"“.EB JU ' THE DIVISION OF HEALTH OF MISSOURI )
o. 200 N 19 1o59 STANDARD CERTIFICAT H 21468
10.48 E OEPEA /. State File No.
. — - . .
, 7/ BIRTH NO. REG. DIST. NO. éﬂb_ PRIMARY REG. 'nnst.;m.a_b_g Regirtrar's N,._MLL&_,,.._.
(1 T. PLACE OF DEATH : Z. USUAL RESIDENCE (Where decoased livad. 1f instiution: residance befors
a. COUNTY = a. STATE | £ b. COUNTY sidmimton).
; 7 FPhelpe Migsouri™ Fhelns
4‘-': ﬂ“' b. CITY (I outsids corpurate Limite, writs RURAL azd give c. LENGTH OF c. CITY (1! outalds mh‘lﬁ:ﬂh. writs RUBAL and give towmhip)
. R ORN . wownshlp) | STAY (in this plues) .y
BN Tow Rella 2 davg | TOWN Bolla AL/
= d. FULL NAME OF (I not io hoapital o instivath dd location} d. STREET eatd P
| ,‘_: O.g_. HOSMTAL OR not or a, glre streot or ADLRESS (1 rural, give |: on) éfj
LM INSTITUTION Phelng County Mam, Hognitel £05 Yeat 14th St
:.: ! 3.DNEACME OEFD 8. (First) b. (Middle) c. {Last) 4. Ds‘;g (Month) (Day) (Year)
: {Tepeor Prine)  DURWARD HICE SCEOCLER DEATH Mgy 30, 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| (¥ CNOER 1 TEAR | @ GxouR i was,
. WIDOWED, DIVORCED (Specity) ' tast birthday) Momh-l Days | Hourn | Min
Male Wnite Married / . May 12, 1865 57 I
102, USUAL OCCUPATION (Givekindofwork | 100, KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (Btase or farelen country) 12, CITIZEN OF WHAT
dong duting moet of working 1lfe, even U retired} . DUSTR‘Y COUNTRY?
Professor | Mo. School cof Mires Hallsville, Migsouri U.S.
1I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
Alexander Schooler ) Rlizabeth Wilkite ferbe 7,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yee. 00, cr unknown} | (If yes, dﬂwuadn-dur-iw) NO. ’
Ho Mre, Mexle H, Schooler Rolla, Mo, :
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ : INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION - ONSET AND'DEATH
ine foe (a3, (by, and (¢ | D'RECTLY LEADING TO DEATH* e . :

*This deca not meen ANTECEDENT CAUSES é‘ w K A‘W—’ - B 3

the mods of dying, such | Morbld conditiona, if any, gising DUE TO (B)
as heart faflure, asthende, | rite fo the above cause (a) stating

the underlying cavse last. - @
. It the dise ‘)
case,injurs, or complica DUE TR (¢} {“‘-"“"'“\4 &L_  othi Dt

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Ounditions contributing to the death but ot * é M : .
related to the disease or condition cousing death. LA

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ] ! [ X4
. . : ves [] wo BX)
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, [sstory, stweet. offios biix ., ete.)
HOMICIDE - -
21d. TIME (Mosth)  (Day) (Year) (Boor) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
« WHILEAT[] NGT WHILE
INJURY m. | “work L_| AT woRK

22. 1 hereby gertify that H aumded_gw/decmed Ir i3 to ma?t_i? 19:8™2- that T last saw the deceased
alive b  wde thai de rred gt Q150 P m., from the cduses and on the date sigted above.

IGNA - V7] W% : : Q} L‘z:: 37;51\91"5_;'

24a. BUR| AL, CREMAmd E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) J (Btats)
TION, m:uom_rnnduw o |
Burial 1 £) |Juro ), 1052 |Czark Memorial Gardens Bolla, Migaquri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RE

26 FUMERAL DIRECTOR" S SIGNATURE . ‘ADDRESS I
% Rolla, Mo. |

'S SIGNATURI

DATE REC'D BY LOCAL ST
\ REG.
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’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ceeemens

....... " Studant Eabslmer No.

working under my personal supervision. N

SEUBRt Lot SHGRE e .@Mﬁ,_&"?z%éf
Student almer . i
Licensed Embalmer No 4 4 9 g

-

P. O. Address 021&:%#,23;’

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




