should be stated EXACTLY. PHYSICIANS should state

. y supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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LD R iall L]
CERTIFICATE OF DEATH 2 {5 b 8

1. PLACE OF DEATH '

County....... PEL LY B Registration District No. s ; Flle No"?’@ -

Townsbip.......... Primary Reglstration District No. 3. 22 3. 0 | Registered No e .

ity Sedalina Mo....908..5., Qsage st. Ward)

Ann Marlel Armstrong
2, FULL NAME
Residence, No. 08..8S...0 8¢, A2 T
® en;e lace : ugd S Osage (Il nonresident, give city or town and State)

Length of reddence In city or town where death occurred yrs. mos. ds. Hovw long in U, 8., if of foreign birth? ¥yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (vonth, av.movaanJuly 18, 19 34s

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Female | White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
omwiFEor  J, H, Armstrong

wEBY CERTIFY, That I attended deceased from
19:1:15. to 7, L8 197{

Igﬂuwl{'e/l/nhvonn }‘/“e/:] /8“

........ ? Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ApI‘i 1 3, 1852

to have oceurred on the date stated above, atf £ gn

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were ns s follows:
84 3 15 |2 ,,:‘;.,,;/f

8. Trade, profession, or particular Y %
4 kind of wol'k dona a3 spinner,
g sawyer, b , ete
= 9. Industry or btm.nm in which
E work w:.s done, ns dlkwmill.
=] saw mill, bank, ete
3 | 0. Date deceased last worked at 11, Total time (years) ~{["7eee
8 this oceupation (month and Mtggntn Other contributory causes of importance:

FOAT) oo e errnespesssanar s sarann eccupation............c....e.. /&1 ‘U‘ﬁ

12. BIRTHPLACE (cirvorrowny.... Bates Clty A

{STATE OR COUNTRY} .
m . .
W | 13. NAME James Waller ot
: 13. NAM Name of operation Date ot 2T
< | §4. BIRTHPLACE (CITY OR TOWN) What test confirmed dingnosia? 2w . Was there an antopey?...... W
b {STATE OR COUNTRY) Hentucky 23, 11 death . ;
T g bt . eath was due to external viclence), fill in also the following:
W | 15, MAIDEN NAME Fannie Chancelor Accident, sulcide, or homicide?...... Date of I0JUr..ooereeie 9.
| dl L
0 | 16. BIRTHPLACE (cITY 0R TOWH).......70 s .|| Where dld injury occur? {B5E5Hy ity o town, county, and State)
z (STATE OR COUNTRY) Kentucky . ) y . ,

Specify whether injury occurred in , in home, or in publie place,
Mrs. Ira T. Bronson

17, INFORMANT. - . e Al

(oocress) — Sedalls, Mo, Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

race CrOWn HITY — oare _Juyly 20 134

10.unperTaker.... 31llesple Funeral Home. .

{ADDRESS)

Nature of injury.

24. Was diseass or injury in any way W of deceased? 'l .
Il no, specily. 3

U (7

{Signed)

T

(Address).............T ... A

rd







