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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No 39'944

FILED DEC 27 19}9‘2

‘{5’_3_4 Registrar's No. ! 4 ’?

Registration Distrdct No.__.. L. »_ L Primary Registration District No...x7,."
1. PLACE OF BEATH: 2. USUAL RESIDENCE OF DECEASED: ’é
+ e on
(a} County Holt " i {a) State Misgouri (3 County. .. Holk. Ay
(#) City or town Oregon=Rura i Q’
(If cutaide city or town limits, wrile **RURAL" and name of township) (&) Cityor wwn___N_m:.-' Pointl
(¢} Name of hoapital or institution: ’ (1f ontaide city or town limits, write “RURAL") u
areane - (d) Street No
(I not in hospital or institution, write sizeet number of Iocalmns_ (If rurat, give location)
d’ h of H it 4 institation .
(@) Length of stay: 1Ia hospltal or lnsti {Specily whether (¢) Citlzen of forelgn country? Naéo {Yes or No)
Iny:nhri:. S«:&u;l ?;;-) ........... 1 HDW If yes, name country
3. ¢ ﬂ PRINT " MEDICAL CERTIFICATION
() =] -
uiL name.. Natheniel THomas Armentrout. .
i .08 N Sy 20. DATE OF DEATH: MonthDecmeber: ., 9
N ¢
3. @) U veteran, Nd @ Na'én:ri Y year. 1 hour. 5 minute A ) M
Iy N ' ~
fame war 2 2t. I hereby certify that I attended the deceased from Dcc'a .
b 5. Color or 6 (o) Siegle, widowed, married, 10 448, Dec 9 10 48
s sec. Made | nee. Yhitel divorces 140N T ctat 1 12st saw 1 AR aive on_ DEET 8 19. 48
6. (b) Name of husband or wifew...reee—. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Ida-Ba 1le Armentrout alive. oo Immediate cauge of death -
7. Birth date of deceased.... Noyember: 26 186?__ ..._....mrothGiSFOf meBGBtery 1 D&Y
(Month) {Day) {Yoar)
8. AGE: Years Montha Days If leas than one day Due to
79 o 15 hr. min
- Ff Due to
9. Bithpuce_ RQckington.. Coe. Virginia
{City, town, or county) (Stats or forcign country) =
P - =% . Oth ditie:
10. Usualoccupation.... Rétired: Fawmer. | e oo ot dtt)
A busi PHYSICIAN
1. Industry or . Major findings: Vy
E 12. Nm________ﬁ_ggg,’g,gg_g Armentrout. u‘ . pf operations....... nU_L\ Underline
v ! r
. , . i the cause to
ER gt Birthplacc...___.a_B_?u_cking.?_Qn:'.._g_Q o YILE inis; 2 e—— Ay L
wn, of e coun!
E 14, Moiden mame . MATY P¥ihces HarfdTdy/ e o) Of autopey....... Y OT! | should be
" . tistically.
Y E - -
S{ 15. Birthplace. - Shenadosh"Co, . Virginia;f 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country) o .
16. {a) Iuf l__‘....A_..I::_thur Armentrout (a) Accident, suicide, or homicide (specify)
) Address Oregon; Missouri (b} Date of occurrence T~
17. (a Burial ) Date thereor_DEC_11 1948]| @ Where did injury ocrur? (Cityor town)  (County) Gtate)
(Burial, cremation, of removal) (Moznth) (Duy} (Year) (| () Did injury occtir in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation. 2%t1land Missouri, ]
Specify t of plecc)
18. {a) Signature of funeral director... While at work?2 ” (’,‘)” et ns of injury. . ()
@) Address Signalu.m_. - .M’M%M. D.orother)
19.
@ (Date received local rexittrar) 72 ress 7.&;&%784_4 Date signed/

(Licensod Embalmey's Statement on Reveres Side) "

rd

/s




’

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...... ,

! ) Licensed Embalmer N

working under my personal supervision,

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

. (Failure to comply with

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




