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‘VRI'I'I_S; P.LAINLY—:US!NG UNFADING BLACK INE—MARE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR
ERTIFICATE OF DEATH

REG. DIST. WO, ﬂ/ priuary rec. pist. wo, LRSS R:gmmnNo&?;.f A

FLED SEP 141853  STANDARD

29668

State File No

. Enter only oneoause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5.

"BIRTH NO. g
1. PLACE OF DEATH e . 2. USUAL RESIDENCE (Whew o d lived. U iomti . resid befors
. T 3 [ 4 . * on

a. COUNTY “RipI ey . 'L.-,k a. STATE MO . ) b. COUNTY Ri pl ey sdynismis )‘
s
b, %EY (Il outeids corpurate limits, write :frgu. “du‘:;mp) g_miEN:m D&F;) c. ng’ (If outside corporate limits, write RURAL aod glve townebip) o 7/0 /
TOWN Naylor { TOWK  Naylor
d. FULL NAME OF (If mot in hospital or jostitution. cive street address or [ocstion) d. STREET (If rars), pive location)
HOSPITAL OR ADDRESS
INSTITUTION )
3DNEACNE|ESOEIE 8, (First) b, (Middle) ¢. (Last) 4, DS}.E (Month) (Day) (Year)
(Twpeor Pint)  JOS @ PO Henry Armour peay  Aug. 30,1953
5, SEX 0 6. COLOR OR" RACE 7. xARRv!'ED IglE‘ygchESRRIED ) 8. DATE OF BIRTH 9, I..A-GE Ua yl;n ;‘r m‘:::l 1 YEAR | o veoEm M onms.
(Bpecif; t bir on! H Ain
Male“ | white marrisc - =%/| June 23,1891 g2 "™ 3 ™
lna USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) ' A2, CITIZEN OF WHAT
m orking life, even if retired)} DUSTRY RY?
a1t "Hessanger Butler Co., Mo. Vo A B
13a. FATHER'S NAME 13b. MOTHER'S MALDEN WAME 14. NAME OF HUSBAND OR WIFE °
XHKAEK Oscab M. Armour{ Ida Jane Jacjson Iva Scates Armour’
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.mﬁ&lmown) I (11 yes, zive war or dates of service) NO. Mrs . Iva Armour I\Iaylor » IE'IO .
INTERVAL BETWEEN

OMSET AND DEATH

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CORTIFICATION ;

the mode of dying, Fuch

Morbid conditiona, if atty, giving DUE TO (b)
os heart [gl}ure. asthenia, i

_ rite io the above cause {a) ua.u’ng
the underlying cavae lost.

ete, It memns the dis- o
case, injury, or complica- —_— DUE '_I'O‘(c) - — 0
tion which coused deeth. | 11, OTHER SIGNIFICANT CONDITIONS. - LRV ST T 4
Conditions contributing to the death but not
related to the disease or condition cqusing death. W
192, DATE OF OP'FIROAI'J. 19b. MAJOR FINDINGS OF OPERATION P FlouL e ey LT ot T - AUTOPSY?
NSy %9-0-2- s [ w0 O3
21a. ACCIDENT {Specily) 210, PLACEOF INJURY to.c..norebout | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, larm, fagtory, sirest, offics bidg., st0.} T P PN N SR I HORAATA
HOMICIDE
21d. TIME (Month} (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
i WHILEAT NOT WHILE)|
INJURY WORK_ AT WORK | s . ‘- ce . -

2, I hereby certify -thath .atlended the deceased from

g, -
ﬂd%i 19474, 10 19.125_’ that l,‘laet saw the deceased
IQ,Q and that death occurded at _£# G m., from thefeauses rmd on the dale staled above.

alive on

23a. SIGNATURE‘ . FATIPRTY § C}Dem or title) 23b. ADDRESS . D S||GNED
TIO BEEK’J A\}. CREMA- 24b, DATE 24(: NAME OF CEMETERY OR CREMATORY ) TION (Olly. mwn.orcoun_ty). L. -(Btate) ..
{Bpedtr}

Bareal ™" | sept.€1953] Naylor Naylor, Mo. .. 1 ...

DATE REC'D BY LOCAL ﬂ-ﬂ' NATU —~ ?7 5. FUHERAL DIRECTOR' S SIGNATURE ADDRESS
=6 < Gispg F 1H Naylor, Lo

% A sh Funeral Home Naylor, Lio.

v AV ~ (licensed Embaliser's Statement on Reverse Side) .
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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, or by

Student Embalsar No.

working under my persona! supervision,

Student cocevsasenas e estnsenssencsanceatns Signed_é ..M.—-. A __g..-f o -, R

Student Embalmer
Zaceused Embalmer No o 24| 7 ?

P. O. Addms.,Z? ,/m__.-m_@,

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fa:‘lm to comply with

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



