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E PLAINLY—USING UNFADING BILACK INK—-—MAI‘(.E A PERMANENT RECORD

WRIT

t

HLED DEC

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR] -
STANDARD CERTIFICATE OF DEATH:

PRIMARY REG. DIST. m?"ﬁi’b

7 1949
REG. DIST. m._%iL(_

38342

State File No s

—_—
Kegistrar's Na......;z._.b.-.é....._...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

U institution: rewidence befors

*Thiz does not mean
the mode of diing, such
us heart fallure, asthenia,
ete. ! means the dis-
case, injury, or lica-

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (B
rise to the abore caude (a) stating
the underlying cauae last.

DUE TO (¢)

a. COUNTY a a. STATE b, COUNTY sdinimion).
Randolph Migsourd ‘Howard 4§

b. CCEJTF;Y (1t outalde corperate limita, writa RUBAL and give [ LENGT}:’I OF c. Cg\’ (If outaide eorporate lhnih writea RURAL and give townahip)

TOWN Mob e rly townahip) sr&(in allapllr:-) TOWN p ;T ,/

d. FULL NAME OF (I oot in hospital or lustiiation, tive streat add or location) d. STREET (5 rural. give location) 4
HOSPITAL OR ADDRESS : .
wsritution - MeCormick Hospital - )

3 DP\IECPEEE?EFD a. (First) b. (Middle} ¢, (Last) 4. DS?_-E "I(Month) 2(5])‘,19&”)

Tvpeor vty Florence Bagwill Armstrong pEATH OV

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI_), 8. DATE OF BIRTH ' 9. AGE (1o years| IF UNDER 1 TEAR | & UNDER u mas.
Female / White WIHOWHER™™ =7 | Sept 19, 1850, "9ywe |'8| Bg* | Fewn | bin
16a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 or to 12. CITIZEN OFWHAT

dons durfiny ot of weviick Hgven if rotired) DUSTRY ooper 'a‘ ”Ef{SSO uri (J I %
13a. FATHER'S NAME - . 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR=SME

John Bagwill Unknown tron

LS{ WAS' DECkEASED EW;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa. unknown) | (If yes, give war or dates of sorvice) .
i None Rube R. 4rmstrong 5610 Enright Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION o wbhe LUULS ONERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . 1 M « ND DEATH
tine for (), (b}, and (o) | D'RECTLY-LEADING TO DEATH* (5 —-/ ;!, ,P/)-MJ‘- ey 4

tion which caused d:u!h

1l. OTHER SIGNIFICANT CONDITIONS -~

Cuonditions contribuling to the death but w0l
related to the disease or condition cousing death.

e

;00

9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION [ 20. AU, “f}k ]
: YES wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.g..tnotabeut | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bldg., eva.) o ~
HOMICIOE 213 Library st, e
214. Tg;_lE (Mooth) (Day) (Year)  (Hous) | Zle. INJURY OCCURRED y 21f. HOW DID INJURY OCCUR? v
. WHILE AT NOT WHILE
INJURY 2/}~ Jy. .kt d m. | “work AT WORK g/ /;M
2. I hereby certify that I ottended the deceased from £4= £ 2 194% to _JL = 2.4 19444, that I last saw the deceased
alive on = , 19069, and that death occurred at JOi 42 A3 m., from the couses and on the date slated above.
23a. SIGNATURE (Degroe or title) 23b. ADDRESS Z3c. DATE SIGNED

QY P ik D8

2| 3005 R eed LY. I7)pblety 2970,

-2 -9

24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMEEERY OR CREMATORY - | 244, LOCATION (OK¥, town, or county) (Etate)

BEFTRE | 11 /27/49 | City Cemetery . _Fayette,. _ Mo _ _.

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE ‘?‘l\é EPAL DI a;crou S1GNATURE T ADDRENS

11 -27-44 'Mui:éﬁaw M,_ Fayette, Mo
(C!ansed Embalmer’s

n Reverse Sldel

T




B | RECEIVED "€ 5 na
- District Health Officer No, 1(

) District Filo I"umbcr_.la:’_‘..i.[.z.'.s’.'f‘
Dake Filed fiIFC.s. $0ege

|

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, orima. ...

Signed.... ==,

Signedus....... P TPPITLTTISTPRIPPPPROS Lm/med Embalmer No é@";{g
udent Embalmer .
. P. Q. Addressg/. _%x

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

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

G. (Failure to comply with




