Excelsior Springs{rursl,Mo.)
FUNERAL DWRECTO| RESS 25 DA;E RECD. BY LOCAL REG, 28. REGISTRAR"S SIGNA’
ok F s ot Toer (=955 by [ oo
(Li d Embolmer’s on Reverss Side)




. . [y
£ ‘: - P - R :w 1 O ‘r-p:,.)
e STATEMENT.BY LICENSED EMBALMER

"\f

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY €, QBT eoevunievenenerenierrnieeiseit st snnaeeetrnaaereaneennn ittt sarn et et rrs e enbbas .?’Stuciehf Embélme‘r No. ‘

working under my personal supervision.

Student ..o e e s s s
Signature of Student Embalmer
: | I R T Ve e d
Yoot A SRS Licensed Embalmet No.....ccccvirciniaases
» -

P 0 Address ..................................

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.

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



