DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 U 2?6

Pusa o TaE Censts STANDARD CERTIFICATE OF DEATH Sate Fite No
” ielg'?sgagon smct x\lzw ........... Primary Registration District No.. . e OO_{‘?,f Registrar's No... —?7.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/
@ County........Audrain (@ sare, M158 OUTS & County. Audrain P
(&) City or town..__. Mexico -
N ‘ (lfolnh.ido city or town llmits, writs “RURAL'" and name of township) () City or town.I\E.ex,-co 9
(e} ame of hospital g {If outsida city of lown limits, write "RURAL") ~
B A (e @ Sueet No..311_Fo_ Clark
{It notiin pital or lmlil.utmu. write atrest number or locotion) (1T rurel, give locatlon)
{d} Length of stay: In hospital or institution "
{Specify whether (¢} Citizen of foreign country? ) {Yes or No)
In this community...... 5 yea Is
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol KRINT Emma Armstrong
FULIL, NAME -
I 3 (0 Secial Securt 20. DATE OF DEATH; Momh....kt’i MCA. day / ‘/
N teran, . ia urity
YE eran ¢ /? Y. 9/ .Jiour.... 4 fm. AENULE e M.
name war. E o No II e} ‘
21, I hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed, married, 19.%% 0 - Pl 10 LY
4. Sex F race. divorced......g.............9._... that I last saw h&/4... alive on ?“'" Vd 2 — 10 X.
6. {&) Name of husband or wife....ooocveecovevcnen.. 6. (¢} Age of husband ot wife if and that death occurred on the d‘-\te and h?‘:"' stated above. Duration
Al oo years Imm_cdmte cause of death ! i )
7. Bitth date of deceased.... Larch 19,. 1370
. Month {Year}
8, AGE: Years Months Daya If Yess than one day
= 73 11 25 hr. min.
b / Due to
o] 9. Binhplam..........._lin QX | Comty. nl 2.
5 B H - (City, towao, or counly) {Stale ar fureign couniry) (A P
Other conditions. .
= 10. Usual occupation A t B ane ’ . i i . Y (]lmll::d::relxn:ncy within 3 monthy of death) )
m - L] LR L) - a
jam] 11. Industry or business PHYSICIAN
| o Major findinga: NS
: E 12, Name.... George AmB—t#OB"‘ , Of.u;n.ra_t,lo‘nl...‘....; [ T .,} o P . |* Underline «
E =€ 13. Birthplace She lby CountY! Ill' / g}ﬁg%’;{g
(City. town, or oounty (State or foreign euunl.rv) Of autopsy.... should be
j B 7 14, Maiden name... .____ﬂ switzar : charged sta-
- E ....... tistically.
@ 3 lS Btrthplﬂce. (c“, 30X mng?.n W—, (.“u“ pesmp—— 22. If death was due to external causes, fill in the following: ’
E 16 @ lnformam mma Ams tr.(mg {a) Acdident, suicide, or homicide (specify)
B 5 Address, lexico, Ko e () Date of occurrence
17 @ temeizns (b} Dale thereof.. M%ﬁ' )L#;) e || (€} Where did injury occur? T e
“(Burial,c ° % “"’" Y (d) Did Injury occur in or about home, on farm, in industrial place. n public place?
{) Place: burial or crem:.ion.,P agan
|| 18- (=) Slgnamre of funeral dircciar ..x1 . L A LT T ) work?.: o (Swdy ?:I)” of I:al;;)of — ‘-ar_ - B
. iex1C 0, MO. /W T ' ‘
® Add : : ,‘“ ® QI‘;L} - . Si ire.l_ PE Sotlibes. Shlihurentbestll. 5 ror. - . or other)... 490
19. — 20, = L s - A N ! 4
(a) l(-..é. Lrar Al Registrar's signatere) ’ ' o gt Ay Date signed. 3 /Y- V)‘

I / D '/7 {Licensed Embalmer's Statement on Rever;; Side)
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STATEMENT BY LICENSED EMBALMER ) ’ "
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workitig under my personal supervision.

Signed. \_.\.

P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co{‘nply wi
the above constitutes grounds for revocation of license.) . - ’

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




