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WRITE PLAINLY—USING UN‘.FADING BLACK INKE—MAEKE A PERMANENT RECORD

ALED FEB 6 1950

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I Y U

REG. DEST. no._ég__?_'nlmv REG. DISY. no-.;i;a_‘éé Regisivar's No. ‘53

[

! BIRTH MO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers doceased lhved. I Lot reekdsnce befors
a. COUNTY arion a. STATE MiSS OUI‘i b. COUNTY Marlonmm.hm. |
b. CITY (I outslds eorpurate limity, write RURAL snd give ¢ LENGTH OF [| ¢. CITY (If outskde corparade Limits, write BURAL sl give townabin) . () (ﬂ \M./

OR STAY rin chia plare) OR H ib 1 Q
TOWN  Hannihel TOWN anniops
d. FULL N#ﬂio%mehmummwm«m d'n%gREgs f reral, ghve Incation)
INSTITUTION a Gt . 910 Brldp:e St.
3. NAME OF a. (First) b. (Middle) e {Last) 4 na'l'__'s (Month) (Day) (Year)
( Twpe or Print) THOMAS WOODROW ARMSTRONG,JR . peatH Jan. 3ewg1950
5 SEX 6, COLOR OR RACE | 7. x"ARRIED I‘I;'E‘V%R MARRIED, 8. DATE OF BIRTH B.LGE lhrl:u rmnﬂ 'm.hl:
birthday, Monthe Houra .
male U] white never marrisdc|July 14, 1947 |2 | |

10a. USUAL OCCUPATION (Chvekind of work
done duving most of working [He, even i retired)

10b. KIND OF BUSINESS OR IN-
PUSTRY

11. BIRTHPLALCE (State or forsign sountry)

Hannibal, Mo.d

12 CITIZEN OF WHAT
[=e) 7

13a. FATHER'S NAME
"I'homas Woodrow Armstro

13b. MOTHER'S MAIDEN

g

14. NAME OF HUSBAND OR WIFE

line for (8), (b), and {c)

*This docs not mean
the mode of dying, such
o# heart fallure, asthenia,
-ete. It means the dis- |
ease, infury, or comp

DIRECTLY LEADING TO DEATH'(!) 3

ANTECEDENT CAUSES

Mortie andtions. | any. ,,,,,., DUE TO (b) _b;c_,s_tax:tlng_a._ﬁimih_g,is_o_ine_

rise to the abovr cxuse (a}
the naderlying cauae lost.

" DUE To (c)

: 144

b.; a 13 _year old boy,caus:mg ‘

tion which coused denth,

il. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing
related to the disease or amdition couring death.

toﬂedmﬂhltnﬂ

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SI@‘ATURE OR NAME ADDRESS
(Yes, no. o gnknown) | (f yes. wive war or dates of scrvics) NO. .
no == -————— Mary E. Armstrong, 910 Brid
18, CAUSE OF DEATH MEDICAL CERTIFICATION EEhaik 3 AL
. Entex only onecsa per 1. DISEASE OR CONDITION . ) ! . ONSET AND DEATH

T T

E?/éa

accidental death to four persons.

.Eroagway Hannibal Missduri =2/2/50

Jia. BURIAL, CBEMA. | 24, DATE ' Zic. RAME OF CEMETERY OR CREMATORY - |<343, LOCATION (City, town, or comnty) __ (State)
O 7s | 1/30/50 {Grand View, Burial Par Hannlbal Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIG ) ¥

R-3-50 " |Br. & Im. 53

19a. DATE OF OPERA- | 15b..MAJOR FINDINGS OF. OPERATION. 20, AUTOPSY?
MRt TION S ‘ .
ves L] wo (]
zm.--ml::énn%n' © (ipeddy) © 2ib. PLACEOF INJURY c;,':;_m 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bocas, Engtory, street. -e) . . fags L e . e
©_HOMICIDE Accident Home Hannibal Marion Missouri- :
213, TIME (Moel) (Dey) (Yaad (Hoen | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
wiaLEA ROT WHILE . .

INJURY 1/29/ 50 = x L AT worx Burned to death ... /7 ﬁ ...
zz.IherebyccmfyMIaumdedthedemudfram , o ,18. thatllastnawihedemud
" aliveon _ _, 19 audtkatdmtkoccurredaié_._m ,fromlhewwandmthedatestatedabove

Dy# (Degres or title) | 23b. ADDRESS Bc. DATE SIGNED




RECEW“D FEB 3 1950

hde DT i ALTII DEPT:
DA"'E ritcd_FEB 3 1amp

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded o

e PR i

working under my persona! supervision.

he reverse side of this certificate was embalmed by me, of by

StUdONt s.ccecn-ssssunsrnensccnasnanannnonas -
Studmt Emdaimar

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRIT]NG (Fulure to comply with
the above constitites prounds for revocation of license,)

I!dmbodyunotembalmd.factshoddbemmdabow.

\ - . i . oo B . N



