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G UNFADING BLACK INE—MAKE A PERMANENT RECORD "%

WRITE PLAINLY—USIN

fILEDFEB 1 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. / 2’,% REC. DIST. NO. / é Q- PRIMARY REG. DIST. mm Registrar's No.....g.......

State File No.,.....

1. PLACE OF DEATH
a. COUNTY Jefferson

2. USUAL RESIDENCE (Whers decoased lived. U loatitution: reaidence befors

». STATE  Misgouri

b- §WNTYerson ,

adialosion),

b. CITY (I outside corpurata lirits, write RURAL and give ¢. LENGTH OF

C. ch (If outside sorporats limits, writs BURAL aod give townahip)

R . wosbip) [ ST, i placel R . s
ey Rural-Plattin, “™ TECPREN  rown Rural -Plattin A
d. FULL. NAME OF (If not in hospital or institation, give stesct address or location) d. STREET® (If rursl, aive location) [
HOSPITAL OR ADDRESS .
INSTITUTION Rt, 1 D DeSoto Mo, - Rt. 1, De Soto, Mo.
3. NAaME OF a. (First) b. (Mladle) e (Lm? | 4. DATE (Manth)  (Day) (Yea)
(Typeor Print) Willdiam- N.M.N. Armbrustér oeatH Jan. 20, 19564
5. SEX {3| 6 COLOR OR RACE | 7. ‘m)%ﬂgg NEVER MARRI Eoz 8. DATE OF BIRTH 3. AGE ua yeur] 7 Do voan |7 w0 o s
. [:} o Hours | Min,
M W Bivorced Apr. 29, 1870 | 3 |

10b. KIND OF BUSINESS OR Hl-
gen'l, Farmjng

10a. USUAL OCCUPATION (Give kind of work
dope during mowt of working ilfs, even If retired}

1. BIRTHPLACE (State ¢r foreign country)
Valle Mines, Mo,

2

12. CITIZEN OF WHAT
UNTRY?

. Enter only onecause per

Farmer s s A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Armbruster Sr, Liza Kobel ] None
E{ WAS DEanEASE;J E\‘.;I;:R :NdU.S. ARM.ED IZ?RCES‘; 16. SOCIAL SECUR;‘B’ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
et | T e None Virgil Armbruster Rt.3 DeSoto,Mo.
ICAL CERTIFICATION INTERVAL, B!
18, CAUSE OF DEATH - ONSET AND%E\:'EI'EI']"

1. DISEASE OR CONDITION

-‘,ﬁe/é@‘-ow:a’

W

Hne for {a), (b), and {c) DIRECTLY LEADING TO DEATH'(aL

*This does mol mean ANTECEDENT CAUSES

Morbid conditions, if any, giving BUE TO (b)
rize to the above cause (a) stating. .
* the underlybng cause lasl. -

the mode of dying, such
at heart fallure, asthenia,
. It meana the dis-

case, Injury, or complica- DUE TO (g)

{l. OTHER SIGNIFICANT CONDITIONS B

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

19a. DATE OF op_‘relrm‘i‘ ‘19b; MAJOR FINDINGS OF OPERATION - - ™ ° - U " L e Y T AUTOPSY?
-
R AT A 5B o ves [ wo (X]
2ia. ACCIDENT (Bpacily) 21b. PLACEOFINJURY (s.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, tarm, factory, strest, offioe bldg. e18) SIEIVLTT LT Ly e T e
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILEAT ] NOTWHILE . - U ST oy
INJURY m. WORK AT WORK i T

2] hereby cert:fy that I attended the deceased from-.g_"C/_c?_ Isﬂ. lo ’%&2_0 I&ﬁ that 1 last saw the deceased

m., Jr@m the causes and on the dale slated above.

alive on .y , 1 ‘% and that death occurred al

233, 51 TIRE - - - .- - - tee (Degmaoniueq
’5? W ) sy -

23b, ADDRESS

| 23. DATE SIGNED

Tloﬂagnﬁg‘} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY <] “24d, LOCATION (City, town, ¢r county) .. (State) -.
(Bpecify)

Buriat 1/93/54 Mount 011ve Jw¥alle Mines, .  Mo.,

DATE REC'D BY LOCAL | REGI!STRAR'S SIGNATURE . [tf& |25 FUNERAL DIRECTOR™ S $IGNATURE ADDRESS

/=B 2- 54 @ﬂ'e [%sz_ 0| J. Lee Mothershead DeSoto, Mo.

{Licensed Embalmet's Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED JAN25 1954

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 Embainer Ho.

working under my personal supervision. w
Student Signed. MM. ﬂo =3 Qﬂ&
47 |

-----------------------------------

Student Embalmer
Licenzed Embalmer No

P. 0. Address De Soto, Mo,

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

If this body is not embafmed, fact should be so stated sbove.




