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FADING BLACK INK—MAKE A PERMANENT RECORD

Ca

SQ\=

s

+
4

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fitep ocT 13 19

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............{..o....:........

30760
3517

Siote File f\fnP

k=
Registrar’s No

1. PLACE OF DEATH:

(8) CountY.srmnsrrssrsrnsmsens.
(&) City or town..

{c) Name of hoapital or institution:

2432..Quincy /

. - ¥, 2 P - '
— Kansas
{If outside city or towa liatite, writs "AURAL" and name of township)

{1f not in hoapital or Lostitution, writs stroot number or location}
(d) Length of stay: In hospital or inatlt"ﬁnn

24 vears

In this community.

{Specify whather

years, montha or days)

2. USUAL RESIDENCE OF DECEASED; .

&£
(@) State M4.5.80uRS-—— ® Cmuuy.,;'.a_e.ks.en___.__.fff./._
Kanasna City e

(¢) Cityortown. Ly ;
o wn ts, 18 “RURAL"
3439 "Yuikey
A (Yes orNcl;v)
(g

(d) Street No.

i rural glive location)

(¢) Citizen of foreign country?.

If yes, name country

() PRINT
FULL NAME

George William Armstrong

3. (¢) Social Security

3. () If veteran, N
on
I one 0. 500=03=57(
M 5, Coloror GOl | 6. (o) Single, widowed, married,
4. Sex 2 =" race divurwdmg..r_:_[‘_j_—g_d_{.

6. (&) Name of husband or wife..cvoeevemrirmeneees

......... _Willie M. Armatronge.
7. Birth date of dec December 25, 1884

9

6. {¢) Age of husband or wife if

1 S——

{Month) (Dn]')

{Yeer)

MEDICAL CERTIFICATION

20

20, DATE OF DEATH: Month.. S8Rbe o0
D Jear. hour. 8 minute A b M
21, I hereby certify that 1 attended the d from...S :
L2 1L ::’Z_ﬁ
that I last saw » ve o

and that death occurred on

Montha

8

Days

25

Years

56

8. AGE:

hr.

If less than one day

min

9. Birthplace Camden 7 Arkansss

{City, lown, or county)

Common Laborer

(Stats or foreign country)

Due to.

Other conditiona.

10. Usual pecupation: VJPA (Inctode  witbin 3 T of death) D
11. Industry or business s "1‘; PHYSICIAN
8 E Major ings: . .
5 f 12. Name lisha Armstrong Of operations 4 i =
= ' ¥ Unknown . : Underline
= . p - 3

13. Birthplace (c.mae.fm)_ _— _{S_I.lrgme:uﬂu_,) Of autopey —_—— i) :gf_:‘dd ;_:
é{ 14. Maiden name. ? Taie e e

Tl (o541 tiatically.

§ = Bm‘mh" ty} #  (State or forsign country) 22. If death was due to external causes, £ll in the following:
16> (a) Im-ormnt W%lffe ‘Mde Armstron £ (a) Accident, suicide, or homicide {specify)

(b) Add'“b :5 vFoL Quincy (5) Date of occirrence.

?

17 @ urial ) Date therest__ 9/ 23/41 () Where did Injury occur T o s
" (me cremation, or remaval) M"“") (Day) (Your) (d) Did injury occur in or about home, on fa.rm in industrial place, in public place?

(c) Ptace burial ar cremation_..._
18. (a) Signature of funeral dir

ry. .

.y

(Bpu:lfy(tm of place}

While at work? oo ¢) Means of iDjrye e

&) Addm‘/lz‘z/‘f, 4 o’ 67 vz e 23. Si ur A' LMM{J (M. D. orath!!';_........
19 @ (Dute regbived local rexistrar) @)= (Registrar's slxoatare) Address...... _L..&—O J--«-—-—f—d'—--"-“-’-@ Date signed '{7
%
!

(Licensed Embalmer’s Statement on Reverse Side)




AP

STATEMENT BY LICENSED EMBALMER

working under my personal supervi'sion.

Signed

—
P. O. Address.lz'j JJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes ground.s for revocation of license,)

If this body is not embalmed, fact should be so stated above.




