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BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. KO. _S_QQ_[,,__ Regisirar's N,______fj_____‘_”_,_“_
0% I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Instlwutien: snos before
8. COUNTY a. STATE : b. COUN Fadinmt d‘,
Iy _BOONE . MISSOURI "TBOONE .
b. CI"I;Y (I cutaide corpurate limits, write RURAL and .i::.u g_r LENGTH nL:)F 3 Clc"rg (If outadds sorporate limits, write RURAL and clve wmhla)
0 1] e}
A oW COLUMBIA " TETRE oM COLUMBIA MO CXES: ”Lf
[+ d. FULL NAME OF {If pot in houpital or Institution, pive strest address or locathon) . STREET (I rursl, give location)
HOSPITAL O . 9 SDORESS
9 INSFITOTION (ol3 Fa !ﬂgg S oo ’ I.# 613 Range Line
ﬁ 3. NAME OF o. (First) b. (Middie) ¢. (Last) & DATE (Mmm Da
DECEASED . (Year)
B || (fweorpimy  SUSIE ALICE ARMBTRONG oearn M ‘ldfso
ﬁ SEX | 6. COLOR OR RACE | 7. MARRIE%. gﬂfggemkglzo.) 8. DATE OF BIRTH 8. AGE (In ywara| & wnpex 3 YEAR | @ owome & sas
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S F\ W OW e Dec 8 1868 | Ly e | e
" 10a. USUAL OCCUPATION (Giveklad of 10b. KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE (8
[+ :oudnrim wmoat of wo) Hn:l!(h. lnnﬁl n:!r::!: ) DUSTRY ate or forclm eruntey) 1z C{ITIZE!":'OF erAT
B _=x XX Boone Co Mo /)
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i f—lhomasg Smith 1 Sarah George
» 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL -SECURITY | 17 INFORMANT' 5 5(GNATURE OR NAME ADDRESS
{Ywe, 0o, or unknown} | (If yes, give war or dates of sarvies) NO,
! Vo Noa/e Luther E, Armstrong - Columha
| |l 8. cAuse oF pEATH L CERTIFICATION hlmwm
i || Enteronlyonecsuseper | 1. DISEASE OR CONDITION -
Z | e for 23, (1), and © DIRECTLY LEAD]NGTODEA'I’H (@
g *This doer nol mean ANTECEDENT CAUSES . ™ ’ y
the mode of dying, such Morb{d conditions, if my. ﬂﬁ L oo
3 os heart fatlure, asthenda, | rise to the above cante (d) saling N .
™) de. It meons the dig. | the underlying cause lost. .
o ease, infury, or complica- _ . DUE TO {c) :
i || ion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N . E
S Conditions contributing to the death but not P 'gad'/x
5‘ velated o the disease o condition causing death, - 15 ;
E 192, DATE % (13, MAJOR FINDINGS OF OPERATION &7 . P ‘20, AUTOPSY?
: | L¥ i
v || 2a ACCIDENT (Bpecily) 21, PLACEOF INJURY (a5 tnorsbout | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY} (STATE)
4 SUICID| }{ farm, factory, street, offfos bidg.. exs)
A HOMICIDE ) 1. R — — —_—
g 210. TIME (Mosth) (Day) (Yeard (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INURY - o | "Work L] 'agwopk L1
E 2. I hereby certify ghat I pttended the deceased fr. I last saio the decensed
- alive on " fram the cg and 1he date stated above.
E 2a. sIGNATu Z3c. DATE SIGNED
. . - Y
E URIA 24b. DATE [ERY OR CREMATORY 249, LDCATION (Olty, town, or county) (State)
TION, REMOVAL
| M _
DATE '| REGISTRAR'S SIGNATURE é ,
REG. )
| Mrs, R & Padwmgre. ~ o WA
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate v;ras embalmed by me, &:_._......__f.-_.

. ) . - : - Student Embalmer No.uwesssveones e etereseras
working under my personal supervision, ) T

'

LlCEﬂaEd Embalmer No 4Z0 Z .5

P. O. Addressél‘émeét/ 770

None The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy “
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed,. fat_:t should be so stated above.

Student Embalmer
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