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

e

i
DEPARTMENT OF COMMERCE

FILED FEB 11 ToM
Registration District No.oA2. .. 7.

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nn3.....a....¢2_.£

State File No_-314.8 .......
3

Registrar't No,

1. PLACE OF DEATI:
(a) County Jagner

® CiyoromCarihage

{¥T outaide ¢ity of town limits, writs “RURAL" and nume of township)

(e) Nmeofh'g’m.lnrim‘j!gwmes S‘z"./

{If not Ia hospital or institation, write strest number or looation)

{d) Length of stay: In hospital or [nstitution

In this mmmunhy__...._._._54_. _ye ars

(3pecily whether

yoars, munihs or duys)

2. USUAL RESIDENCE OF DECEASED:

75

@ sate Missonrd o coumy.Jasper 7.
() Cityortown.._(rarthage 2
(If outalde clty or town limtts, write "RURAL™}
@ Street No 21 DL _James Ste
{If roral, give location)
(e} Citlzen of foreign country? NQa (Yes or No)

Tl yes, name country.

(@} PRINT
FULL NAME.

_Mary Malissia Armitage

3. () If veteran,

3. (¢) Socinl Security

MEDICAL CERTIFICATION

DATE OF DEATH: Momh_oJ8%)a dny Lo

ynr__lﬂi_ hout.. _5“4....9....... .........m.inute...*._._ P M,

20,

Hame war___ NQI]G NNOHG
21. I hereby certi{y that I attended the deceasgd from
/Color or 6. (¢) Single, widowed, married, 'A E‘["'q /é . -\8 [éi 19%. 7. to. [ A o el 1984
. sec_Fenale u_ﬂh:ml oLaivorced_ WAGOWEA! izt 1 1ase sow b2 allve o £ / 198K
6. (b) Name of hushand o Wi e 6. (c) Age of husband or wife if and that death occurred ok the d/ e and hour stated above. "D "
g uration
J. Ge Armitege . rmmedmﬁ?e of death Ny
7. Birth date of deceassd.. _.lmma.nx.._lm. 1855
i (Month) (Dey) (Year) M v
8. AGE: Years Months Days if less than one day Due to. i
. 7 Due to
9 Bmhm%rﬂnm_._.m.. _.(_s._.._u&iaaoﬁr):j — . . 79/&, .
ty, town, or conaty, tete or foreign country,
- Oth dition: AMJ o 1/ o A2 A
10. Usual oocupation_«_.HQ...,_s...e..W i f <] (,,,52,22';,,““, whihin § mantha of desth)
1. Industry or business ’ PHYSICIAN
= Maior findings: —_—
{2 Name,“,.J.Qﬂ.e.ph_Eagan Of operationa Underline
E 13. Birthplace_2u ' Missouri 7 the cause to
oounky) (s “ or "’"i"’ cozniey) Of autopsy shanld be
& { 14. Maiden name.._Era Ehﬂ.__xnn Harrison lt‘{ﬂrg;ﬁ -
= — stically.
5 15. Birthplace x(m, i h[i&ffrfifm%ng 22, H death was due to external canses, fill in the following: .
16. {(a)} Informant Mrs., Juanita Ayres {a) Accident, sufcide, or homicide {apecify).
@ address_. J 2] James Ste Carthage, Mg Date of occurrence
17, (a) ._Bllniﬁl_____._.__ {b) Date thereof. _1.-4.-4..4....._.._... (£ Where did Infury occur? {City ar town) (Coanty) (diate)
(Buarial, cremation. or removal) (Mootk} {Day) (Yeer) (d) Did injury occur in or about home, on Tartn, 1n Lndustrial plaoe in publc place?
(¢} Place: burinl or mmﬁom_fmwaﬁme_tl.m___mm

18. (o)

o

@ dmmjzoﬁ_ﬁﬁrrwn
19. (@) %
te receivad 1 ra nn.r) (l’lnh!rnruin:

Signature of funeral director.... _E_d.o__ C Hlme}_‘ .......

age., .MO_.I

niore)

type of pinre)
/ # Wof 61115 o
: ovvber) .

ﬂ&h_m: ‘e’ffi

Address... ..

/R2E 3

{Licensed Embalmer’s Statement on Reverse Side)



y/-477

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

-Registered Apprentice Nn

.
. -
I

Signed f%/fw—————f—"—g/
Lioensed Embalmer No g 2 ;Z ﬂ‘

P 0. Address T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\!ER in his OWN HANDWRITING. (leure to co

the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

Registratlon Disttiet No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ceinacsicee— .

Siate Fila NZL&'
¢ Fi o,

Registrar's No

i. PLACE Q&/;EATH: : ?
{a} County )
(by City or t@.

2 B 4
1f oataida ¢ w or town limits, wyfte “RURAL" and names of township)
(¢} Name of hosmtal or institution: -
e

{If not in heapital or institation, write m:e_l-numht__;! location)

(d) Length of gtay: In hosgal or fpstitutiop
St .

In this community.

{(Specify whather

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{c) State {3 County,

{c} City or town

(If outside city or town Limits, weite “RURAL")
{d) Street No

(kI rural, give location)
{e) Citizen of forefgn country?

If yes. name country,

(a! PRINT, .

3. (b} If veteran,

3. (¢) Social Secutg{

name war.

6. (o) Single, widow

5. Color or L{/

race.

)
oy

6, (b) Name of husband or wife ... ...

7. Birth date of deceased._..

ed,
divoroed e
6. () Ageof husband or wife if

(Month)
3. AGE: Yearn Moatha Da, q-
.
9. Birthplace. .. __)>>_. N
¥, towpl or ) (State or fareign conntry) J
QOther conditions
10, Usnal occu; \_/ {Includs o y wilhin 3 months of death) / 0 /
11. Industry or b PHYSICIAN
Majort findings: b R
operations. ¥
E 12. Name. Underline
S 13, Birthplace ich deatn
{CiLy, Lown, of county) {State or foreigo country) Of autopsy should be
14, Maiden name charged Bta.
tistically,
g 15. Birthplace i, pon 3 Brats o Toveign conater 22, If death was due to external causes, fill in the following:
16. (@) Tnformant {a) Accident, suicide, or homicide (specify)
(b) Addresa (8) Date of occurrence.
17, (a) (3) Date thereof. (&) Where did injury ’ {City or town) (Sea
(Burisl, cronsation, of removal) (Maaih) (Day) (Yesr) || (4) Did im occtir In or about home, on farm, in indust.nal place in public p!:mei'

(¢) Place: burial or cremation

e e

18. (a) Slgnature of funeral director. thﬂ{ r|,_J
o bt TS
19. 0 . d ﬁ(
@ (Dato received bocal rexistrar) @ (Rexistrar's sigonatore) - /f 1___’"{4 A4l . Dat A







