No. 300 . . Vs &% ¥ Wiy \.Il'r LA g vr NV wr ey 1}(,’4“1

N FILEDNOV 164954 STANDARD CERTIFICATE OF DEATH Stte Fite No.
0 | BIRTH WO. REG. DIST. m-&Lvmmv REG. DIST. m.m— Registrar's No..... _é:..' mmmmmm
U 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decesssd lived, 1f Institation: residescs before
U'Lf' a. COUNTY a. STATE b. COUNTY sdmimlon),
! Holt ' Minsouri _Holt
b. CITY (X1 outaids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY
OR . o 3| STAY (in thia placs} OR
TOWH  Ne : L] . TOWN New Point s .
. FULL NAME OF . STREET .
d FHOSPITALOR {If act tn hospital o iy, give streat addrem or locatlon) -0 (If rnl, give loeation) ocf(‘i'o
INSTITUTION. j ; . ahdn Py
3. tl;lE%ME cn; 8. (First} b. (Middle) c. (Last) - s, D,m.; (Month)  (Day) (Year)
{Type or Print) Ollie: Mariash Armack N%“*November 7 4 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~} | 8. DATE OF BIRTH 9, AGE (lo years| & ooem 1| TEAR | P to0ER & Bms,
WIDOWED, DIVORCED (8 | . last birthday) |Months Hours | Min.
Female - White Widowed May 15,1865 89 l

10a. USUAL OCCUPATION (Gwehind of work*| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t2. CITIZEN
Gone during oot of Hifa, weun i wor > DUSTRY (Civy «nd Stete or Foreigas Country) O COUNTRY?OFWHAT

Houge Wife At Home Near New Point , Missouri. U.S.A,
!wa. FATHER' S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John A..Boswell | Mary Mudeowr ,_ | Martim Armack deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) u!:-.dv-motduludwrb) NO.
No None Mrg Beulash Po

18. CAUSE OF DEATH ’ . : MWN- C ‘IF ICATION . t lgTERVAL BETWEEN

1. DISEASE OR CONDITION 4
. Enter cnly cneesusper | 1 BIOEASE OF, LEUOL DEATH® (5 ,p'? e & 8 AQIGW a—.%
line for (a}), (b}, and {c} - el : P e 7

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f eny, gising DUE TO (0) —— X
a1 heari faflure, asthenia, | rite to the above conse (n) Hating
cc. It meana the dip- | the underlying couse lost . .
case, injury, or complica- DUETO (¢) ~—"

tion WMCAI caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the discase or condition causing dealh.

192. DATE OF OP_II::[%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
W % %.,2 s/ ves [ yer.D

2ta. ACCIDENT Brwely) 21b. PLACEOF INJURY (e.q..lnorabout | 21c. (cmr TOWN OR QoW (COUNTY) (STATE)

SUICIDE : boms, {srm, iastory, sirest, office bidz., et}

HOMICIDE —_— ’ ~ e
210. ngE (Month) (Dwy) {Year) (Houw} | 2in. [NJURY OCCURRED 2". How DID m.runv OCCUR?
b : -~ e 4 . . WHILEAT NOT WHILE

TNJURY s o | “work ATWORK ~Frlre &

22. I hereby ceriify‘that I allended the deceased from _/ZZ_‘Z_If.Q lo ML, 18475 that T last saip the deceased
m

alive on =Bt ¢, 1857, and that death occurred at ., Jrom the couses and on the date stated above.

2a. SIGNA’ E ‘. ’ (Degroe or title] Z3b. ADDRESS 23¢. DATE SIGNED
é ? 7 %ﬁ/ )/n/‘/ w4l 4 OD ofzesn -2 A Doy
BURI

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

. ! A- | 24b. DATE { 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (Gtate)
n(gd.REuO\iALM) . : .
uria: Nov: 9,1954 Cowan Cemetery Near New Point , Missouri
DATE REC'D BY LOCAL 'S SIG ’ 4@,? . RAL DIRECTOR'S _SIGNATURE ADDRESS
A-10- 8" | _J




——  — — — — s e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

o g o o T o . 3 , Student Embalmer No.............

working under my personal supervision..

Student ... i,
Signature of Student Embaslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




