- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e || FILE C‘Q 146TANDARD CERTIFICATE OF DEATH s ra e A3

2o T M36671 00
Registration District No..oooeo e . “Primary Reﬁstmtiun District Now.o ... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 (2} County - .
7o ¥ - Viis
| I TR (@ sate. MISSOUTI .. @ County
&) (If outside city or town limila, write “RURAL" and name of township) (¢) City or town S t [ LO nls l.
g (¢) Name of hospital or institution;- ¥ e A oataide eit o = Y
¥ or lown limits, write ' RURAL"™) U
nNegconess Hospital o Sreet N 16522 salisbury St
E {[{ not in hospital or institution, write street number or location) ( o T {ifraral, give lmal.in.n) ».
[ (d) Length of stay: In hospltal or institution ’ & '
O (Specify whether (#) Citizen of foreign country?...o. (Yea or No)
In this community. .
é years, months or days) If yes, name muntr}’..‘.;ﬂ-' ..
MEDICAL CERTIFICATION
& % NAME. Minnie Armes
- TR T Soial Securt 20. DATE OF DEATH: Month.. JULY g, 17Eh,
J eran, B (9 a 5 o]
E year. l 945 hour. 5 hd 2 5 minute ‘Q' L M,
. Dame war. No
E / 2:). . T hereby certify that I attended the deceased from
5, Color or 6. {a) Single, widowed, married, || Jo\w ¥ oyt Jel 19 \'_\""
I 4. Sex Fe méa li tace. W divorced.m_.a.__r_x i_e d N 'e \1 |- P} Y
¥ T & --%we- || that Ilast saw b, L alive on.. N M Y - Y .19,
E 6. (b) Nnme of husband or wife......——. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. ,
v Milliam Armes Ve 75 .....years || Immediate cause of death , Duration
O | 5 mirh date of decensed..... L EDY 9th, 1869 wa‘lq.:\'&ken.f'!gu-l.;ﬂ.e-__ A't[‘l ®s
j (Month) (Day) {Year)}
=]
4} 8. AGE: Years Months Days 1f less than one day Due toQ hrowi.c. W “ D nrt'dzl“’l‘o .......................
& |l 76 5 8 o e } YR,
a - = Due to \ )
0. Birtholace Indiang, Ohio / ) : 7 AT
{City, town, or county) {State or foreign country) - - y } ;
. 7 U . . . |lotn dith ; .
|| 10 Usenl occupation Rougevwiife dther COnditions. . U 7 }
- 11. Industry or business / PHYSICIAN
'.»" E Name - Lemuel Hargrave . S, O et SR A -
& / Undetline
z = | 13. Birthplace Y& the cause 1o
(City, Stats 3 . .
5 a 14. Maiden name.. ......: ﬂﬁ.h ﬁi& Iﬂo r I'i Soohm‘fn_wum”___. Of autopey . c}‘::r;gc(]ilb:af
= R T VI tistically.
s{ 15. BRirthplace - ()th : e =
E gl v tomn o vouniny - (Biate ox Tomsinn o 22, If death was due to external causes, fill in the following:
T v - (a) Accident, suicide, or homicide (specify)
g 16. (a) Informant 711 l iam Arme s . .
) Address 162 2 salisbury St. {#) Date of occurrence
17 @ . PUrial " o @ Datetherests__1.=20=45 (e} Where didinjury ocour? (City ox town) {Car
(Burial, cremnation, ar "m“') (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial pl place. in puhhc place?
(> "Place: burial or cremation. BE LRENY iCeme tery
i8. (a) Signature of funeral director. Pro vo§s t . Und Co 2 pu::ly t(;;:)w ‘i&::ﬁ?of'm]uryﬁ ..........................
(®) Addresa.. 2710 K. Gran: e " i {p
19. (a) JU]- ] 8 (IIB e L d | NN DTN - ~ g
(Data received Jocal repistrar) ARegistrar's wignature) .

(Licensed Embalmer’s Statement on Reoverse Side) f ’ > g




v a«v - . - . -." [
~ e ! ! . 4 Fi % PR i 4’ ‘." v H vy :l P :
. K, . A ol -
- Y . - ; R i
= N .. - T3
\ J , .
W .
- e » ! -
-, .
\ ' H .
- ‘ P
v T [ A
. . 1 i
7
) !
' ‘ " [y _ - L.It_ I
P N ——— = e = — == o = Rl ‘I = —
. ' i
a4
. 7 ‘ .o .
N
" - b y
| 'y
R B n R
STATEMENT BY LICENSED EMBALMER . .o oo ;
ot . o . T

-t . . i - e -
S y . ) . . b
L hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by . s

, Registered Apprentice No o ) o

‘working under my personal supervision.

SR | J.; l‘ :' | _ - Llcensed Emba]mer No.. /g 7f -
o o ) PO Address...s3. 7/0 %_MM-J_Z .......

Note: The above I\‘IUS'-I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thé above constitutes grounds for revocation of license.)

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

. . . 4 .




