SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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~61-039794

STATE FILE NUMBER

R h.‘_rg_a.?;r{__.}.’rimw Registration District No, iﬂj.._hﬂﬂur’l No. ___:-Z.z.____
Lri°)
! %ﬁiﬁ%’“SCHUYLER T SSOUR T, comy SCHOPLER ™ imer o™
b. TCgIE:':If oot(::lde corporate limits, give TOWNSHIP only} anfh Yg‘umg c :é‘gN GLENWOOD Y::idD- L::'tx
c. FULL NAME OF (1f NOT in hospunl give location) Inside Limits d. STREET {if cutslde, give location) Resids on Farm
INSTITUTION, HOME Ya O Nolf AOCKES  NONE Yol Ne OO
3. (I‘!AM! OF DECEASED First Middle Last 4, DéA';IE Month Year
e GAROLINE HICKS MCD ADE oeam  OCT. ,-25 , 1961
5, SEX 6. COLOR OR RACE 7. Married []  Never Marrisd 3 TE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24-Hn K
FEMALE | WHITE Wikowed B OO | 1730/1841 100 Wl Bg [ron ] wn,
10a. USl:IAl. OCCUPATION Gi?n kind cf work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dorig mostof working e eetn i retied _HOUSEyTrg | VERMILLION COU NTY|,ILL. U.S.A. 7

13a. FATHER'S NAME

THER'S MAIDEN NAME

' . W
15. WAS DECE EVER IN U.S. ARMED FORCES? 6. SOCIAE SECURITY NO

14 NAME OF HUSBAND iﬂ WIFE

/ﬁueb

(Yes, no, of unknown) ,(If yes, give war or dates of service)

16. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b}, nnd {e).
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

| Dl ined o

ENTERVAL BETWEEN
LONSET AND DEATH

Conditions, if any, DUE TO (b} ~
which gsve rise to 4
- above cause l) Vi H
stating the u - . . S $
lying  cause Iut DUE TC (<) - i
g PART 11. QTHER SIGNIFICANT CONDITIONS CONTR!U]ING TO DEATH but not releted 1o the terminal PART IiI. If decossed was female , was,
= dismase condition given in PART | (a) / there a pregnancy in last 90 deys.
3 IDY"IDMIDU"““"“’“f
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.) i
g PERFORMED? ] O f
- .
5 20c. TIME OF Hour Month, Day, Year - ‘
: INJURY o, .
g P l
20d. INJURY CCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE i
WHILE AT WORK g farm, factory, streat, office bidg., wic.) B
NOT WHILE AT WORK [J !
I
21, | attendsd the decensed from_M /f T X4 ! : nd last saw Wlnn on M 2'; / f‘ / i
Death occurred at. Z ¢f L m on the date stated above, and to the best of my knowledge, from rhe cavies stated. |
222, SIGNATURE .(Degres or title) 27b. ADDRESS 22¢c. DATE SIGNEDE
. 7P, . - : [0-26- L/ .
Z3a. BURIAL, CREMATION, | 23b. DATE N £3c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA'I’IdN [City, town, or county) (State)
REMOVAL (Specify) , et o o
BURI AL 10/28/1961 BLEASANT GROVE CEMETERY, CHARITON COUNTY, MO.

24, FUNERAL DIRECTOR ADDRESS

NCRMAN FUNERAL HOME, LANCASTER

25, DATE RECD. BY LOCAL REG.

MO, Jp-30- ¢/

4 Ermbual

T

r's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
8 MM;

1



STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision. M
Student Signe

Signature of Student Embalmer

Licensed Embalafe ) J
~ -
b. 0. Aol S ’,/7 %

Nofe: 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,

T ™%




