THE DIVISION OF HEALTH OF MISSOURI 4

ealth, o SRR TR L R S R 5 Q0.
Velfore STANDARD CERTIFICATE OF DEATH o ST§E FILE Nzw'%p Q
ublic __
arvice ﬂLEU J U L 2 195&]5"&:!!0!‘ District No. _,,.,.3 ...i..._..).,____-__.._Prlmmy Rngufrenon District No. %-#U:-—Zﬂiﬁ'eﬂ“"ﬂ' s No. ,___23.3_________“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:e I:)efur
. . STAT b, COUNT igsion
00 o CONTY St, Charles “ STATE Missourt ™ N pranktin
-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY Inside Limits
Town Wantzwilla Yes (B No L TgﬁN Pacific YesBg No[]
/ <. Egls-;!;n':lACEO]gF {If NOT in hospitel, give location} | L.ength of stay in 1b 5‘0‘b ADDRESS {If outside, give location) Resida on Farm
Al 0
HOSPITAL OF - ] 13 New Orleans Yes [] NofX)
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print , oF
Laura . 4t:, Etta Schooley DEATH  June 1, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ywars §F UNDER 1 YEAR| |F UNDER 24 HRS.
aARRlEDD NEYER MARRIEDD Ibc 23 1883 lost ilnlduy) Months | Daoys Hours Min.
Female / White wicoweo (& A ovorcep[][ ¥ % e » 7]y c a5
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) i 'IZ.’VCITIZEN OF WHAT COUNTRY?
durmg most of working life, even if retired) INDUSTRY . . 0
Home ttag Homa Duties Lebanon, Missouri U.s.4

13a. FATHER'S NAME

Hiram Rutter

13b. MOTHER'S MAIDEN NAME

Peggy Erans

4. NAME OF HUSBAND OR WIFE

Harrey Schooley

15. WAS DECEASED EVER 1IN U. 5. ARMED FORCES?
(Yqﬂno, ar unknnvm)l(ll yas, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

John Schoolev,

INFORMANT

Address

Wentzvilla, Missound

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one causa per line for {a), (b}, ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Mahﬂlany;mualyais

DUETow)_garcinoma. left breast with generzlized
carcinomatosis

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above couse (a),
stating the under-

3 years

176 X

} DUE TO (<}

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng cause lost,
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal diseass candition glven in PART I {a) 19. géapgg&gg;
z Pathologic fracture both Mmmerdi YES[] NO
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i8.}
w
v - O O
S[ wd;; TIAE OF Hour  Month, Doy, Yeor
a Y am *
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(G g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, l’n:rory, sireet, affice bldg., etc.)
WORK AT WORK

I attended the deceased from 1"14"'58 N
Fa) 5145 p.

{Dagrae o7 title)

6"'11&"58 and last “"ﬁ alive on 6-qu8

4_mon the date stated obove; ond to the best of my knowledge, from the causes stated.

M 2! 7 iriht city, Missourd “5 )5 788"

23e. NAME OF CEMETERY OR CREMATORY (State)

cific Ce

21. . to

23b. DATE ¥3d. LOCATION {City, tawn, or caunty)

MOVAL (Spwcify}
metery
25 DATE RECD BY LOCAL REG.

£/

v
G

1STRARS SIGNATURE
——

24, FUNERAL DIRECTOR

T,-J, Pitman,

ADDRESS

Wentzville,

26.

A}

L2

{ £
~

Mo,

(Licensed Enbuln-— Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e et et e e m e eeea s e eaaaen e e s e et rren s aranaans «» Student Embalmer No. ..................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

o Licensed Embalme No....‘é{ 7 .

P. O. Address, PYL LU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




