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STANDARD CERTIFICATE OF DEATH

" TR YRV WETE.

s §

Stnrf Falc No

PRIMARY REG. DIST. NML Rrgul'raf:Nn /fﬁ

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE! (Whete ‘dagised :Uved. 3t & Keooe Lefore
a. COUNTY a. STATE . 2 a . sdmbaion).
Marf¥on . L a a
b. CITY (1 outeida corpurnte limita, wiite RURAL sod sive . LENGTH-OF || c. CITY (1f ousele carporate Huits, wike Hl townabip) :
OR “ “ vowemtion| STAY ca thte place oR ‘eorpoetia fimit, wrhe BT, sod i towort 0é(;[4[
TowN Hsnnibal z2/0/5% TOWN €. Hannibal .. 1
d. FULL NAME OF (If ot in hospltel or instl addres STREET. , cation) R i
ULL NAME OF (1f ot in boaplal o insttation. rivs straet orlostion) || d. ST (I rursl, ghve loeation) _— ‘U
INSTITUTION T, 110 Richmond )
3 I:I;IEACME %F .. (th) b. (Middle) ¢, (Last) 4 DA‘;E (Month) (Day) (Year)
{ Typs or Print) Tillie Mason Armstirong oeath  March 10,195 /942
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| o thotn 1 m ¥ INOLR It MRS
WIDOWED, DIVORCED, (Bpaciiy} : {uat birthday) thh' Hours | Min.
Female Vhite Widowed April 26,1870 82 140
l%ﬂlﬁUALg&;ﬂP:TtONl;ﬂmdwm 10b. KIND OF BUSINESSD%RI‘; 1. BIRTHPLACE (00,0 wud State or Forsign Country) |zbg‘|;r':Tz'E#?opwun
_Honsewi fe Marion County Miasourd 0SS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Jﬂﬁ%ﬂ!ﬂ\ﬂ i J'I'l]{a P — (o = Armatrong (deceiss
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. B0, oz unknown) | (1! you, xive war or dates of sorvice) NO.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL m
| Enter only onecenssper | 1. DISEASE OR CONDITION / y %m ONSET AND DEATH
Nz fos (o), (by. 80d (¢ | D'RECTLY LEADING TO DEATH® ) ”U V\./UVV\
g | A o Coinialus Zechllli
1he mode of dying, such | Merbid conditions, if ony, giring DUE TO (b) {2A
o8 beart faflure, asthenia, |. rise to the above caure (g ) dating ‘
e, It means the dig. | A8 underiying cuse loxt. - -
case, infury, or complica- DUETq ()]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ ' “- -
Conditions contribuding to the death dut not
related to the discase or condilion causing dem
{9a.-DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
. TION
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (e.4..inevabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE borne. farm, fastory, sirest. offios bidg..ete) e -
HOMICIDE _ . . : R do
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ m-m.u'r HOT WHILE
-INJURY . o AT WORK

2. I hereby certify that I attended the deceased from 19
alive on _‘EHM,L{),_ 19_5_3 and thel ceurred at _1]_._...-; L ;ﬁn

AYWJ_LAG_ 194_‘5 that T last saw the deceazed
., from lhe causes and on the dale stated above.

23. SIGNATURE .

zib, ADDi WM W) k. DATE SIGNED

Wortg
T, A 3~0-57J
BURIAL CREMMMATE 24c. M\u-: CEMETERY OR CREMATORY 24d. Locanou (Oity, town, oxeounty) (Btats)
TION OVAL (Bpecity} . (Bt
Burial z2/12/1a832 Mount Olivet H nibal Missourd N
DATE REC'D BY LOCAL ISTRAR'S SIGYATURE 25: JUNERAL DI RECTOR® 581 GMATIRE Auonss '
,Q'// 53 /81 /f Vi) o Y -- Hannibal M¥issour
* s Ststement on R# Side) —



IR0L2HA 200 HY 1AYS AN Lervyanne mow

RECEIVED MR 10 1953 : _. ,
MARIQN CO. HEALTH DERE,

DATE FILED_BAR 16 1353

' 3

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

s Student Embalmer Mo.

working under my persona! supervision. ' % / % ;7
I -

Student .ucecerinsernrnasrrnannaas Signed - .
Student Embalmer .

Licensed Embalmer No...4540 .
P. O. Address Hannlbal Missourl

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 20 stated above.
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