i

t

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

DEPARTMENT OF COMMERCE
BugrgaU OF 'ml: Cnnsus

D pR26 9

Registra ot [str{ctNo I ot

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District NO_L_/-()_SB_}"‘

State File No 1214'?

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Couaty Batﬁ £ d (a} state MO @ County Bates 7
(& City or town.. 1§53 61' &m .
(if outsida city or town limita, write “RURAL" and pama of mwmhnp) (&) Clty or town Amﬂt ar da m 77
{c} Name of hospital or institution: (If outside city or town limits, write “RUBAL"}
home / (d) Street No 9
{If pot in hospital or institation, write street number of kocation) (If rural, give location)
Length of stay: In hospital or instituti .
“ ngth of stay 7 Rospital or Institwrion (Specify whother |] (¢) Citizen of foreign country? (Yes or No} |
In this community 45 years
years, ooths or days) If yes, name country.
3. (1) PRINT o MEDICAL CERTIFICATION
entront

FulL NaMe:___ Fraed A. Arm tront. 2. DATE OF DEATH: Montn. MATC h . 28
3. (B) Ifvet 3 . e i urity

o lYe eran no n none year.... --—194‘6- heur minut 0 P M.

[ 23,520 % v S
Tame war 24, I hereby certify that I attended the deceased from.. ._.__&!‘OZ\. ‘Qé C‘? ‘f .
5. Color or 6. {n) Single, widowed, maried, 19, to_. [ﬂ (AT S

¢ sex M /7 race.._ W vorced MBTT 108G (1, 110t saw hs A ative on._ [Tt rede 2, (2 ‘l‘ f' 19....;
6. (5) Name of husband or wife oo 6. (6) Age of husband or wife if || #0d that death occuwrred on the date and hour stated above. Duration

Jennie Armentpaut

ative ... years || Immediate cause of death
7. Birth date of deceased_.______ J'll]J’.___m N __.____20_’_____1 8?2_ S C&l’ A—\ ¥ J AS “%‘ e \ ew C.\-} ﬁl/«" .
. {Month) Day) {Year)
8. AGE: Years | Months | Days If less than one day PuetolOrd iace D__L_\__‘l_fh,a__+_l-,%_.______._____.____3..D_a.?.s
73 8 8 _hr, : ; T
- 5 3 = _m"m(n) Due to..c",&!s!.ﬁ..!.hghgu.ﬁﬁ.\ :..m..?..ﬁ..‘:_a_'::é_n,if_{i-_._ (_74!.
. Bithphace___BWEEY Spripgs . Mo
9. Birth = {Ciiy, town, ar county) {Stala or foreigm conptry) . _ _ K
10. Usual occupation I"a bor e_ri + C:Eh’e‘r S:ondlt.mnt within 3 months of death)
11, Industryor b Ma.l i PHRYSICIAN
T nndings:
E 12. Name John T, Armentr Dut gf opermig:m Underline
= | 15, Birthplace S(a line C)o ) - Lrﬁo . ‘J) VaPA 3‘&3}‘5;5,}
co tate or foreign country g ) sh
g 14, Maiden name %h!f'gﬁ ﬂy wi 1soﬁ e mrem e m e e e Of autopsy Loy 7 L/ :.ha;':eﬁ stz:
=] . Lima Lske Ill . / G - istically.
© { 15. Birthplace 22. H death was due to external cafises, il in the following:
= (City, town, or county) (State or fareign country) ) .
16. (a) Inforan__Mr S J QI]I]J.Q Armentr ont . (a) Accident, suicide, or homicide (specify)
& Adgress__... AmSterdam Mo, (#) Date of occurrence
17. (a) Burial (#) Date tbereof.‘.g_.g.g.- 46 .. . () Where did injury occur? (Eity o owm P
{Barial, cremation, or removal) Month) (Dey) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in DUb!-lc Dm?
. () Place: buria or cremation...ioRATON _C emet 21 o A
18. (a) Signature of funeral dxrectorﬂr Che.r & Mang.gld et
@ address_ . AlSterdam MOo . fi.
19. (a) 3=29-46 ) — el : P
[Date reeeived hocal resistrar) (Registrar's sixnal:

14

(Licensed Embplmer’s Statement on Reverse Side)




Yy

STATEMENT BY LICENSED EMBALMER

2 o . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, X

, Registerpd Apprentice No

working under my personal supervision. .

s B5E ZA. W\Q'“Zg ................................

Licensed Embalmer No.

P. O. Address.__8msterdam Mo.

Note: The above MUST BE SIGNED BY THE LICENSED E]\lBAL’\lFR in his OWN HANDWRITING. (Failure to comply with
* theabove constitutes grounds for revocation of license.)

s

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




