JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
m,zn Vsrauid ggs0 @5

Primary Registration District No.

£A6

= __Registrar's No.

= - =60-029587

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT CF

s.county  Christian a. STATE Mo. b.county (Qzark admission}
b CITY (¥ ounside corporate Timits, e, JOWNSHIP only) Length of stay in 1B © CY Tnside Limits
TOWN Laards A e nﬁ 25 days own  Hammond Yoo O No [X
<. ’!:-!UOLéP'I#;TEOQF {1f NOT in hospital, give locatig had Inside Limits d. .:I;'ltlf?EETSS {If cutside, give location) Residn on Farm
wwgﬂr%.ﬁduxle.Rest Ho Yer O No [IX Thornfield twpe. Yes) No [
T NAWE OF DECEASE Firat #iddle Last 4 DATE Month Day Yeor
Edwin Jackson Schofileld DEATH 6- 29- 1960

5. SEX

M

4. COLOR OR RACE

W

7. Married J

Widewed I:k

Mever Married [J
Divorced [J

8. DATE OF BIRTH

12-14-14

%. AGE (last birthday)

B73 86

IF UNDER 1 YEAR IF UNDER 24 HR

Months Days Hours Min.

10a. USWAL OCCUPATION

Give kind of work done

Retired Sawmiil ‘¢pst.

10b. KIND OF BUSINESS OR INDUSTRY

Qwn.

11. BIRTHPLACE (C|

ity snd state or country)

Mo.

12. CITIZEN OF WHAT COUNTRY

U.S.4.

13a. FATHER'S NAME

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

(Yes, no, or unknown)

(If yas, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

553-18-9903

ugh
NT

14. NAME OF

USBAND OR WIFE

Adeline Turley

i7. INF

Address

Jehe Schofield Hammond, Mo,

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enfer only one cause per line for {a), (b}, and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWE,
.§NSET AND DZE

24. FUNERAL DIRECTOR
ing eard

Lutie

Conditions, if any, DUE 1O (b)
which gave riss to
above c!:un d(a),
stating the under-
lying  cause last, DUE 10 () . . P Ay
PART If. OTHER SIGNIFICANT CONDITIO (Commsu'rms A pEATH bmlm related 1o the terminal PART 1t If  decess was  fernale  was
disease condition given in PART V(€ there & prégnancy in last 90 days,
' O Yes O No l J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O O a
YES [} NO
20c. TME OF  Hou Month, Day, Year |
INJURY a.m, .
. p-m. TN
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, offize bidg., etc.)
NOT WHILE AT WORK J / , Yy y
i h .
21. | arnended the deceased from—%_% and last saw h:.:‘ alive o <
Death occurred at. 30 p m on the date stated above, and to the 1 of my knowledge, from the causes stated.
22a. §1 RE 22b. ADDR| 22¢. D, SIGNED
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or county) 7 (5hte)
REMOVA (spmfyf'

"ADDRESS

Funeral

Migsourdi,

Home

{Licensed Embalsz!atem

DATE RECD. BY LOCAL REG.

on Reverse Side)




.
<
” |
\
L3 - a
. 0 o
3 - " - 1
- \
. “ N2 .
AP, N b e RIS ‘

_ w ‘ - ‘iaﬁq _ |
. S S N *.-“"-'T"- \

- STATEMENT BY uczusso EMBALMER
- -~ ~ N '...' . . . » “-‘

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. . —

T N . ~ . Licensed Embalmer NO.M.
= R ... l

. ; ' N P.O. AddressM

Tan Tt N\ote -The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in hls OWN' HANDWRITING (Failure to cor
" with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above. .




