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

.‘\

FEDERAL SECURITY AGENCY

FI“_EM] Oﬁ:::&d Vlix] Stm‘}mcs @15

Repistration District Moo s sessonr vere

MISSOURI] BIVISION OF HEALTH.-

STANDARD CERTIFICATE OF DEﬁﬂb
3

Primary Registration District Ne...

Regisirar's

1. PLACE OF DEATH:
(8) COUNLY st s i ettt e eevivnees

(b) City or town...... S LOBAE e

outside city or town Umlts, write "RURAL" and name of township)

(¢} Natne of hespital or institution:

Anthonyso

(It not in hospital or InsutuUDn wrh.e street pumber or location}
(d) Length of stay: In bospital or institution

(Bpeclly whother

In this cOMMUAItY . mviiccrsissierereree s caerens ennareos
years, monthsg or daya)

No....%lgl‘ e
2. USUAL RESIDENCE OF DECEASED:

(o) Saee. Ml BEOURL . (B) cmmty St LQUIB qé
--9618. Perrin

(¢} City or town......... Lemﬁy
/V K e
(1f rural, dve looatton)

(i oulstde cnr or “town Hmits, write “RIEAL")
-No. SR ‘4 %3 Nn)/

{d) Street No,...

(e) Citizen of forcign country?....

If yes, name country..............

dufa FRINT  Allen J__Armbruste'i'f

3. (b) If veteran,

3. () Social Security No.
name war....

) 5, Color or 6. {a) Single, widowed, marricd,
4. SexMaleCL rar.r_t'vhitel divorced...iconicnineecans a ......
6. (b) Name of bushand or wife....cwcerieens 6. () Age of bushand or wife if
alive e Teemuer years
7. Birth date of deceased.... M8 .5, . JQU7. . .~
(Month)” (Day) (Year)
8. AGE: Years Mont‘hs Day» If less than cne day
i 1 13 br. ... min
9. Birthplactu DLy BB A B e oriecrmrrenisoamenees Mo.,. 0 .
(Clty mwn 6T county) (Smw or l‘amm cou.u:vy}
" 10, Usual oceupation....cocoeverrsssreseee " - bt et e e en oo
i1, Industry urgbusiness................................._.........................., .....................................
E {m. Name.. WALTEN.. Armbrusterg
A EE B:rthplace Mlﬂﬂouri .......
§ 14, 4
E 15. Birthplace.... Miﬂﬂ Ql..r:l. ................................................
= t Ity. town, or county) * (&tate or forelgn gountry)
16. (@) Informant..... NALLEN Ar..lj.lbl‘uster

(b) Address

17, (o)~ BuI‘in . (&) Date the.eof AP if]
(Burial, cremation, or removal) . . onth (Day) (b -

(c) Place: burial or crcmanan -Idt Oli,v& ..... S,
18. (a) Signature of funeral director.. Fendlep Uﬁ& cc
(b) Address........ ?42@ Ai@higa ;
0, AERRAET > g

{Date

(Iffrrar's ﬁlﬂl‘llu‘e)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mumh............m...day.-..l.g. ......................
'S T SIS J?‘!? ..... bour......., ..minute.......ér.(:.nKM.'
, .
191{2.. w.

that I last saw b.dA?h.. alive on
and that death occurred on the date and hour stated above.

Immediate

..... dluf-

Other conditivns...
{Include pregnancy \"mun ‘monzhs of doaLh}
.............. PHYBICIAN
Aajor fi e
Of operations.. :
Underline
................................................................................... . the cause of
which death
OF BULOPEY ceet v e s b s et bestt sesnbe e ssam et s st peen sesnm sesasas should be .
charged ata-
............ tistically.
22. If dcalh was duc (o extcrna.l causes, §if in the qulawmg
(a8) Accident, suicide, or bamicide (€11 ] 2 TS
(5) Date of 0CCUTTRRCC v iriercereveee et e v vereaes )
(¢} Where did injury occur? Aitmestenthes et ssn e s atr e e aEa et R asmrenssmnatasas oo en e
{1ty or town) {County) (Btn:ep

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc
pl:u:e’

Yvhile at. wcrk .

(Spcc:r(y )m:e of plue)

23, Signature......./.

JTefferson Clty Pricting Co.

(Licensed Embaimer’s Statement on Reverss Side)




- e

.

STATEMENT BY LICENSED EMBALMER

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

\ Reglstered Apprentxce No

I

' working under my personal supervision,

Signed %//}f %’%
Llcenaed Embalmer ﬁn - “f/ M

YL
\‘ P. O. Address /f///af/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



