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J 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
f R
0 a (a) County... Eatgs i (a} State. h{i S SOUI'i {5) County. Bat esg 7
{8) City or town Mﬂ{ ...... R . :
8 ity or tow (ifoutside city or lmrnhmau. write "RURAL” o {c) City ot town Rich Hill N Missouri . 2
") & (¢} Name of hospital or institution: {If outaide city or towa lim D s
& ou! city or town limjts, write “RUHAL")
Bates County Home @ Street No.4th. & Cedar CD
E (f not in hospital or institution, write streat number or ].ocauon) I ° - “ i eorois wive Tovatiom
(d) Length of stay: In hospital or msututzon_Q:anI'hS NO
. (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community Missouri Life
E yoors, months or days) If yes, name country
- : MEDICAL CERTIFICATION
= 3. (a) PRINT .
& || Fuil name_ . EMMA ARMSTRONG .o 1
- 3. (8) If vet 3. (e) Social Securit 20. DATE OF DEATH: Month_M_a_._If_Q.l_l[ﬂ._.._...day 7
. veteran, . (¢ urity
= name war X No. X 1 94:5 hour.. B H 4: Q — m.muteAM
5 2 .ix ‘rdcgeascd from.
= ) . f 5. Color or 6. () Single, widowed, marred, |{ _ o M_u!:?_ lg_f!:r
! .
hL 4 Sex...fo 1] race. . g‘) giverced¥ i dOwed. . bl T1ast saw hZA . alive o 20 7 wf_fg:;---
E 6. (b) Name of husband or wife......orseeccrecenee. 6.9{6) Age of husband ot wife if {| 2nd that death mmd on the date and hour stated abovc Duration |
nr
v Norhert alive oo Immﬁmte cause of death
g 7. Birth date of deceased Dac. 18 1861 A .
E {Month) (Day) {Year)
-} ; -
4.} 3. AGE: . Vi Months Days If less than one day
é fg 2 g l hr. min
E o. Birthptace_. MiSsOUTI. ... 5
{City, town, or county) {State or foreign country) -
ﬁ 10. Usual occupation Hous ew i f e. Tnl N - e O{Ehe‘r EogfmltfonS, within 3 months of death)
= 11, Industry or business preer PHYSICIAN ‘
o jor findings:
pl-q E 12. Name noe I‘eCOI'd L . P s Of o;{er'""nﬂ? i Underli ‘
] i ’ 3 : nderline ‘
E ;ﬁ 13. Birthplace no recor d Q . O 3;355;{;
(C #Wﬁ&. . (State or foreign covatry) of X hould
5' E 14, Maiden name Nén = d . autopsy : _: h:r ged sg?
- B : " ' (f tistically
g g 15. Bmphw"%‘e;ﬁ%ﬁﬁfy?——" (Biats or Forion oty 22. If death was due to external causes, fill in the following:
= 16.2(0)..1 nformant. Bn .t B 3 c oumy IIQ[DF' (a) Accident, suicide, or homicide (specify)
2" ® adaes..t Butler, Miqqnuri ) Date of occurrence
v @ .pBurial " (5) Date mmf.mMar_._.._J.__Q__,.___' D Where did injury occur? Cararion o R
(Baurial, cremation, or removal) . (Mcath) . (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
‘ (&) Place: burial or uemtion..f_l.ll!_!lg__.M_Q_e Cem, A
ts . || 18.~(s signature of funeral director.. BQleh Eineral..ﬁome., iWhile ot workp._______ Crecily iy cipled im,m,__ _______ 2 =
) Agdress__ Butler,. 4 . X
19.(a) 5_4__‘ gi__ ) 4 % y“-‘ (M. D-or otig)
{Data recerved ] rexistrar) {Registrai's signaiure] . Date signed.__ 3
Fu - {Licensed Embalmer*s Statement on Roverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or'by...c : !
P L v
- , Registered Apprentice No
--working under my personal supervision, e
- 1
‘ - VR
1
'
Note: Theabove M UST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN H.AhDWRlTIl\G (Failure to comply with
the above constltutes grounds for revocatlon of license.) e SRR A0 .
If thlB body is not embalmed fact should be so stated above. -y va
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