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DEPARTMENT OF COMMERCE
Burzay OF THE CENSUS

FILED JuN'3.

. Registration DistrictN_o__D“) j-_ AN

THE STATE BOARD OF HEALTH OF MISSOURI

1i 47 STANDARD CERTIFICATE OF DEATH

Primary Registration District Numé7_8_7_

State File No, - 1 8175

A |
Registrar's No..._....é:..‘:&:........-m_.-

1. PLACE OFI;TDmmi i
issisgsippe

(a) County

) City of town.. B IL €StOon, Hural

2, USUAL RESIDENCE OF DECEASED: é |

@ sme. MiSsouri » Conmyi:SSissippi

i oaskide civy o Lo Tinite, write “RURALY and mame of towaabiny (c) City or town Charleston, Rurel ) |
() Name of hospital or institution: - (If antsida cit
& oo y or mwn ts, write “RURAL"™)
mi., B, of Charleston s 4 mi. E. "ﬁ’ eston D)
(IF not in hospital or institntion, writa strest number or lochtion) () Street No (I rural, give Jocation)
(d) Length of stay: In hospital or institution @ C tt 2 NO . ")
{Specily whether 5 itizen of foreign country {Yes or No)
In thia commnmnity. Al)l of Life - i
years, months or days) If yes, name country. . |
MEDICAL CERTIFICATION 5
(@ prINT  Clarence Armstrong
FULL NAME. M
TR o e 20. DATE OF DEATH: Month &Y day....23T4
B veteran, . A{g cial urity R -
N year. l 947 hour. l . OO minmA 50 P + M.
name war, 4]
ded the d om
5. Color or 6. (a) Single, widowed, married, | / 1 & 19
Male 1 Negro ; - O CAAT 0 T R e ’
4. Sex n | race 24 avores S10E 1 that I Jast sxwr i =E1v brorr—" sty - ST
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration

None

18. (a)
I

Immediate cause of death
) ... yCArs
7. Birth date of deceased Ap I'i l %I’ 1_9 go
{Monih) {Day) {Year)
B. AGE: Yeara Months Days If less than one day
l 7 l 2 0 hr. min
S Rinthotace - _Hy&tt, Missouri 6
(Cil.!‘. towan, or county) {State or fozeign country)
10. Usual occupation b arm-boy -
11. Industry or business Farmi ng 2

/

Mississippi

{State or forsign country)

Arkansagd/

(State or I‘rxeizn mufuy)

12, Name._-dEMES Armstrong

1
i

13. Pirthplace.

14, Maiden mame. URTIEIOIT LS

51 1s.

=
16. (s)

)
17. {(a)

Birthplace.

{City, town, or county)

Informant__DEN _Moore - - -
Address R#d Charleston, Missouri

Burial > Dove e 5= 2521947

{Buorisl, mation, al) {Month) {Ix {Year)
e e 0ak Grove 56 eler

Place: burial ar cremnuon_.e 1 y
Signature of funeral director.. g _ﬁ

{c)

&)
19, (a}

Addr Charledton, M ssouri.
ute

ﬁﬁhﬁ;&mﬂ%“

(Registrar's signntare) 7 3 1

Major findinga:

{ operations. i f),-,
: (__‘[) e
o ]
Of autopsy ey “ p
’. & ‘

22.
(a)
)
(e}
()

If death was due to external causes, fill in the following:

Accident, uuicidg. or homicide (specify)

Date of occurrence,

WWhere did injury occur?

{City or town) {County) {Sta
Did injury occur in or about home, on farm, in industrial place, in public p!aoe?

iy type of place) .
(¢). Means of injury.

{Licensed Embalmer’s { StatemeRt on Reverso Side)




RECEIVED
District Health Office No. 2,

District Fila Numbar .6 60 =7
 Dave Flled ._______ b-A. 5{_7

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

Registered Apprentice No...

working under my personal supervision.
Signed. éw&? M

P.O. Address.._.wm A *

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALM]LR in hisOWN HANDWRITING. (Failure to comply wit

the above constitutes grounda for revocation of license.)
If this body is not embalmed, fact should be 80 stated above. o T -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No.. _?Z lj._. —

THE STATE HOARD OF HEALTH OF MISSOURI )

STANDARD CERTIFICATE OF DEATH

Primary Registration District

State File No,

No._ S 7 5 7 Registrar's Na“s.:_f ____'%

1. PLACE OF DEATH:
(g) County...........

(8 City or town
(¢} Name of hoapital or institution:

(1t outside city or town limits, write **

RURAL” odd nama of township)

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specifly whather

yecars, rmoaths or deys)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.
(¢) City or town '
(I1 outside city or town limits, write "RURAL'")
{d}y Street No. '
(It rural, give location)
(e} Citizen of foreign cotntry? (Yes or Na)

If yes, name country.

3. (8} PRINT *
FULL NAME_..d,. MBALAALCEL

3. () If veteran,

3. {(£) Social Security

)

20.

A%

name War. No 4
21. I hereby certify i
7n 5. Colnrty 6. {c} Single, widewed, married,
4. Sex | race divorced. ™ .
6. (b) Name of husband orwife......._ .. 6. (¢) Age of husband or wife if .
e Duration
7. Birth date of deceased..
8. AGE:. Years
/T,
AV Due to
9. Birthplace . ... —\\ 4
e or (8tate or foreign country) .
10. Usual i ) Other conditions, ey
3 A NS {1nclode pregnancy within 8 montha of death) ‘ / f)
11. Industry or Yysin : | £ / PHYSICIAN
\ Major findings: \ \ 1 ﬂ' _—_
g 12, Name f operations. U | Urdert
nderline
= 12 B \ /-‘w the cause to
= . Birthplace . - \ 7 . Iwhichdeath
(City, town, or county) (Stata or fareign country) Of autopsy should be
a{ 14. Maiden name d charged sta-
< tistically.
5] 15. Birthplace -
= {Cily, tomm, or conaty) {State or foreign conatry) 22, If dur.h was due to external cattses, fill in the following: /
16. (a) Info " {a) Aomdent gulcide, or homicide (speufy)_éwl ¢ !
(3) Address (®) Date of occurrence. ¥¥ I% } 3,19 7 .
{c) Where did injury occur? . eATA0 AL A e
17, (a) . - (b)) Date thereof. (City or ) s Gaie *
(Burial, eremation, ar remaval) (Mosthy (Day) (Yeas) {d) Did Injury occur in or about home, on f n ind; 1place, in public place?

Place: burial or cremation

(c}

. {e} Signature of funeral director.
Addresa.

@

{Dats received local regmstrar)

(Rergistrasr's densture}

LY s B O PPy, YV |
3 plece)
eans of inj







