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DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

DEC22 1945 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF P66T§

Primary Registration District Now.vevnrccececcccverneens

37021
9251

State File No.

Regisirar’s No.

1. PLACE OF DEATH:

{0) County............. % .......
(& City or town ‘f-
([# outside city or town limits, write “RURAL’’ and name of taweship)
{t) Name of hospital or institution:
N

AKRNES HOSki AL

2. USUAL RESIDENCE OF DECEASED: (,/”’/// g/’/
@ State...... L hdiNOIB . © Counw..........cﬂleﬂ....7....'..
{c) City or town e M&'ﬁt QOn.... /A[K

(If outside city or town umn.. wlte - RUBAL")&

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

_17. (@)

-
&
—

(b) Date thereof. ,...1
(Momh) (Dly) (Tnnr]

T e motin hospital or ingtltution, write streel number or location) {If rural, give location) 2/
() Length of stay: In hospital or institution
{Specify whather {e) Citizen of foreign country? (Yes or No)
Tn this community. .
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (¢} PRINT G:
FULL NAME ! Yﬁ-V\*h“‘“\fka\f\ﬂ %
LY 20. DATE OF DEATH: Month. OV, day 2]
3. (&) H veteran, 3. (¢) Social Security .q""‘l b l' 3o : 7
yeat. 5 our. - minute,
NAME WaT..oooooo..... Unknown. .. D S None o
21. 1 hereby certify that I attended the deceased from..;. £:1. OV :
O |5 camar oo sonevitouet mumen LY o N 0 oL,
4, bexuale_ race..Whi.t.B.. divorced... WldOWQd Il{hm Tlast saw b YA alive on ey 0 19"&“;
6, (&) Name of husband or wife. ... 6. {(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ada alive... _vears || Immediate cause of death
7. Birth date of deceased........... Eeb- % 869 -
{Monib} (Day) (Yeanr)
8 AGE; Years Months Days If less than one day
72 9 2 hr. 4----I0ID
Due to Wi
9. Rirthplace ... shElby ville . ... .
(City, towwn, or couanty) 1atg or forelgu coun ry) menen [
Other conditions. il v
10, Usual occupationt.......ococeeeeneeeee Blﬁgkamith (Include preguancy within 3 months of death 1 o
I1. Industry or businees ¥ PHYSICIAN
=3 Major findings: PR
£ (12, Name., ... George Armsirong . Of operations _
Fon / Underline
§ 13. Birihplace. ; (In_gj.-ﬂna....).. i~ | ;‘hhiggl:!itg
{City town, unty, S foreign country, hould b
é{ 14. Maiden name.. ﬁaﬁh Ja.nﬁ ﬁ.ﬁ”kn 7 :ha(.’r:ed st;:
. B - tistically.
%’ 15. B:rt.hpl.:-lce. ........... ‘ C“,mn‘pﬁl)‘mm Gvate o Toveipn countse) 2. H d&lh was rlue to external causes, fill in the following:
16. (a) Tnformant Mrs. Harolndcoy (8) Accident, suicide, or homicide (specify)

() Date of occurrence
{c)

(d)

Where did injury oecur?

(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

()
18. {a) Signature of fnnerz';lmmr "Alb'i‘r‘t‘iﬂ‘ Hopp'g ------------- “‘lule at work?.. A_,___,_,_m_“_________(s_wdfv(‘:)wﬁ’-p'n‘;egf injury..’____...._________.__.__.________
{0} Address. 00 W.aﬂ x]g on.. Ave. . Z . o :
19. g NO 9]’ 1%«‘ ?—M 23, Signat i d ﬂ .............. M D. orother) . __.xx-
{Date roceived local registror) { Registrer's signature} Address . < & PDate gigned..........—.....

(Licensed Embalmer's Statement o floverse Side)
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working under my personal supervision.

* .. ¢P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E’\CIBALMER in hls OWY HANDWRITII\G (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fa_g:t shonld-be so stated above.



F. S. SCHILLING MAE SCHILLING STEVE SCHILLING, Jr.
CORONER i

SCHILLING’S FUNERAL HOME

ALL PHONES 114 |
R ;
MATTOON. ILLINOIS

HI24/

November 29, 1941

I hereby certify that I am the informant on Death Certificate
of Grant Armetrong whose death occurred in Barnes Hospital, City of
St. Loule, on November-;é‘idml&l.

-I further hereby certify that the deceased Grant Armstrong was
born in Shelbyville, Indiana, on February_lgL,,iBGQ.

I héreby further certify that I am daughter of the deceased and
that the above information_ is. Signed_gWes JYmrotl 2z ¢ Coye

obtained from the family records.

Signed and sealed before me -
this 29th day of November 1941..

Notary Publie
MASTER-IN-CHANCERY
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