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Registration District Wo..__|

THE STATE BOARD OF HEALTH OF MISSOURI

MAY 10194§TANDARD CERTIFICATE OF DEATH
Primary Registration District No...__ééfé}fg:j? £)

State File N012534_

v N Restsrars o {1

1. PLACE OF DEATH:

Cedar
hural

(lfoumde city or town limits, write “RURAL" and name of townsbip)
(¢) Name of hospital or institution:

XXXXX /

{1f not in hoapital or institution, writs street number or location)

(d) Length of stay: XXXX

(a) County
() City or town

In hospital or institution

months

(Specify whether

In this community 4
wears, months or days)

2, USUAL RESIDENCE OF DECFASED:

@ swe Missouri g

(5 County. Cedsar

(¢} City or town____. Rural  Steefedom o
(If outside city or town limits, write “RURAL") 2
(d) Street No XXXKXXX
{If rural, give location) j
(e} Citizen of foreign country? No (Yes or No)
AXXX

If yes, name country.

3. {s) PRINT
NAME

ARMANDA BELLE PAIMER

3. (%) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
[E
m?r&l!n -; 0 ‘Q M.

20. DATE OF DEATH: Month l/ day.
é..,.hourf ;

year......, u7
21, I hereby certify that I attended the deceased from

name war. AEXXY NnTYY‘T
J,s. Coler or 6. (a)} Single, wxdowed mamed‘f y 19_‘1[4 to L/ - / F . é
4. Sex i) Porece W divorced Wi d@%@d that I last saw hef/"2__ alive on =1 7 1954
6. (5) Name of husband of wife....... oo cccencer. 6. {¢) Age of husband or wife if and that death occurred on the date and gour stated above. Duration
XXXXX alive. XAX__ vears || Immediate cause of death . .
7. Birthdate of deceased.....ARTA L 259 1877 || AALLEAAAA S .?4(/74 .
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due to.. W W ................. 5/_?’14'
68 l 1 5 ... h. X ___min.
. . Due to
9. Birthplace,..,..A_EY.@_IE.QI_I._..__..M..,.Ml_S_SO UL C 1
(City, town, or county) (State or foreign conntry)
. 3 Oth ditions
10, Usual occupation Housewlfe u.,flf,f.? :mmm“my within 3 months of death)
11, Industry or business XXEXX i o f PHYSICIAN
. EJOI' n mgs
E 12. Name Robert Fllton operations ot l .
£ \ I\I LhUnderLutlg
2 { 13, Birthplace :?(XY__}(XX ' . - \ g } - wlfic‘::ﬁléieath
{CiLy, town, or coonty) {State or foreign counlry) OF autopsy........ T should be
& ( 14. Malden name P 0.99.9.9.9.5 . charged 8ta.
E tigtically,
g 15. Birthplace X X hX'Xin P 22. If death was due to external causes, fill in the following:
16. (o) Informant Wﬂj EW {s) Accident, suicide, or homicide {specify)
® Address__Su0ckbon, Missouri () Date of occurrence
3 Wh di *
17. @ . Burisal () Date thereof. _ ,4—.?,1 ~1946 || @ Where did injury occur PR T

(Burin), cremation, or removal) Mcnth) (Day) (Yeur)

{c) Place: burial or c:emation.ﬂ’.allgh.Il-..C.Gm;._—.DB.dE...._CQ.A.

(State}
(d) Did injury occur In ot about home, on farm, in industria] place, in public place?

- -y
18. {a} Signature of funeral director..._...G_b.l;r_le_._ﬁnd....l\[e.aj.ﬂ_.._.__ While at e L Q'
&) adaress____SLOCKbLoOn, Missourig . ;
9. @ A, 2. ® ﬁbu.uraf /YZMW“/ 23. Signat ;
- (Dats recetved lodal reristrar) - (Registrar's igonture) || Address y _4

Ty

(Licensed Embalmer’s Statement on#’ Srdey/




- o o enis Dffiesr No. 7 ' S
‘ ' Dl.n.llﬂ-. B —.\ oo -10‘----. Jpcy ~gmmAry é/oa ’ -

BDate Filod -----..---ue-nn'n:o;__r\/c:m

STATEMENT BY LIéENSED 'EMBALMER

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

eeeene e ee e e em e n e eeeen . Registered Apprentice No

Signed.. M(AN
Licensed Embalmer Na.. 3"2 72

P, O, Address...44% .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.the above constitutes grounds for revocation of license.)

working under my personal supervision.

. . - . -
~ - - - b

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