DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

ALED SEP 11 1948, ¢

Registration District No.. 22 I Y |

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District angge:y___

State File No 272)?6
Registrar's No. ? ._8

1. PLACE OF DEATH:

Pike

rounisisng
{If outside city or fown limits, write “RURAL" and namo of towaship)
{¢) WName of hospital or Institudon:

2214 North_ Third. Strast

(a) County.
{b) City or town

2. USUAL RESIDENCE OF DECEASED,

(a) State. Mi 88 ouri
Louislana

{If outaide city or town limits, writo *RURAL™}

@ SteetNo. 2E1% North Third Street [/

Pike

(&) County.

{¢) City or town

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

{If oot in hospital or inallution, write sireet number or localion) (If raral, give booation) U
(d) Length of stay: In hospital or institution NO
3 Ye ars {Specify whether || {¢) Cltizen of foreign country?. {Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
fule FRIND LUTY KATE ARMSTRONG September )
20. DATE OF Wl Month
3. (&) If veteran, 3. (¢} Socizl Security Ha 3 ] 1 5 D
name war M_,o Mo MO LU SRR . 111+ L7 X2 S ™.
I hezeby certify that I attended the d. S
5. Color or 6. (g) Single, ‘ﬁdowcd. ied, Xé 58 gé-’ .
Female whitel  avorced oo o | e T ekl e st o /S
4 Sexllalna B race.. vor o | that T, w h '{/L- alive on... i 195/ 7
6. (») Nameof husband orwite. = 4 Y o Age of husband or wife if || and that death occarred on the date anddfur atated above. ]
enry . Armstrong i aweD©C 08864 | rmmediate cause of :
e ' ) 4&2{%3(2;»@@L¢L
7. B:rth dat.e of deceased.._ Mqv 18 1855
L (_Mnnd) - (Day) (Year)
8. AGE: Ywé_ Months | Days If less than one day Due to....o S
s . FENE 1 G [2N R
93 3 14: he. min
Due to
9. Birthplace. . GYN] _Kﬁntuckgml . . -
{City, town, or county) {State or foreign covhtry)
10. Usual eccupation.——.._.. Housewl L TR S : quhe‘r Eun_dhinn! within 3 months of death) ’
". munwmbummm_HQuseke&pingmm“ﬂmmm_num. [ PHYSICIAN
d . Major findings: f -
E 12. Name Jamesd . _Yi. Sowar i ©Of operations........ :
B / h " hUnderllne
& 13. Birthplace... C%zi_nthiana_ e - KOTLEUCKY v the cause to
Ww te or foreign countey) f 1
E 14, Maiden name. COI].I' / Of autopsy ahou dm‘:‘?
S . Cynthi ana Ken tucky i tistically.
15. Birthplace 22, If death was due to external causes, fill in the following:

= .

(CI}{ town, or county) (State or foreign country)
16. (a) Informant

aymond Lonergan ., *

- - rouisgiana HLIssourl

(b} Adgﬂ i 1 -
17. (o) BL o ) Date thireot. D/ A/1048
(Bun.ul ctem-l.m.nl'remul) '[Munlh] {Day} {Year)

Riverview-

Place b na.l cre: tinn
@ urial or erema GArHeY & Stepne

18. (e} Signature fj funeral duector

(e} Accident, suicide, or homicide (specify)

{b) Date of occurrence

(¢} Where did injury occur?.

{CiLy or tawn) {County) {Stal
(d} Didinjury occur in or about home, on farm, in industrial place, in public plaee?

S e '(Spml‘rtpaod'vhne
3 SO, ,) Menns of i m]ury ﬂ

o g

Date signed Wf/
77’

oulsians My
®) A,ireﬂ 51_ ikl aﬁ e e 1
— - y ? }3 Signature
9. b d re -
19- (e} {Dhia roceived bocal ropistear) @) {Registrar’ -nmtm) -~ Address.......

(Licensed Embnlmcr s @nement on Reverse Side)




S | RECEIVED
. District Health Offgsr Nov 30

* > E - '.,r . .
. | Dlatrict Bilo McmSorannd EoL
. e D&S ﬁH -aqn-SEPa;Q::m- M-m

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, : oy M
Signed \
Licensed EmMM
P. O. Address . R

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

the above constn.utes grounds for revocatlon of license.)
]f this body is not embalmed, fact shou]d be so stated above., )p- "'4 o TErL N ;{‘ ‘ﬁ: * % .




