MISSOURI STATE BOARD OF HEALTH " Do not use this space.
JAN ;5 0 1937 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ﬂ 4 8 2 9 9
Gy EES SN, 7 2P| L1085

1. PLACE OF DEATH

: t - ¢
{No...., CI TY H.’ﬁ PITAI I\TO - 2 S, Ward)
/ : .
2. ruLL name.. Lucius Armstrong
{2) Residence, No......0416. . Laclede IR 9 » Yo ward, .. . e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred 4 () yro. mos. ds. - Howlongn I}. 8., If of foreign birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A LR O RACE | 5. B N i oone0-OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) | D=8 = 156
Male Col. Merried 2 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -t -y -
HUSBARD op EorORDIVORCED 12=2=. 2 19.325k0. ... 1826~ ... , 1912

(oR) WIFE OF Mary Armstrong || rstewsdm atveon........ 1226 ,1998, Death iseaia

6. DATE OF BIRTH (MoNTH, pav.AND vEaR) i@ 8. 3 lé‘%‘ to have occurred on the date stated sbove, at. 3.0 4D B e Mo

7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cnuse of death and related causes of importance were as follows:
. day, ........... hrs. Dat
&0 9 A8 |, =i || Arteriosclerotic Heart Diseasg 12-2
8. Trade, profession, or particular * y 36
4 kind of work done, asspitaner, T aharer 000000 |{reeeeeesses . TS I
o sawyer, bookkeeper, etc. Labor =2 S d’;’ N j
k| 9 Industry or business in which o ¥
E work was done, as sifk NHIWW 4 i I !ii """""
=] SOW T, BB, BLC. . it ST e Trs coaerrar crrte s assres tanneat rasnae e siasesmsssasravans ] j e
8 | 19. Date deconsed tast worked at 11. Total time (years) s
0 this occupation (month and . :ch‘f;;;g:n“ Othker contributory canses of importance: .
12. BIRTHPLACE {CITY OR TOWN) o | A
{STATE OR COUNTRY) EAL 10809
; . NaME  Moses Armstrong PO o
am#e ol operation.... I . L o B+ | DO aamn
: 14, BIRTHPLACE (CITY OR TOWN) o1 ‘What test confirmed di ? Clinicalﬂ‘]m there an autopsyT....... NO
& ( STATE OR COUNTRY) 'enn,
' . 23, 1f death was duo to cxternal causes (violence), fill in alse the following:
W | {5, MAIDEN NAME Malinda Brown Aceident, sulcide, or homicide? Date of iRury. ..o 19
5 Where did injury cecur? ——
3 16, BIRJPTZL&CC%B(I:‘:;; ‘?)R TOWIN) TB s Specily city or town, county, and State)
€ Specify whether injury oceurred in industry, in home, or in publie place.
17, nFormanT.... QubY Perdeau

(ADDRESS) 2945 Lawton Ave,  Manner of injury.

18. BURIAL., CREMATION, OR REMOVfL Nature of injury.
Mcm/ i - ‘MP“MM;E, 24, Was diseass or injury in any way related to oecupation of decensed?,

19, uunm:«xm?ﬂ...%ﬂ/‘/ﬁm’—— 1t 8o, specity -
(ADDRESS) . / (Sigued) ol A L

(Addru)..........g.g%% Lavton

N. B.—Every 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.

N
m
&
m
e

4

I,

1

8




s



