THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 0 ..
- FILED MAR 23 1350 STANDARD CERTIFICATE OF DEATH. rare it Moo IBDD_
BIRTH NO. REC. DIST. NO. ﬁ'ﬂ. =23, ¥ Orriuary rec. pisT. Wo. L_‘?_G_Z Registrar's No.o. . [+

\6 % 0 1. PLACE OF DEATH . j 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
- a, COUNTY 8T b. Ci TY admision),
Platte T EMisgouri Pt te ”
b. Cé‘EY (M outcide corporate lirmits, write RURAL and (iv;.h . ¢, LENGTH OF . C!TY (If outalds corporats limits, wrlie RURAL aod give townshis) g‘
TOWN ‘Rural ki PP T Ferown Rural
. FULL NAME OF (If not in hoepital or institation. glve strest address or loostion) d. STREET (I rural, give location) '
HOSPITAL OR ADDRESS
institution Rurel Route # 2, Weston Rural Route # 2, Wes tOnU
j lerEAch-: %’i-: a. (First) - b, (Middle) o c. (Laat} ﬂg’;}: (Month) (l:\ay) (Year)
{ Twpe or Print} Mary G Relle Armontrout, Feb. =5 1950
5, SEX . COLOR CR RACE | 7. \'thAD%F\lAIIE[[)) g[E\‘IIgEChE‘SRRE’D 8. DATE OF BIRTH a9 AGEh&muE u::u 1 YEAR | iF UMDER u HEs,
y . (8 ) N L oo Days | Hourm | Min,
Female A Waite Midowed e | June 22,1882 | &%™, |
10a. USUAL OCCUPATION (Gitwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) u 12. CITIZEN OF WHAT
onsdpring mmo{wi 1ifa, aven If retired) N DUSTRY . CQUNTRY?
nousew | Home Buchanan County,Missouri| U.S A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Simond Pulliam ] Unknown wllllam Armontrout ,decggs
15. WAS DECEASED EVER IN U.5. ARMED fORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yew, nn, or unknown) | (Ti you, give war or dates of service) NO, A
: none Mrs, George Bramble ,Weaton,Mo.

ICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ME
. Enter only onecsuseper | |. DISEASE OR CONDITION

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5

*Thiz does not mean ANTECEDENT CAUSES

ONSET AND z‘m
|[ the mode of dying, such | Morbid conditions, if any, giring DUE TO (6} _2.‘_3_3& .
as heart fallure, asthenia, |- 7ise to the above cause (a} stating B

the underiying cause laat. h
ete. It meons the dis-
ease,infury, or complica- DUE TO (c) @&Mw Ay JMJMQ_J[Z/; {21079

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT [RECORD \

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death buk not 4 y X
. . related Lo the disease or condition cansing death. . -
15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20."AUTOPSY?
TION
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.s..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) : {COUNTY) {STATE)
SUICIDE home, farm. factory. street, offiee bldg.. ew.)
HOMICIDE
.21d. TIME (Month) (Day) (Year} ™ (Hoon 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF oo WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
[ =
2. I hereby c?:m’y that I attended the deceased from _LU'U_‘ZB_ 19 '?!? lo ﬂ'i’—l{' : A8 JB_S_ Uk -1 last saw the deceased
alive on A dr. 2 , 19 59 and that death occurred al m., from the causes and on the dalé staled above.
23, smr@'u E M(DW or title) | 23b. AD ]4? ' 23. DATE SIGNED
JZMLJ 3 BJ\JL @Z.uuu KMM —?-.Q-hbo
TlONBURIAL CREMA- | 24b. DATE ZkJNAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) © " (State)
BHRYS Feb. ,27,50 Sugar Creek Rushville Missouri
DATE REC'D BY Locxi. REGISTRAR'S}IG R}' / & 57 25, FUNERAL DIRECTOR™S 31 GMATURE ADDRESS
“t . £ N -
- 28 A4 Lol . Sawin-Douglass Atchison, Kansas
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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 was embalmed by me, er ¥ 2.

[ \ Student Embalmer No.
working under my personal supervision,

Student ...ivevnrernscncnes Erseausnerrrnnan
Student Embalmer

Z
P. O. Address >, 74‘“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




