5. No.300
v, 10.48

awf

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 6 1950

. STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, So i PRIMARY REG. DIST. m.‘id‘ ’z a. Registrar's No.

1748
T

State File No,

' BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived.. If i : idonce befors
. COUNTY . STATE : i i adini .
. Marion. : Missouri > CONTY Marion p) Y
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outeide corporsts Limita, write BURAL usJ give township) s
R . towpahip}| STAY (in thia plave) u
TOWN Hannibal TOWN Hannibsl
d. FH(!)JS-P:‘TAAT_EOORF {If not in h 1 or i give street add or locatd d A%rg}?EEE;.S Y (1 ruresl, give location)
insTituTion.. 910 Bridoe St 910 Bridge St.
3 NAME OF a. (First) | b, (Middle) | c. (Last) - [4oaE (Month)  (Day) (Year)
{ Tepe or Print) THOMAS WOQODROW ARMSTRONG,SR.| oeam Jan. 29, 1950
5. SEX d 6. COLOR OR RACE | 7, #&%Eg E!IE\YOERCE‘SRRIEB ; 8. DATE OF BIRTH 9. I:\-GE o yeans| r o IDm.n ¥ UNDER u Has,
(Bpecity’ t ¥, ont snye | Houm | Min.
male” | white |marr / Dec. 11, 1919 N l |

10a. USUAL OCCUPATION (Give kiad of work
dobe duripz most of working life, even if retfred)
"¥ab

10b. KIND OF BUSINESS OR _IN-
- . DUSTRY

Hehmeyer Coa

11. BIRTHPLACE (Butc or forelgn oountry)

p.. Hannibsl, Missouri J

12, CITIZENOF WHAT
Cco R

c

1
12

orer
13a. FATHER'S NAME

Jesse J. Armstrong

13b. MOTHER'S MAIDEN

Pearl Hend

NAME 14. NAME OF HUSBAND OR WIFE

ricks Mary E. Armgtirong

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? '
{Yes.n0. or unknown) | (If yom, xive war or dates oi mvieo)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NMEHﬁnnébPTEE -

as keart fuﬂun,mmm, rize to the above cause (o) slating

ee. "It means ' the dis--

wthe underlying couse losh, wmeveeav. o -
“DUE TO (c)

no ———— Mary E. A rmstrong, 210
18. CAUSE OF DEATH MEDICAL CERTIFICATION ]omnsmerv:'ﬁ gETWEEDEAmN
 Enter only onecauseper | |. DISEASE OR CONDITION o . R s SPT
line for (a), (b), and () | DIRECTLY LEADING TO DEATH(5) By being trapped in a burning building
- ANTECEDENT CAUSES
*This does not mean . 3 -3 ] 3
the mode of dying, such | Morbid conditions, if any, nlning DUE TO (b) by starting a fire with gasoline (B.& fh D

Ty ~ES 13T _,rear ‘old boy,causing

case, injury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITICNS -¢ - .-

Conditions contributing o the death but ot
related to the disease or condition causing death.

-'-

kf" :

DL E Y
accldental deatb to four persons

}

.I TIOHE)REM?Q

23a

- | 24b. DATE

1/30/50

24a, BURIAL,

24c. NAME OF CEMETERY OR CREMATORY

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION, , . . .. . %, -ih. oo 1 sei, ey oo ot a0t an o | 2. AUTOPSY?
e - - =~ TION e o i I el e e - EE S e v . B - .
, ves [ wo [
214 ACCIDENT - - - = “(Bpedth)* " '21b. PLACE OF INJURY (e.g., inorabont °| 21c. (CITY, TOWN, OR TOWNSHIP) - T(COUNTY) (S‘I‘ATE} '
SUICIDE .. bhome , inctory, sreet, ofice bldg., ete.) T
HOMICIDE  iccident one Hunnibal Marion*Missouri /7 ?
21d. TIME . (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
iy ; WHILEAT[ ] NOT WHILE
" NJURY //-9_/-1-950 m. | " work AT WORX. Burned to.death e neiiae et
T eseL fnaarr 8
2. I hereby cerufy tha: I attended the deceased from 19 . lo , 19 , that I last saw the deceased
ahve on 1;? ", and that death occurred at é_ﬁ_& ., from the causes and on the date slated above.
- {Degree or title) 23b: ADDRESS 23¢c. DATE SIGNED

. - TRyl

TION (Oity. town. or county)

WRITE PLAINLY—~USING! UNFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

L E P

Grand View Bur'lal Park

S

Hannibal ~ Mo ‘.




RECEIVED FEB 3 1950 :
MARIC Y -y, HEALTH DEPT

Cig FiLgD, FEB 3 1950

"

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

working under my persona! supervision,

Student sacesvressacncccnns casasassranranns
Student Embalmer

Licensed Embalmer No....... éf"?)" 7/

:L‘i .Note:. The. above MUST ‘BE SIGNED BY THE [.ICENSED EV[BALMER in his OWN I-D\NDWRITING. (Failm to comply with
- the above constitutes g'munds for revocation of license.)

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



