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MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH

Gty LEWTISTOY. ,15.0 o

2. FULL NAME....... KRS,
(a) Besid No.,

{Usual placc “of abode)
Lengih of residenca in cily er town where dnl!l occmred

Do ood use this space.

(1f nonresident give city or town and State)

How loud in U.S., il of [orein birth?

yr8, mos.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

f OCCUPATION is very important.

ted EXACTLY. PHYSICIANS ghould state

statement o

A

16. DATE OF DEATH (MONTH, DAY AND YEAR) SPIA 9 19%‘

HEREBY CERTIFY, Thatl

atte eddwemd from : a‘& \
.,,.l.j...w.h%: /’ - f”’

1?& 1;2/ ., and that

Exact

) SEX 4. COLOR OR RACE 5. SineLE, Marmiep, WiDOWED OR
DivoRcED (twrite the word)
FEMALE WHITE WIDOYED
Sa. IF MARRIED, WIDOWED, OR DIVORCED
USBAND or
(or) WIFE or
ALEERT ARMSTRONG
5. DATE OF BIRTH (wonT. paY ano Yeas) 7 /9 /1870
7. AGE YEARS MONTHS ‘ Dars If LESS than 1
7 —— N
5 2 2 . — min,

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ....................
(b) Geperel natore of indmstry,

busipess, or cstablishment in
which employed {or employer)._.

{c) Name of emplayer

9. BIRTHPLACE (CITY OR TOWND c..cooniiniisitientienmmmtimscsse ssssannebans s srsbaess s somnasons
(STaTe or counTR)  HANCOCK COURTY, ILL.

10. NAME OF FATHER gAL

11, BIRTHPLACE OF FATHER (CITY OR TOWN)... -
(STATE OR COUNTRY)} Km‘_ﬂ:GKY

EI.TZA WBRERS
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY....oovremremice e e seeseeerens
(STATE OR COUNTRY) ILLII\,O IS

PARENTS

12, MAIDEN NAME OF MOTHER

N. B.—Every item of l.nIornLﬂon should be carefully supplied. AGE should be s

CAUSE OF DEATH in plain terms, 6o thet it may be properly classified.

A/M .............

t—'&
-

death , on tha date sisted ahm. Y Jov SOOI m,

THE CAUSE OF, DEATH* was
............. E ;2;22/ Z;?ﬁ%“lgéguzltf =
- (4’ =

CONTRIBUTORY...
{SECONDARY)

(1) Mmxa axp Naroms or Ixmomy, and (2) whether Accroenrar, Buictoar, or
Houtemat.

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL

LEVISTOWN  CEMT,

DATE OF BURIAL

SEPT 11.32p
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