THE DIVISION OF HEALTH OF MISSOURI

. 300 INe | ‘ -
... HLEDAPR 201955 STANDARD CERTIFICATE OF DEATH  sunrindiB242
g
TeIRTH NO. REG. DIST. NO, 333 PRIMARY REG. DIST. NO. 3074 RegmmnNn.... é é....
ﬁD 1. PLACE OF DEATH Z USUAL RESIDENCE (Where dsconsed lived. 1f Inatiration: , resilunce befors
3\, a. COUNTY Scott a. STATE Mi BSOUI'i b. COUNTY Scott adinisaton),
e \ b. CITY (li outzide corpurate Umits, write RURAL and rive ¢. LERKGTH OF c. CITY ’ . Is Rezidence within limiis of
R K townahip)| STAY iln this place) OR " % £ty of incorporated fawn?
oW Sikeston 18 “$pas|_ o gikeston - G-
d. Fgé‘lj.Prli_pﬂEo%F (if not in bospital or institution, give sirect address or locatlon) ASJDRREEE;I'S (1f rursl, give location) - ;.
INSTITUTION 966 Iake Street 966 lake Street jEC®
3 IZ';IECEESOEFD a. (First) b. (Middie) c. {Laat) 4. DATE (Month) (Day) (Year)
(Tvpeor Prini) _ GRORGE WASHINGTON. ARMOUR oEAm APril 9, 1956
5. SEX ~{ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /'| 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER M WRs.

WIDOWED, DIVORCED (Bpecify,

Months l Days

. last birthday) Houre | Min.

Male ied May 30, 1891 [ |

10a. USUA CuU ‘e of w 0b. KIND NESS O - 1. BIRTHPLACE . . y 5

:o 8 dur] nglolpwitl.i?lfutﬁhvﬂ?::u:dt 106 oF Busl DUI;T'IF:IY ! _B (City end Stats or Forsigo Councryl D |2C8bﬁ%ﬁf¢?0FWHAT

borer - = Bertrand, Missouri

13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

George W. Armour . | Nancy Vowels iBertle Armour

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, or zoknown) | (I yes, kive war or dules of service) NO.

No , None 496-12-4013|Mrs. Bertle Armour Sikeston, Mo.
18, CAUSE OF DEATH . o <« « . » MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only opeesuseper | 1. DISEASE OR CONDITION 2' -
Yine for (8), (b), ond (¢) | PVRECTLY LEADING TO DEA'I'H'(a) ' 5 - /5 !
ANTECEDENT CAUSES - 1:

*This does not mean
the mode of dying, such | Morbie conditions, if any, giring DUE TO (b)
ar keart faflure, asthenda, | Tise to the abore cause (o} stating
ete. It means the dis- the undeslying cause lasl. .,

=8 WIRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- BUE TO (¢}
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS  f, {Pmilpan #os - Srar | S-Cory
Conditions eontribuding to the death but sol -
related to the disease orgeundiuon crusing death. &_, Af‘-’ gt 5‘ & vy
19a. DATE OF OP_FIFg}q- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
} .
| 80| | vl o™
21a. ACCIDENT (Bpecity) R 21b. PLACEOF INJURY (e.x..inarabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm, factety, strect. office bldg..ete.) i
| HOMICIDE E
| 21d. TIME tMomb} {Dny) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. ] hereby cerh'!y that I atiended the deceased from _t_'i__. 19@ lo _“_._L. 19_£4 that I last saw the deceased
alive en o , 19_8 and that death occurred at —_______ m., from the causes and on the date staled above.
#3a. SIGNATURE ({Degres or mleE 23b, ADDRESS 2%. DATE SIGNED
BB A0 M.D. Sikeston, Missourl ¢ r2.52
24a. BURM]OA\}KLCREMA‘ 24b. DATE . I 240, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) (Btate)
ON, R (Bpedlty) )
%uri _Cemstepy | Bertrand, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SI 25, FUNERAL DMRECTOR'S 51GNATURE ADDRESS
SN 2 vl
| Z- _Nunnelee Buneral Chapel Sikeaton Mo.

(Licensed Embsimer's Staternent on Reverse Side)

§ # s B 220




APR 16 195§

c0, HEALTH DEFT-

A _
w_F\L' He. kLng

2 _ : -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

working under my personal supervision..

Student....ocoooo ity ezeeeeeeevaenn
Signature of Student Embalmer

Licensed Embalmer No. %/

P. O. Address.._ﬁ%/éuz

/

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is riot embalmed, fact should be so stated above. =~ . o

e

.- L. s . [ . r



