No. 300
10.48

'%‘—-

ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

.mnrﬂgﬂ_SEP Zﬁ lg!ﬁ RE&. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. PRIMARY REG. DIST. NO. |1 0.“__. Registrar’s Mo, ... ____&m_,_.

State File No 2891 5

. Enter only onecause per

“T PLACE OF DEATH 2 USUAL RESIDENCE (Wars dectised lived. I Ioatitation: residence before
a. COUNTY Bates a. STATE MiSSOU.I'i b. COUNTY Bates adinisipad.
b. c11F'!Y (It outnide corpurate limits, write RURAL snd .i'v:_u c. LENGTH OF c. cgg (I ouuidde sorporate limits, write RURAL and give townehin)
tows  Butler webie)| STAB@aYSl  «Sin  Elkhart Twpe. o /v’
d. FH('SSL fAANE.E OF (If not in heepital or institation, give streot address of loeation) d. A%TI;!IETSS Qf raral, sive locatlon) /} [/
HEPTAL SR Butler Memorial Hospital g0l o
3. NAME OF a. (First) b. (Middie) i c. (Last) 4. DATE (Mmm
DECEASED
(Twear iy ScoOtt Edwin Armentrout pearn S€Ppt. 1N 1&)’%
5. SEX 6. COLOR OR RACE | 7. x..ggzv:%nn NEVER ngsn(g tE 2 8. DATE OF BIRTH 9. AGE tn e I e
9 Ml.n
male white néver MAPT1 Apr, 12,1904 | "BI®™ "% "R| 5|
10a. USUAL OCCI;I!PAT‘I;ZE (e Mlad of work | 10D, KIND OF BusmassD%gT IN. | 1. BIRTHPLACE (Btate or foreies sowatey) 12, cmm:,?rwnxr
FETRSE ' Missouri O "5 WA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Geo, Wilson Armentrout| Mary Pearl Scott none
2- WAS nsisass? E\(JII;:R :N‘lu.s..a.amm FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
8, RO, OF NOXODOWD, . 2lve war or dates erv 4
™~ " 1,9, ~50-29%3| Mary Pearl Armentrout Adrian,Mo.
D .
18. CAUSE OF DEATH MED) TIO 'gggm

I._DISEASE OR CONDITION

\tne far ¢a), (b), and {c) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {(b)

rize to the above cotide (o) datiﬂa
© the underlyéng cause last.

*This does not mean
the mode of dying, nuch
as heart fallure, asthenia,
ec. It means the dis-

ease, infury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

198."DATE OF OP'FFOAIG “15b. MAJOR FINDINGS OF OPERATION *° -© ° v+ . M. - cT T ] X AUTOPSY?
_ Pania— S F2A] ] w X
2is. ACCIDENT {Boacity) %21b. PLACE OF INJURY (e.g..vorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fastory, sureat, ofies bldy.,m0.) : e . P L
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OC_CURRE_D 21f. HOW DID [INJURY OCCUR?
INJURY T o | AT Y N W A . e
z J hereby certify thgt I-attended the deceased from I; d ' g -/4 1944 that T last saw the deceased
alive on 19;9_..2 and that deal curred al :5—4-3-0-1%., froﬁ the catéu and an the date staled above.
‘Z3a. SIGNATURE } @é;mo tine)¥ | 23b. ADDRESS 2%. DATE SIGNED
, f - _;f ,&EMW Adrian, Mo. - < Q=l5=55
24a. BURIAL, CREMA-] 24b. DATE 24c. NAMETO ETERY OR CREMATORY 24d LOCATION (Olty, town.orcounty) - . (State)
TIOMFRY Y pren 9...16 55 Scott Uemetery S5tes Co. Mo, .
DATE RECD BY LOCAL RAR'S S | 7 | rouenar nln:crmt 3 SIGMATURE ADDRESS H
9-16-55" 4| Archer & angol Amsterdam,Ho,

{Licented

Fmbalmn‘- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ..

Student Embalwer WNo.

e A mm@g

Licensed Embalmer No 977

P. O. Address %"‘J.u S

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

working under my personal supervision.

Student c.ieevccees ssvesvsmssanmuITRont LY
Student Embalmer

If this body is not embilmed, fact should be so stated above.




