CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

4 BUREAU OF VITAL STATISTICS
' % CERTIFICATE OF DEATH

Do 048na] s #hee.
/.2

(5.

Regibtered No.

77 4
1. PLACE OF DEATH ’
s County...NBLTEN Beqixtration District No.
"4 (b) 'l‘o
(e) Clly Warrenton (d) Btreet No

{e) Length u(reaidem in clly or town where death occtrred ¥TH. mos,

2. PRINT FULL NAM'—'

(If desth occurred in Hoapital or Institution, write ita name instead of street and number);

da. () Howlong in U. 8.,If of foreign birth? yre. mos. ds.

652 oriis Gregg Armstrong

{(a} Residence, No

2.

St
(Usual place of abodae, if no gtreet address, write county or city) D

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

3. SEX 4, COLOR OR RACE | 5. gIN!GLE. MARRIED.&YIDDWED,OR
male white "’°'§§'_’r‘l‘§ e o )
5‘. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF P
(OR) WIFE oF

6. DATE OF BIRTH (MonTH,pav. a0 vear) QCE . 11 9 1914

Feb. 26, .89

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

2 | MEREBY CERTIFY, That I sttendod deccased from
........ A 2eonnnn 1909, m,?afaé 19.35?
Tlast saw hisen.... aliveon..... ,j ....... ol ,19,34. Deathinmaid

to have oceurred on the date stated ebove, at.[g.‘zpﬁ.m.
The principal cause of death and related causes of importance wete ea follows:

Dt o et

X.!.Z.G.a.37

7. AGE YEARS MONTHS DAYS If LESS than 1
24 4 15 PR
OF ooinvnieeenasad
F4 8. Trade, profession, or particwlar kind of
] worlk done, as sawyer, hookkeeper, ete........... B utCher ........................
; 9. Industry or business in which work
o was done, as saw mill, bank, etc.
2 10, Date deceased last worked at 11. Total time (years)
§ this )occupatiun {month and spentin this

Rush Hill.

-
[ d

. BIRTHPLACE (CI1TY OR TOWN)

(STATE OR COUNTRY) Mo o [
& |1 name Harry Gregg Armstrong
X
E | 16 BIRTHPLACE (cirvorown, 12€2T Rush Hill
[ ( STATE OR COUNTRY) MO R i e

a8 there an autopsy v ocooceemne.
E 15. MAIDEN NAME Ethel Feutz ) 23, It death was due to external causes (violence), fill in also the following:
|6 15, BIRTHPLACE (CITY OR TOWn) Rusnh Hill , ,:;:{den;,dn[ut.:ide. or hox::icide'! ............................ Data of Injury.....coessrerne- I 5 I
b (STATE OR COUNTRY) Ho. ere did Injury oceur? i :};’-"ﬂ““”""’ e
y b lace,

17. INFORMANT Mr . Harrv Arms trong Sped.fy whether infury occurred in Industry, In home, br in public p|

(ABDRESS) Laddonia, Mo, S
18 BURIAL. Nature of Injury

race. Laddonia, Mo. areFob. 28 39

19. FUNERAL DIRECTOR (NAME) F. ML NIEBURG. & SON |
(ADDRESS, WARRENTON, MQ.

20 nLEnWlm 183§

(Licensvd Embalmesr’s Statemient on Reverse Sldc)




. \
STATEMENT BY LICENSED E.MBALMEB
o hereby certify that the body whose name is recorded on the reverse side of this certificate v;'as embalmed by me, ombsy......

working under my personal supervision.

. / Licensed Embalmer No..........=_ 3 _g?"
PR ' ' ' P. 0" Address_-{A) ™ ¥ ;\

Note: ']'l:l‘e a'h;ove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to ¢
with the above constitufes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




