SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-033566

Vo O 1.5 - STATE FILE NUMBER
Registration Distriet No. ___ 2 2 __f_________Primary Registration District No. ____.__________ Registrar's No. __f..=2 = _______
AMENDED PPy
T E15 SED "9 TYh
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
a Mi ssouri Macon
% b. C(I)T‘lr {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ CO“I:IY Inside Limits
R
g TOWN TOWN 4 Yerl] No [
< c. FULL NAME OF {If NCT in hospital, give location) Inside Jimits d. STREET {If eutside, give location) Reside on Farm
.“;' HOSPITAL OR ADDRESS B
< INSTITUTION Yes No [] Yes [] No
[=]
3. NAME OF DECEASED First Middle Last 4, DOAl;'E Manth Day Yaar
{Type or print)
Io A1bect Sehooli DEATH Aug 27 1961
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [ [8. DATE OPBIRTH | ¥- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
] “hlte Widowed 2 Divorced [J t, 22 1 8 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ngégumry) 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
bhor Ad —u-a-—s-&—a-——
13a. FATH it 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Henry Schooling i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TET mEmmmem e 17. INFORMANT Address
{Yes, no, or unknown) I(lf yes, give war or dates of service’
Viola Carter lMarcline Mo
= 18. CAI.ISE OF DEATH (Enter only one cause per line far (a), {b}, and (c}. INTERVAL BETWEEN
Zz PART |. DEATH WAS CAUSED QNSET AND DEATH
Lt N . :"h" PR N
6 g [Vl ~ E-’MMMEDIATE CAUSE (a)
Q 3
5 Q Conditions, if any, DUE TO (b)
G which gave riss to
z above cause (a),
= stating the under-
lying cause last. DUE TO (<)
= PART 1. OTHER SIGNIFICANT CONDITIONS C TING TO DE but notggelated to the terminal PART HI. If deceased was femala was
g disease condition given-in PART | (a} 3 there a pregnancy in last 90 days.
§ I O Yes ] O Ne I O Unknown
5 9. WAS AUTOPSY 20a. IDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nmature of injury in PART | or PART Il of item 18.)
= PERFORMED? O 8]
v YEs (3 'NOO ,
- -
& | 20c. TIME.OF shieur Honth, Day, Year
K INJURY
. 2000 W) RS \ .
| " od TNIURY occuszD ~ ~S0wr PLACES O INJURY {e.g% in or about home, ) 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fai factory, street, office bldg., ete.)
NOT WHILE AT WORK [J n
2 b M M 's,!’& 27‘-“' -
o LR Y 210 1 attended the deceased fro + nd last aw pjy, alive o
o . . Denih occutred at date stated sbove, and to the best of my knowledge, the causes stated.
- L) HETE RET DL AN B e
8 15 : 2. 51G RE f ree or title) 22b, ADDRESS 22c. DATE SIGNED
¥ ,
z 0 O At te. 7w $-30-0/
i 335, BURIAL, cnsmmftyc;u 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) a REMOVAL (Spaci
2 T . Aug 29 1961 Elmer
= < | 24, FNE :A ﬁcrok ADDRESS 25. DATE RECD. BY LOCAL REG.
w > . :
= @ South Gifford Md G- {b- oy

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-~ . N A
,lchereb@cer,ﬁfy;tt'gt-lthe.b;‘dgswhése?n s:.gc}uded on the reverse side of this certificate, was embalmed by me,
8 FOME S S S VI Y

or by Y Student Embalmer No.

working under my personal supervision.

Student .
Signature of Student Embalmer
- = o,
. ~ = ‘T g ! C:}) S (_2 b U Licensed Embalmer No.___%298
Rl A i leer! . g
- :
P. O. Address i

T e T AN e U\_M;\ Oﬁn‘ni\,.—\_,\»\\q( e (W
Nofe: ' TheTabéve *MUST=BE SIGNED BY “THE LICENSED EMBALMER' in hisUOWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense)

S .if-embalmed:by a STUDENT, he also shall signZif hissOWN handwritingf 3 7.1

If this body is not embalmed, fact should be so stated above. JEs
AN mm\‘ﬁb






