No. 300

10.48

B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 3- 1958
REG. DIST. NO. %

PRIMARY REG. DIST. 0.3 OO C

State Fiie No...

39619
L

{Yeu, r unknown)
"Wo

None_‘

*18. CAUSE OF DEATH
. Enter only one ceuse per
iine for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

—

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)~
rite o the above caude (a) stating
the undérlying cquse last. - ~ : -

DUE TO (c)

*This docs not mean
the mode of dying, such
as heart foilure, asthenda,
ete. It means the dis-
case, Injury, or complica-

CAL CERTIFICATION

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd iived. 1f jnstition: residence befora
a. COUNTY a. STATE" b. COUNTY | adiniemion).
Bates Missourd Bates
b. CITY (1 outeide corputate imits, write RURAL and ‘:i':u " CSI' A'?ETSE; DEEF;] c. ng 9.1t Resdence within Umita of
TOWN Byt ler fa ToWwN Butler il g
d. FHcl,.ls.Plf_I{iﬂEooF (If ot in hospital or jnstituticn, Eive sirsot oddrou or location) . .AS[-JTl;‘REEE'SrS (it rursl, gtve location) a£7 // /
wstitomion Butler “emorial Hospltal 306 E. Dakota
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
tTypeer Pty FlOYence —— Scholes oEATH December 16
5 SEX 6. COLOR OR RACE | 7. MARRV}Eg NIE‘}"ERCIESRR!ED. B. DATE OF BIRTH S.J.GE (I;:(ﬂ)lrl l\:lr Ur 1 YEAR | tF UNDER W WS
\ (Bpacifyl 13 ¥ oo Days { Hounn | Min.
Female | White Married July 5, 1886 l |
10a. USUAL OCCUPATION (Ghekindof work | J0b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE
:ondnr!nx mn-tol'o:kiuu(ﬁ.-:onl:! rootir:;) N . BUSTRY {City and Stere or Forviga Cauntry) (‘- 12&8&H%ER§$FWHAT
Home _ Bates Co,, Missourl U,S5.A,
13a. FATHER'S NAME i3b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE :
Issalc Clark Ella George Scholes
5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{IT yes, rive war or dates of service) RO.

George Scholes Buller, Missourl

*| INTERVAL B
ONSET AND n%n
%

éeés_az-ﬂ_&ém

™ . |

20 0xF

tion which eauszed deeth, '} 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

2ta. EreroE o e s b
HOMICIDE m /

20 TIME  Gfo) @an Tean 2te. INJURY OCCURRED
Wiy Depd-sgss L | g

IC./

related to the disease or condition mudﬂé “EW
; . GS OF OPERATION 4 o

5/4)/:5

20,-AUTOPSY?

ves [J Nom

Zlc €ITY. TOWN,

Z‘H' HOW

WNSHIP) (COUN z (STATE}

[NJusﬁf occum

e/ r—t Sfwee X

2. I hercby certify that 1 auendcd the deceased fro 4

e on

_,_Iﬁ, lo

s 19&;:{':7::: I last saw the deceased

TIO%REM%VALiMr)

B T

., and 4ot death occurred GM -y J‘rom the causes and on the date stated above.

23¢. DATE SIGNED

. LOCATION (Oity, town, or county)

But. 1er, Mo,




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o uiiiiiiieinriaraieereiacinacr it citarerastnassassrar e acsseennnas femsanes R Studelit Embalmer No,..........

working under my personal supervision.. (

Student.......... T Ty Lol Signed>Kl... 0 ' . het "“—‘%L ..... QLL’L"MVV
gnature o aden aimor

»"  Licensed Embalmer Ndl“gg

P. O. Addresas @LL&L}Y

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

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

7€ this body is not embalmed, fact should be so stated above. -




