206 . THE DIVISION OFV HEALTH OF MISSOURI _. .
« | WEDFEBS 1056  STANDARD CERTIFICATE OF DEATH State File No.on FB 3.
! BIRTH NO. _IE_G_. DIST. MO, A_ 9 2 PRIMARY REG. DIST. w-.i_a_;_Z- Regisirar's Ne / J
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wb d d Hved, If L Teadd belore
a, COUNTY Ray - - a. STATE Missouri b. COUNTY Ray adunission)
b b. %1!;\’ 4f outside corpurate limits, writa RURAL sod sive ) gr I‘:EI:IG;I;L! DEF) <. Cg'RY © 4-1s Reridencs ﬁm..umo;u
. townahl . L3 fown?
Towy . Richmond oSBT TowN  Richmond . o ol Y |
d. FE%P#:!EODF 0f oot in bosplia) or institation, give strest sddrom or location) ASJSREEESTS (If rarsl, sivs locstion) ) q ] )’
nstiTurion: 163 S, Institute 5 miles north of Richmond ¢ 7 ©
3. :l;IE%ME Cé!i‘: s (Fimst) b. (Middle) c. (Last) ' 4, DATE (Month) (Day)  (Year)
emor Pring) WILLIAM ALFRED SCHOOLER e Janiary 31, 1956
5 SEX C(JG COLOR OR RACE | 7. x&% EIE‘YEQCESRR[ED / '8, DATE OF BIRTH 9. I:GE (12 years l:’ow I YEAR | O tedeR uopes,
- (Speclty) sfgmdu Hours | Min.
Male Thite Married i June 15.’ 1876 l ______ , I
10. USUAL OCCUPATION (Givskind ofwork: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 14 State or Foraigs Country) G } 12, CITIZEN OF WHAT
Farmer Farming Ray County, Missouri 0. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sanderson S, .Schooler | Bettie Cravens | Nellie Jane Campbell ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, 5o, or unknown} NO

(1 yea, xive war or dates of strvies}

No ~ Neone ‘_ Reed School,er, Richmond ,, Mo,
o hIoE OF DeATH [ DISEASE OR CONDITION | s
. Enter enly onecsmeper | ' . ﬁmm“
Jins for (a), (b, and ()| DIRECTLY LEADING TO DEATH" ,

. *This does not viean
the mode of dying, such
a2 heart foflure, axthenia,
ee. It meens the diy-
eaze, infury, or complica-

ANTECEDENT CAUSES

4

Morbld conditions, if ang, DUE TO (b)
rize to tAe above m{ zgm
the underlying covae last

DUE TO (c)

tion which coused dexth,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition causing death.

g cd Jr
2}; occurred aﬂ-,_&l

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION 3 3 / ‘(

el . v wo

2ta. ACCIDENT (Bpacity) -] 215, PLACEOF INJURY g:z.m 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, inrm, tactory. strest, on v
HOMICIDE —_— —— -
219. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY —_— o | Mwonn o) ATWORK .
’ ,“1926]\:1! I last zaw the deceased

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAEKE A PERMANENT RECORD

PRy MO e
. REM }
g‘nrlal

Feb. 1,19‘;

Sunny Slape

Bc. $ESIGNED
24d. LOCATION (OCity, town, or county) (Sg
Richmond, Mo,

DATE REC'D BY LOCAL

;_ REG.

REGISTRAR'S SIGNATURE K

S FUNERAL DIBECTOR’ 8 SIGNATURE ADDRESS
o |b :ﬁiiizﬂﬁ !H%m; € Richmond, Mo.

(L "E"r s &

on Reverm Side)




i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, SBBFR e i e eaas . , Student Embalmer No........

working under my personal supervision..

SEUAEDE e rerneeesyeeceocaaer i ameoaazea e aeaeeannas Signed. = -

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

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

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



