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WRITE PLAINLY-—USING UNFADING BLACK INK—~—MAKE A PERMANENT RECORD
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THE BIVIION OF REALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

1854

State File No,

Rec. 01T, w0.oZ P 7 priusny rec. 0187, %0, (222 2 Repistrar's No 3.

1 erenrereer seea s ran nrrs s R as e Baes ity

Iine for (%), {b), end (¢}

*Thia does not mean
the mode of dying, such
a3 kearl failure, asthenia,
ete. It means fhe dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the abooe cause {a) da.!hw
the underlying couse last.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If ingtitution: residencs before

a, COUN - a. STATE yp: s b, COUNTY -dmh-inm

"Ray Missouri Ray Y&

b. CITY . , write RURAL and i . LENGTH OF . CITY o I

OR (Ut outelds eorourate Hmi.u “ mw:hip) %TAY (in this place) ¢ OR . » city Emm e °¥ C
Town Rural - Richmond 1 yrs,||_ TWN Richmopd

d. FULL NAME OF (If 6ot ia bosplta) ot | ive streat add or location) «. STREET (If rurel, cive location)
HOSPITAL OR . . ADDRESS
INSTITUTION 5 miles north of Richmond 5 miles north of Richmond

3. NAME OF a. (First) b. (Middle) ¢ (Last) ‘ 4. DATE (Month)  (Day) (Yean
(Twpe or Print) GEQRGE WHEELER SCHOOLER oean_ April 1, 195}

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNOER 1 YEAR | U waogR m was,
, o . WIDOWED, DIVORCED (8pacity) st birthday} | Montha , Dars | Bours | Min.
Male White Never married &|.July 27, 1882 , 2 S |

10a. USUAL OCCUPATION (wekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . ,

done during mon of w I;’(l'::‘: "") b DUSTRY (City and Stute or Forsigs Coustryl ‘%&Tﬂ'ﬁ’\'«?':wm.r

Farmer Farming Ray County, Mo, 4 U.S.A

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Wn. M. Schooler 1 Addie Scho : ==

i5. WAS DECEASED EVER IN |, 5. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT & SIGNATURE OR NAME ADDRESS
(Y-.n&,m ooknown} | (I yes. slve war or dates of service) NO.

[5) - None Wm., N, Schooler, Rlchmond, Mo,
18. CAUSE OF DEATH ME! CERTIFICATION 'g'fm?\l-“gw

1. DISEASE OR CONDITION

s iy ODOGKINDET | “DIRECTLY LEADING TO DEATH® ) Z;;w- .

DUE TO (¢)

i'/?;ng 7

eare, injury, or complice-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not e
nmmumdamez:'mdam cousing death. - 7 X
19a. DATE OF OPTE_IFEJAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ———————— e =
ves [1 wo
21a. ACCIDENT {Biecify) 21b. PLACEOF INJURY (ex..fooraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest. ofios bldg., evo) <
HOMICIDE ~~———— " .} . - S
21d. TIME (Montd} (Day) (Yeur) (How) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e | WHILEAT .
INJURY - w | "work | arwonk 1
2. I hereby ceptify that T attended the deceased from .ZAQLZ’.L Iﬁﬂ to%ﬂdﬁLL 195£ that I last sai the deceazed
alive o 5_({, and that death occurred at 1221303 ;. from/the causes and on the dale stated above
0 ortitle) | 23b. AD, 2%. DATE S}GNED

24a. BURIAL. CREMA:
TION, REMOVAL (Spwalty)

Burisl

Aprll 4,195

24c. NAME OF CEMETERY OR CREMETORY
.Schooler Cemetery

24d. LOCATION (ou:. town, or county) ©
Ray County, Mo.

(Btate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

2 7;} ] fﬂr{zun nlnﬂ:r rﬁ ﬁl&;\éﬂ

{Licersed Embalmer’s Stmr.mmt on Reverse Side)

ADDRESS

Richmond



STATEMENT BY LICENSED EMBALMER

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

by me, m ....... Ceareenn , Student Embalmer No..........

working under my personal supervision..

]

Student......oo i Slgned Mf%%m .............. eemreaeieean,

Signature of Student Embalmer
L1censed Embalmer No...’JSé.B.

P. O. Addresa...Rin_‘imdnd.,.Mi

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

to comply with the above consiitutes 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.




