. Health,
& Wellare
. Public

h Service

5. 300 I
. 157

31 LUsa anly standard nomenclature in item |B. No symptoms will be listed.

All diseoses in Port | must be causally reloted.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e A 0 4 _4qpPysistetion Diswic No.

1Ot

Primary Registration Dis!riff No. ._.. ol

58-028'703

STATE FILE NUMBER

Sy A e WAL W}

ry

Registrar's No. ... ,,Q,_,_____..-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. [f institution: Residence bef fo
a. COUNTY DU'N KLI N STATE 1\1'[ SS o1 RI b, COUNTY DIINKLTNQ‘ﬂoy
b. CgRY {If ouiside corperate limits, giva TOWNSHIP only) Inside Limits <. Cgt’RY a5 = '0 Inside Limits
Tom _ MALDEN Yo i N Tom  MALDEN, MISSOURT | Y& %O
€. Eglgh;{m%g': {If NOT in hospital, give location) | Length of stoy in 1b d. iTDI[?)%EEES {If eutside, give location) Reside on Farm
wstitution  MALDEN, MO. hn Vps ‘ Yes [] Ne
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaar
{Type or print) . oF et
CORNELIS JAMES S CHOLES pEATHAUG., 10 1958

5. SEX

MALE ©

6. COLOR OR RACE| 7.

WHITE

MARRIED[ ] NEVER MARRIED
wiDOweD[T] 3 pIVORCE

8. DATE OF BIRTH

NOV.25, 1898

2. AGE (In ysars

F UNDER | YEAR

IF UNDER 24 HRS.

;q birthday) Mua s

16

Hours [ Min,

0a.

USUAL OCCUPATION {Glve kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Clty and sfate or country)

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

gy e | " RED MALDEN, MISSOURI _ °| U.S.A,
13e. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NEIL SCHOLES UNKNOWN
"15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
‘('I'n,lqpoar unknawn}l (If yes, glve w Odo!ol af gervice) ]_b@&o ?—ngE) G—ENE S CI'IOLES N[ALDEN . N ISS O_U_RI

Conditians, if any,
which gove rise 10
above covse ({a),
stating the wnder
lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE 0]: DEATH (Enter only one cause per line for (a), (b}, and {c}.)
PART |.

Coronearv Qceolus

iom

INTERVAL BETWEEN

ONSET AND DEATH
Imknown

} DUE TO (b)

DUE TO (c)

4201

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the termlnal diseass condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

O

200. ACCIDENT SUICIDE  HOMICIDE

& O

YEs[] NO(3) 2.

20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

20c.
INJURY

TIME OF .Hour Month, Day, Year
a.m.
p.m.

WHILE AT
WORK 0

20d. INJURY OCCURRED
NOT WHILE
AT WORK

20e. PLACE OF
farm, factor

O

INJURY (e.g., inor about home,
v, street, office bldyg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | oty

ded the d

od from

.o and last Saw him

Death occurred at

Unlmouin.

her

alive on

m on the dote stated above; and to the best of my knowledge, From the causas stated.

DAY & KNIGHT FUNERAL

ALDEN,1ud.8~/4—-5§

2o ﬂ%  fitle 3 [ 225 ADDRESS T2c. DATE SIGNED
e nton arvur.mr‘ Kennett, Vo. £-13-58
. BURVAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) ~ 10
RI] RT AUG 13, 1958 MWEMORTAT, PARK MALDEN, HO.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

{Licsnsed Emboimer’s Statemant on Reverse Side)

e Barsamsnn
v T
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STATEMENT BY LICENSED EMBALMER

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

DY M, OFBY oottt e e s e e e e e et e e e ,» Student Embalmer No. .............oveues

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No.. L{-O 8 ol

P, O. Address..

o
- 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.

-




