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

DEPARTMENT OF COMMERCE
BUREAU 0f THE CENSUS

F-'ILED

Registration District No. ....__ w e

STATE BOARD OF HEALTH OF MISSOURI

2®194£STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._ﬁ_g_..f_é..

30892
& 3

State File No.

Registrar's No

1. PLACE OF DEATH:
() County Lig_i.g
(&) City or town ‘ Tan ge

(T outside city or town limits, write "RUURAL" end name of township)
(¢} Natoe of hospital or institution:

(1f not in heaplital or institution, writa street number or looation)
(d} Length of stay: In hospital or institution

In this communily“_.).._ég....}[.ear.ﬁ

years, mounths or days,

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

{(a) State Mi L souri (3 County LeWi 3 Jz
(s} City or town La Grange 2
(Lf outaide city or town limits, writs “RURAL™)
{d) Street No.
(1t rural, give location)
{e} Citizen of foreign country?. No L] ers‘?r No}

If yen, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
Full, name...Garoline E.Armstrong. ) 2 /
- - 20. DATE OF DEATH: Month,. W ¥ s B,
S () Hveteran, — - > ;:) s"imls:c:f::!’ year. ,q- 4 5’ hour. ———minute_ (3] — A r,M.
[+) —
name war 2t. I hereby certify that I attended the 1 from._m__b__m
/ §. Color or 6. (a) Single, widowed. married, {J- 1964 &1.4.(‘; = 19.%47
4, s:;l"“em&l&__ mce._mtﬂ divorced_.M@-,rr.i_QQ‘ that I last saw h.4 # slive on MCP 1 @ - 19. ﬂ-’
6. (b} Name of husband or wﬂe...,_...____ ........ 6. (¢} Age of husband or wife if || 20d that death occurred on }j’ date and boul stated above. Duration
__Ra_]_ph__ mat.nﬂn reermnrerame & alive._. 73. S, - 1 Immediate cause of death
7. Birth date of deceased.. Februarxr 13th.1871
* (Month) {Dsy) {Yoar} A
- X ' hay
8. AGE: Years |, |- Months | Days If less than one day Due to W /%A /5 2 ""'ZL’
4 .| 6 |..8 4
- - min. b
ue to.
9. Birthplace g igﬁ a} B .,“?-
(City, town, or county)} * tate or Tareign country)
. Other condltmns
10. Usual oecupation HOLISBWi fe (lm:ludn pregnancy within 3 months af ili) \N 'y
11. Industry or business, Wi o PHYSICIAN
- ajor fin ings:
2 (12 Neme.William Cary CQlark . .. . . || = Ofopemations \ Undertine
= . g . .
= 13 Binthplace..JAMAcia B.W. Iﬁdi es ¥ —— the caue to
o 5‘“’ W'”-"Eat izl . {Suaeor foceiun -:ounh'!) . Of autopsy. should be
= { 14, Maiden name. . e ' r:;ugaeg sta-
= tisticaily.
& { 15, Birthplace....... Ja“:nafi'sn:m o8 K d(js'he 8 - wu;{y 7 | 22 1f death was due to external causes. fill in the following:
-y 1 te-artorsi
16. {a) lnfonnant. {e) Accident, suicide, or homicide {specify)
® Address....._ LB Grange Missourl.(/ . . (#) Date of oocurrence
17. (@ Burial (5) Date thereof 23 4 Se () Where did injury occur? P Eonmi) R
(Burial, cremation, or removal) (M-ﬁﬂh) (Day) (Yﬂi) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or crematon La ,Granee, Mi3: souril .
S f place)
18. (o) Signature of funeral director. While at work?-_ Biaid l(?)” Me

_..__Gran%% E ............
_ (&) A
I registrar) Lrar's uann

®)
19. (a)

Addr?
{DaYy'receiv.

Means of iniury.._ﬁ.____

(M.D.orother)__.......

D . ae amed.g/zz,é‘,!

zs" SEgnat}r?a:.... §
“Address . oW £ fo7 et/

915797 ~

{Licensed Embaliner’s Statement on Reverse Side)




“ ' - -n;‘ M 4 ' o
-0 g ) R E ‘ '."'_' . REf‘I\’ED
. _ R o T Dls*nct Health Oﬂtcer No. 10
st N . . o )

oS- /337

- Pistrick Fila Pumber A I S

Date Filed _.._S.-.E.j 1194500000

STATEMENT BY LICENSED EMBALMER

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

A.A.Roberts

Regxstered Apprentlce No...
working under my personal supervision.

L
, ‘ ' Slgnpd M % : :

Lucensed Embalmer No . 1626

. -

"

P.0. Address. L8 GPaNge Mi 8 agg.r_';l./
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMEB in lus OWN HANDWRITING. (Faxlurc to comply with
the above constltutes y grounds for revecation of license.) ...

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

'
4



