No.300 ﬁlﬂ] rEB 15 1956 THE DIVISION OF HEALTH OF MISSOURI L 139_

0. 48 STANDARD CERTIFICATE OF DEATH 1016 File Nownommmnrr o, .
'BIRTH NO. REG. DIST. NO. _Ll__ PRIMARY REG. DIST. M‘Mjmﬁma,', No Zl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived, If lnatitation: residsnce befors
| l a. COUNTY Bates a, STATE NOrthuDakota b, COUNTY Mountraidlhinn).
: b. CITY (1t cuteide corpurate Limits, writea RURAL snd give ¢. LENGTH OF c. CITY l; Residence within ILLmits of
' . w STAY QR
| omy  Hume “Ehaat 4 Hsy rowse Btanley R S
: d. FI':ijé—IS-PIN'l"\ME QF (11 net ia bospital or institution. give strect addrem or [ocation) -ASDTglEEESrS (If rural, gve location) $-5 5 Lrg
|N5ﬂTUTION —_—— ——
3 NAME OF a. (First) b. (Middle) e (Last) 1 4 DATE ~ (Month) (Dap) (Yea)
(Typeor Pim)  SUBLE Grace Armour caFebruary 6 1956
5, SEX / 6. COLOR OR RACE | 7. \AJIAD%F\S\I.'ED. JEE‘\;'OERCMARRIED. §. DATE OF BIRTH 9. AGE (h;:;;n L]; ugl | TEAR | F UNDER L HRS,
@ on Days | H Mia,
female white widowed ™ |apral 19 1880 | e il
| 102 USUAL OCCUPATION i xiag ot work | 10b. KIND OF BUS[NE_"TSSD%gT | 1. BI;ITHPU\CE mi’ . ‘?m or Foreigs Comntey) /] |ztgltj'rlzsn*|’ OF WHAT
at home own_home axspoo irginia
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L J J Lee | Lucinda Moran Ira Sméen Armour
15. WAS DECEASED EVER IN U.5. ARMED FORCES? IGNATUR OR NAME - ADDRESS

{Yes,no,orunkoown) | (If yes, give war or dates of service)

16. SOCIAL SECURITC‘)( 17. :fORMANT'!;
no none Hume Missouri

18. CAUSE OF DEATH . M ICAL CERTIFICATION . = lg;l“;:ﬂv.:l&grrwtn EN
. Enter only onsenuseper | 1. DISEASE OR CONDITION EATH
line for (8}, (b), aed (&) DIRECTLY LEADING TO DEATH® ()
*This does mot mean | ANTECEDENT CAUSES e éz y- ﬁ f M — »
ihe mode of dying, such | Morbid conditions, if any, giring OUE TO ()

a2 heart fatlure, asthenio, | rise fo the abose mmlc (e} statlng
dte. It means the dig- | he underlying cauzeloat.

case, injury, or compll DUE TO {c}
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions condributing £0 the death but not
related to the disease or condition causing death.

19a. DATE OF OP'II::IFgI\NI' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

4/ 200 | wlwX
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ts.a..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE - homa, tartn, factery, strest, offics bldg..sa.)
 HOMICIDE : . 4
. 2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
B OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
' z.7 hereby cerlify that I atiended the deceased from a8t saw the deceased
aliveon __________, 19 , and that death occurred at m., Jrom the causes nd on the date slaled above.
23a. 51G

C A i SN R

'zf‘ON gERM'. \Jl'-ALCREMA- 24b. DATE 24c. AAAME OF CEMETERY OR CREMABORY 24d, LOCATION (Oity, town, or county) (Biate}
renoval | Feby 7 1956 Stenley Mountrail No Dakot

DATE REC'D BY, R'S 25, FUNERAL DIRECTOR 8 8| GKATURE
ON
B2 (S TLedl foged] ™ ity shan o piski®

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

T a._ctmd/ﬁmbubﬂ' Stattod




B o O

il

b - e - e s L el L . e R T
o 3 STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

SHUAEDE .. eemernnsseanennnresoneeneecraeieneaaaesnnnss
Signature of Student Eabalmer

i P. U, Address & LW MLAVAL S

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

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

1€ this body is not embalmed, fact should be so stated above.




