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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

PILED OCT 24 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-_].OD.B Registrar's No

State File No 351—45

. Enter only onacauss per

1. DISEASE OR CONDITION

line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if eny, gising DUE TO (b)
rise to the above cause (o) dating
the underlying cause last.

*This doet nol mean
the mode of dying, such
a# heart faflure, asthenia,
de. It means the dis-

ecae, injury, or complica- DUE TO (c)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Ilnstitution: il before
a. COUNTY a. S'I'ATEM b. GOUNTY sd:cimion),
O
b. CITY (If cutslds corpurate lmits, writa RURAL snd give ¢. LENGTH OF fi e CITY an within Lty of
OR townabip) | STAY (in this place) OR . - :m- qﬂimn
TOWN 8t, Louis 2wks ToWN St, Louis '5‘:
d. FI%%PP%AT_EO%F (If not in hospital or instivation, giva strect 4-: or locatlon) . SI'[;?‘%EEJS . (If rural, give location) } 0‘~ fa
INSTITUTION Missourd Baptist Heospital ,ﬂ, #18 South Kingshighwal
3. NAME OF - (First b. (Middl Last
- DECEASED s (First) (lddie) & f...".’ 4 DATE  (Month) (Day) (Yew)
{Type or Printy) Charles McVay Schofield oeam Oot. 13, 1955
5. SEX ~ | 6. COLOR DR RACE | 7. “AV‘IIARHEEB. glE\\:'chrggRR[ED 8, DATE OF BIRTH 9, AGE::? yeary ;i' UNDER § YEAR | i UNDER b W,
', {8 ] t day) caths | Days | H, Mia.
M ¥ MYarcied = |aprdl 17, 1881  |74yrs | ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . < 4 .
dona during most of wofk]umn.cvannﬂ‘ :ctrr:;) DUSTRY - {Ciey and Stete or Foreign (‘nnntrrl/’ IZCSL.H%E"‘(TOFWHAT
_ RetiredSalesmanager G, S,Suppiger Co, i Fe ,.Ohio USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' 14 IInknawm Minni i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17..INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeou.no, orunknowa) | (If yas, give war or dates of sorvice) NO. - .
__No 22803232352 hof 8SKingghighw
16. CAUSE OF DEATH M INTERVAL BETWEEN
ONSET, EATH

¢ /b
J

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the disease or condition causing death.

tion whith caused death,

19a. DATE OF OPERA- | 19b6. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 5"0 )t\ m M
YES NO
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SVICIDE W botoa, farm, fastory, sireet, ofion bldg . e10.)
= HOMICIDE - .
214. TIME (Month) (Day} (Year) {Hour) 21s. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
aF WHILEAT [ NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from %& IB,Z.Z to _ML, 19.:5..{, that I last saw the deceased
alive on 1953, and that death ofturred at _qum , Jrom the cauees and on the dale slated above.
23a.-51 (Degres or title}{ |/23b. ADDRESS aj.}&/l | }E
U s IR /3/55~

Z4b..DATE”

Oct, 13, 1955

24a. BURIAL, CREMA-
FION, REMOYAL (Bpsetty)

Remov

24c, NAME OF CEMETERY OR CREMATORY
Sandusky Cemetery

244, Locnr@r (Oity, town, or county)
Keokuk, Iowa

(Btate)

DATE REC'D BY L%%AGL ISTRAR'S SIGNATUNE

- RaP 2=

{Licensed Embalmer’s Stat

MERAL DIRECTOR'S _SIGMATURE

5. ADDRESS

on Reverse Side)




|

7

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By oottt iiiae ot tiiis s it re s fevannen » Student Embalmer No.............

working under my personal supervision..

Student.........._..... eeermeseeaeseos oz aaasananae
Signsture of Student Embalmer

Licensed Embalmer No..-..A.-.-....

P. O. Address 6/}6%24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in kis OWN handwriting.

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




