DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 20 7 76

ILED T s e STANDARD CERTIFICATE OF DEATH  su e v

Registration District No.....\ Primary Registration District N _/0\5- Registrar's No g @
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@ County...... Benton . Missouri Benton 7
& Cityoromm.. TRUTAL"  UNLON. TWD.a (o) St w
{If cutside efty or town limits, write “RURAL" 7 naxne of towaship) (&) City or town Rllra 1 A

(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL") ™~

(d) Street No., Union TwWD. A

{1f oot ia hospital or institution, write street cumber or location} ” ~ (1 rurn), give location) L
{d) Length of stay: In hospital or institution ’

In this community 17 years 'O.”
years, months or days) If yes, hame country. .

MEDICAL CERTTFICATION

(Specify whether {e) Citizen of foreign country? (Yes or No)

3. (a}) PRINT
Full name. George Britts Armstrong... 0. DATE OF DEATH. Monts JUNE g 29

3. (b If veteran, 3. (c) Sacial Security yea 1945 \ 7 30 P.
name warspaniﬂh-ﬂmeric anNNo..... LONE .o o e -

- 21, I hereby certify that I attended the decea;
5. Color or 6. (o) Single, widowed, martied, | /o A . ;_ﬂ_ . ‘3
4. Sexmale@ rceWhite di""’“"%-mr-ri-e'd that Iast saw b &L alive on....
6, (b Name of husband of wife...ccoimnsinn G (€) Age of husband or wife if || and that death occurred on the

Amma Cetta M.Armskrong  ave....DZ2_  years iate cause of death

7. Blth date of deceased_ ADPTI1
{Montbh)

8. AGE: Years Mounths Days Ef less than one day Due to.

64 2 16 hr. min. D ) = I )
9. Birthplace Glinton Missourif? Aa AT &
' i

{City, town, or county} (State or foreign country) L) Ul

)
10. Usual oocupatmn.retired c(“ her candltions P d“t;) o

pr
»

*

11, Industry or business. I - ‘ PHYSLCIAN
Major findings: v

=}
g { 12. Name.....(3€. orge. .. Armstrong.. Of operations

Underline

& {13, Birthplace... _Mis, souriﬂ_, : : the catse to
City, town, ar county) (Smuor toreign country) Of autopsy S
m{ . Maiden name..2MArgarel. E...Dunn charged sta-

= tistically-

S .

=

15. {(0) Informant A Sefteteler®lr [Ar L/ ¥ Yt/ bl Lo .
®) Address R.F.D., Edwards, Mo. Date of occurrence.

Burial . () Date thereoB B LY2 13 19431 (0 Where did Injury ocour? TS s s
(Barial, cremation, or removal) (Month) (Dny) (Year) Did injury occur in or about home, on farm, in industral place, in publlc place?

Place: burial ar mdonBethelQaMGrQund
Signature of funeral director Yhite-Reser
Ad , : ,Larsaw. Mo 2

Z{ z"? (a) &..r
(DI grocoived emistrar's vignay

(Licensed Embnlmer’s Statement on Reverse Side)

Es

15. Birthplace - MissoueiZ) z, . .
i o or o) G or eounuy . If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
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EEVED | - | B
- g&.ﬁr’o‘i Healh omcer No. o
T iaris ﬁam.--.éwﬁf»—-? .
- ¥ Biﬂ Eiled :::f'-:':'-"ﬂ'— A2.l=

Q . - i l. N , ]
o . =
& STATEMENT BY LICENSED EMBALMER

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

o i} . 7 X .
. stered ApprenM : |

working under my personal supervision. ,

Licensed Embalme Q%Jr' 3

- : o - | | : . P. O. Address.......... % ...... A&W/&;g ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
_the above conslitutes grounds for revocation of license.)

If this body is not embalmed, fm,_t should be 80 sm_ted ahove.



