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Registration District No... Primary Registration District No\b 0 J Regisirar's No. A d
1. PLACE OF DEAT&I; USUAL RES[DENCE OF DECEASED:
: o Audrai
% :b; g’l““” “RUE 1 ~SETtEiver - Y @ smeMissouri ® County P udra i n ll’
¥ OF town MEXiCO ’

(If outside city or Lu'n limita, write “RURAL" and tame of towaship) (¢} City or town n

0 () Name of hospital or institution: . {If gunide city or town lmits, write “RURAL") ,

it Farm east limits of Mexico [ @ seano213 V. Jackson St. '

{If oot in hospital or institution, write street ber or | ) (1f rural, giva lacation)

{d) Length of stay: In hospital or institution o )
(Specity whether || (¢} Citizen of foreign country? = (Yea or No)

In this community @

years, months or deys) - If yes, name country.

MEDICAL CERTIFICATION
{9 FUINT James B. Armstrong :

l’-‘Ul.L
o It - ~ 20. DATE OF DEATH: Month ‘}‘ day 2 €
3. (b) If veteran, 3. (&) Social Security
J ear.....J M Y. 2. . hour 1.0 minute..a3.@... /.M.
rame war,_OTIE ~None vearJ-§.54.5
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19........ « to 19 ...
/! R .-
4. Sex.MaleO racDWhi t e dworced:.....;.prslg,.... that I last saw h aliveon 19

6. () Name of husband or wife... 6. (&) Age of husband or wife if and that death occurred on the date and hour aw % | Duration

[Immedjate cause of dmrh

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

.......................... years e b
7. Birth date of deceased De c embel' 9 1871 O~ Looe W &‘
{Month) {Day) {Year} by
L
8. AGE: Years Months Days 1f less than one day Due to w— Ao s
‘:.r‘-h-.-'-‘-v;:;.-..-:, '.__ .
71 h 17 hr. min v o=
Daue to.
9. Birthplace. MONIO€ County , Missouri
ﬁll,. towDn, of count (“sul.a or fureigo country) e
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16. (@) Info Miss Grace Armstrong () Accident, suicide, or homicide (specify)

® Add,,.,.,ighoelnx ,Arizona. |l ® Date of cccurrence
17. (a) Burial (5 Date thereofA.pr 11, 29 h3 {) Where did injury occur? (City or town) (Coanty) (State)
(Barial, cremation, or removal) Mantbh) (Day) (Y“') () Did injury occur in or abotit home, on fartm, ln industrial place, in public place?

Elmwood , Mexi co,M

{¢) .Place: birial or cremation

. (Bpocify type of place)
‘While at Work? . oo eecesaenn {¢) Means of injury.... e e

23. .Slgnature........... s A, [ (M. D, orother).........
Address .. /M " : ?\ ~.. Date gign %

.
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STATEMENT BY LICENSED EMBALMER

- { . N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Earl E. Precht

Reg:stered Apprent:ce No -

_;Z’M

working under my personal supervision.

. . . ’ Licensed Embalmer No 3189

. ' P. O. Address Me XiGO . -Mo. o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revoeation of hcense.) . t

If this bedy is not embalmed, fact should be s0 stated above,
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