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

DEPARTMENT OF COMMERCE
BurBav oF THE CENSUS

FILED DEC 13

Registration District No.. y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No..

36301
27

State Fils No

¢2 30

Registrar's No.

1. PLACE OF DEATH:
Howard
Armatrong Mo Hural

It oatside city or town limits, writs “RURAL and name of townshin)
(lf ot {a h.-shal or iml]lulinn,qliu strest number or looation)
(d) Length of stay: In hospital or institution

80yrs  8mo

(e) County__
(&) City or town

(¢} Nam «’: of hmppal or institution:

(Spocify whether
In this community 22d4a,
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(o) Swte....MIRSOULL . & couny.HOWard 7 2
Yates Mo Rural @

(It outside city or town limits, write "RURAL"} 0

{¢} City or town......

(d) Street No.

(lfﬂlnl.. #lve locutlon) I'd}
(¢) Citizen of forelgn country? )Zd . - (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION e

3l IR William Banning
FULL NAME o 20. DATE OF DEATH: Month N ov day 24
3. (% If vcteran, 3. {c} ty year Ig 48 N 3 o 55 D
No. N
name war 21. LRereby certify that I attended the d d from
: 5. Color or 6. (a) Single, widowed, mafted, QzM A [ 1993 to_ 12 j Ly 0.4/ 8
4. Se:..._[d_a-.l__e.._g. mcL..‘!ﬁl_i_tJ mvwm“OMB_Q that ™ast saw b 1 %= alive on M - ¢ 19_‘,{:.8’
6. (b) Nameof husband or wife. —...cccor.ee. 6. (c) Age of husband or wife if || and that death ocrurred on the date and hour stated above. Duration . -
alive. .oooooeo...yoara || [mediate cause of death -
7. Birth date of decensed Mrach 2 1868 ........__n(fﬁw_. E WA L et | S d%
{Month) (Day} {Year) 1‘:1
8. AGEs: Years Months Days If less than one day Due to....... }47" (& PF AT M’\ f
80 8 22 hr. min. D
UE 10 rernnd
6. Birsotace.HOWBLE. GO Mo: O
(City, town, or coanty) {State or foreigo country) *
F‘&rrﬂe b Other conditiona

10. Usual occupation.

{1nclude pregnancy within 3 mouthas of death)

11. Industry or business S PHYSICIAN
ajor findinge: R

§ 12, Nare William Banni ng - of operadnns.._.... = Unde;'line

2\ 13. Buthpiace DONE_Know 7 ; ﬁ\i‘)_ the causeto

& ( 14. Maiden name_.fc.f‘_,_ Y nrcuuntr) T.e rril 11‘. m...._.____.___fmn onten) Of BUtOPBY e Iahuu:;l tbaE

=4 .. . . tistically.

E{ 15. Birthplace Dont Know o 22, If death was due to external causes, fill in the following: TETT

= ty, lown, er county) (S1414 or forsigm country) .

16 (@) Informant Mrg Emnett Thurman (a) Accident, suicide, or homicide (specify)

o adtress__Re Fo Do Armstrong Mo {9 Date of occurrence
1. @) Burial @)DMHMFMNOV 26 I948)| ) Where did injury cccur? P s P

(Month) (Day) {(Yeer)

Sharon Church
Joe W Burton

{Bariat, cremation, ar removal
{c) Plare; barial or cremation
18. (a) Signature of funeral director.

® Addghes___J.
7,

() Did injury occur in or about hnme. on farm, in indu.strinl place, in public place?




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.

Licensed Emba% .....
P. 0. Address. ‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to compiy wif

the above constitutes grounds for revocation of license.)

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




