| “.'m ' _ﬂm] SEP 20 1950  THE DIVISION OF HEALTH OF MISSOURI 29818

o l STANDARD CERTIFICATE OF DEATH Stete Fle .
. ' BIRTH NO. REG. DIST. NO. __ZZ_ PRIMARY REG. DIST. NO C%Q_I_é_ Rm-,,,‘,._m:n &/9
ﬂ/(g é 1. PLACE OF DEATH - . 2 USUAL RESIDENCE (Whers decoassd lired. I lnatitytion: ulidenea befors
* a. COUNTY Cols a. STATE*. Ko, b.counTdgries ..;.,,
1
0 b, CITY {I! outalde corpurate limits, write nmu:. and give gL LENGTH ,EF‘rv c. CBI’F‘{ (If outakls m.-mm]: I.'l.m‘]i_u -m& nun.u.m ve w-..u,; v 9
v g nahip) s place}
fpjpateaicatar M ey Oy Rura ackson /
d. FULL NA g W ’f not in hospital or instiyfion, give strect address or location) d. STREET , U reral, dye location) . :
HoSPITAVOR ¥ St.Mary's Hosplital ADDRESS  Vienna,Mo. _
3. NAME OF a. (First) b. {Mliddle) c. (Last) 4, DATE th)
DECEASED ¥) )
DECEASED reggie M. Armer o “@" I3 %%
5, SEX +| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (10 ¥ DOER | YEAR | O GNDER 4 Was.
T, Whige Eﬁ_ WED, DIVORCED (sz' 7) Laat birthday] Mmh.‘ Deys | Houm | Mis.
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farsign oountry) 10 %mzsnoswnn
dona ditring most of working Ufe, even if retired) DUSTRY UNTRY?
Housewife ouse keeping Missouri 7 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Robert Franklin ! Marthg Bran
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yea, Do, ar unknown) | (If yes, pive war or dates of service) NO.
Ho No None iegter Armer Vienna,Mo.

INTERVAL BETWEEN

ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ¢ -

oz heart fallure, asthenin, | Tise to the above cause (o) stating : - - ) - : ' '\ C
de. It means the di- | fhe underlying couse last. [ % g ~p j é?

eaae, infury, or complica- - DUE TO ( " )

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS l f

18. CAUSE OF DEATH co
| Enter only onecausoper | 1. DISEASE OR CONDITION
line for (8), {b). and (¢) DIRECTLY LEADING TO DEATH® ()

MEDICAL ZERTIFICATION

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditions contributing to the death but not L
related to the diseate or condition cauring ¢ %'a
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATIONS : ' b | 0. auToPsY?
TION
.. . . yes (] no 8
2la. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (o.g..Inorsbors | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . . {STATE)
SUICIDE bome, farm, inctory, stroet, office bidg.,ele.)
HOMICIDE S
21d. TIME (Month) (Dap) (Yewr) (Hean | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK . 7
7, :
2. I here f that I attended the deceased from ﬁ_—g_s, g T g e , 19.2%0, that I last saw the deceased
alive IQS_C} and that death oc d al s m., fromi usgez and on the date slated above.
%/ (Degree or (itle) | 23b. ADDRESS 23c. DATE SIGNED
Q¢4—4-—a—_ M\ ’,,;/ et ca s e / IR

(Oity, town, or cou.nty) ' {State)

_T/ou(ggmlngAL REMA 24b. DATE 24c. NAME OF csmtr/a{ i
9=15=-50 IInion Hill

ﬁﬁﬁ:é%xn ISTRAR® SIGNATURE )
@ftwé 1985 Yx (P, 2 ,M

w% PLAI

(Ficensed Embalmet's Statement on Reverse Side)




RECEIVED 7775~
DISTRICT HEALTH OFFICE No. 3
District File Number . aoca-aa

Date Filed.__.Z.- P

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeaenes

Studant Emba

.......

Student Embalmer . Licensed Emba?/)'/
P. O. Address CE 32‘—& /%7‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated sbove. -




