96 A - THE DIVISION OF HEALTH OF MISSOURH o8-000147
&0 —
. Welfare o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publiec
Service k—ﬂdiﬂ JAN 1 2 1gsggis!m1ion_ District No. 3 ‘;’ Primary Registration District No..... G..a 0-—-)_.... - Registrar's No..__. T
L 1 —
1. PLACE OF DEATH __ | 2. USUAL RES CE_(Where daceased lived. If in uh n: Rasndence fore
. COUNTY Bates a. STATE gsour b. COUNTY rmss
-_57 CIOTRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY L d 7 o Inside Limits
1o Butler Yos [R No [} 1o Hhme ¢ Yos [FRNo [
FgL'L. NAM%SF {If NOT in hospital, give location) Lenéth of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION BUt le ?morial ays Yes [] No[F
3. l'frAME OF DECEASED * “First Middle Last 4. DATE Month Day Year
{Typa or print) oP
EDGAR NORMAN SCHOOILEY peat Jan  5th 1959
5. SEX 6. COLOR OR RACE| 7. ~ 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
MarRIEDE] NEVER MARRIED[ ] - AGE (In years L
. ma le A white MDOVIEDD oivorcen[ ] l\day 17 1886 lu??“’ldny] Months | Days Hours 1 Min.
1
‘E 100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN GF WHAT COUNTRY?
= most king life, ayen if r-llr-d) INDUSTRY
: ret¥réd "hgtal m Poru Kansas | USA
E 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Harvey Schooley Louiesa Harmon Ethel Schooley
w
%- E}' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S g (Ye3, ne, unrbuwn]l(ll ywa, give wor or dates of urvne-)" 509-05-5 025; Ethe 1 schoo 1ey_Hume Mis 8 ouri
[+]
Z o t8. CAUSE OF DEATH (Enter only one cause/pgf line for (a), {b), ond (c).} -~ | INTERVYAL BETWEEN
5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (o) '
P g
c =
= E Conditions, if any, DUE TO (b}
; P which gave rise to
= Ll obove cavss [al,
5 z stating the wnder-
s 3 g lying cawse lost. DUE TO (c) :
5 ;. SOHEF PART !l, OTHER SIGNIFICANT conm‘nqﬁs CONTRIBUTING TO DEATH but not reloted ta the terminal dis-u-f nditian ghvan ln PART | (u‘ 19. WAS AUTOPSY
; E [ B PERFORMED?
t: of: 41X ves[] noge] o
E - 514 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
2= ZHNG
S & b o O -
5 8 j ‘:’ 20c. TIME OF Hour Month, Day, Year
$2 ofs INJURY .. E—
T & p.m. :
g E % 20d. INJURY OCCURRED 20g. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 P— WHILE ATE] NOT WHILE | farm, foctory, street, ofiice bldg., et
s 2 WORK AT WORK N - ; ~
o . /
g E . | ullended the deceased from a / | 1o and last Sow :l.. olive on
§ 5 occurred at __ H : /M on e date stoted obdve; and to the best of my kno edge, from the cavses stated.
3 SYENATURE u. o titl v 22b. ADDRESS rm. DATE SIGNED
; 3 Z (f 0. Y h XL o BUTLER MO / :
33 . lov £ -1952
Z3a. BU uu_ CREMATION, | 23b. DATE : 23=.I-i¢AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State)
. OV ALy (SpaiFr) ;
: =V Y /— f__ﬁ-? ume Cemetery ume ,Bates CoVMo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

CULVER UNDERWOOD #BUTLER MO, Doa. T- /759

(Licansed Embalowe’s Statement on Reverss Side)

5 24. REGISTRA SIGHAT
,W /f;/m-/




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......c.coovvnenn

Licensed Embalmer No.... 0.7 ..ot
P. O. Address Butler Missouri

cavenrabdbbrrrrvrdn e rees aems

DY B, OF DY ittt tr e e e se s e s e ee i vner e atabavatanr e raren

working under my personal supervision.

Student ...ooooriiiiiiiiiir e Signed .\
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




