MISSOURI STATE BOARD OF HEALTH

BUREAU -OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

AR 24 1934

1. PLACE OF DEATH

54, 4432

29, County...... DERALD Registration District No. Flle No
S Township........... Dallasg. . Primary Reglstration District No...c%.55. 6. 25.... Registerod No.
CUY oo (No. - st. Ward)

2, FULL NAME

Olliej Armour

(2) Resid No. st., Ward. . ' .
{Usual place of abodae) (If nonresident, give c¢ity or town and State)
Length of resldence in city or town where death occnrved yro. mos. ds. How long In U. 8., 1f of foreign birth? yeb. maos.
PERSCNAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH

o .
21. DATE OF DEATH (MONTH. DAY, AND YEAR) ﬂ_.,{ /8. |9.¥

1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Married
5A. |F MARRIED, WIDOWED, OR D'g,PR Ef
D ar heten Chaney Armour
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan.6-1882
7. AGE YEARS MONTHS DAYs
52 1
8. Trade, profession, or particular
Z kind of work done, a3 spinner,
o sawyer, bookkeeper, ote.
El 9 Ind or business in which
E wgﬁywu donse, ma silk mill,
=] eaw mill, bank, etc.
3 | 10. Date doceased last woiked at 11. Tota! time (years)
8 this oecupation (month and spentin t
year)............ “ occupation.......ee

-

2. BIRTHPLACE (CITYORTOWN)..._....

e e KATE G MG

{STATE OR COUNTRY)

13, NAME John Nelson Armour
. BIRTHPLACE e T TP e o A g

I A S TTTinols

HEREBY CERTIFY, That I attended deceased from

Wy

S 193o P SN

I laat saw h.j.a', allve on....... ;*"'"/3 . 1

to have occurred on the date stated above, at.é ..... 7 ....... m.
ce were as follown:

of death and ted causes of im

MOTHER | FATHER

15. MAIDEN NAME

Mary Jane Rhoads
16. BIRTHPLACE (C1TY OR TOWN)

(STATE OR COUNTRY) Minr

-
~d

. INFORMANT.......... Eﬁg%gvﬁigeﬁo“mw““

{ADDRESS}

23, J{ death was due to quL causes (¥
Accident, suicide, or homicide?.........cccneveecennen
‘Where did {njury oceur?

(Specily eity or town, county, and State)
Specify whether injury veeurred in Industry, in home, or in publie piace.

18. BURIAL, CREMATION, OR REMOYAL

wFailrport Cem, oare__2/17 =34 1]

Maaner of injary
Nature of injury.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. UNDERTAKER
{ADDRESS)

U.G.Pilcher
L]







