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CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

CEnElB 6 ﬁ:i;l MISSOURI STATE

1. PLACE OF DEATH
L5 o ¥ranklin 2

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No................. a%

Do not nse this space.

2231

BOARD OF HEALTH

......... File No,
Meramec

Township............ / Primary Registration District No. /.50 4. i Registered No

cuy. Blanton (No. . ISt e, Ward)
2. ﬁ’dg o Richard Armisteed =

() Rexid "‘%ﬁ ............................ Ward
(Usual plaoa n! abode) (If nonresident, give city or town and State)

Length of residence in city or town where death oecurred 7/ b B mos. dn. Howlong in U. 8,,1f of foreign birth? ¥r8. moa. ‘ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (worife the word)
Male Phite Married

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(eR}WIFEoF Jora E,Armistead

6. DATE OF BIRTH (MONTH, DAY.Anp yeary NOVEmtber 22,1867

7. AGE YEARS MONTHS DaYsS

71 1 14

8. Trade, profession, or particular

eawyer, bookkeeper, otc,

9. Industry or business in which
work was done, as silk mill,
saw

10. Date deceased last worked at
this occupation (montk and
FEAr)...orrvrres

OCCUPATION

11. Total time ({m)
speat in this
OCCUPALION. cvierriartererarnens

BIRTHPLACE (CITY OR TOWN) Jranklin County,
{STATE OR COUNTRY) L0,

-

Z

13. NAME Thomas J Armistead
14. BIRTHPLACE (CITY OR TOWN)... Ei&nklinhﬁnunty,.......-... o .

{ STATE OR COUNTRY) 17

15. MAIDEN NAME Elizabe'th Parks

kind of work done, ay lplnna,Timber & Cappenter W’k -

e 8 B I,

.:s%E

22, 1 HEREBY CERTIFY, That I attended deceased fro
— ~

21. DATE OF DEATH (MONTH. oaY, Ao vear) / — &> —

£ . 1968 o - = ,19....?
Ilastsaw h/S aliveon...... /. &~ 1957 Deathisaal

to have occurred on the date stated above, at.//,’ .Am.
The principal cause of death and related causes of importance were ns followa:

Date of ensel

d f‘\):'

Name of operation.....................{.4
‘What test confirmed diagnosia?....

23. II death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?. Date of injury............c....... L 19........

MOTHER | FATHER

16. BIRTHPLACE (crry orTowny_E Tanklin County,
(STATE OR COUNTRY) Mo,

V7. INFORMANT. Iggm%i”alr tead S

18. BURIAL, CREMATION. OR REMOVAL

Stanton oate_JANUATY B, %
19. uNDERTAKER... YR, Casey & Co. . ... .—Q..’ngm/
{ ADDRESS) S .Clalr. (+]

' mZFlLEDV 7

l&hfg’ —

‘Whers did injury occur?
(Specify city or town, county, and State)
Specify whether injury ocourred in Indusiry, in heme, or in public place.

Manner of lajury.
Nature of injury.
24. Waa disease or injury in any way related to occupation of d-:euod? ’L'Q
I 30, apecily

Sicned) /(M‘,/—@x/u_{o.\:y[-_ }{&Q

» M. D.
{(Address)...
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