THE DiVISION OF HEALTH OF MISSOURI

33784

.5, No.300 "
el BMED oot 251355 STANDARD CERTIFICATE OF DEATH Stte File N
| .
5 5\ | BIRTH MO, REG. DIST. NO. FU O _ PRIMARY REG. DIST. MO. Do . 2__.\{ Regisirar's No......[...Q.'.....C).............
| l-k 1 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, 1f inatitution: residence before
' B 8. COUNYY Howard a. STATE Mi ssouri b. COUNTY Howard simision.
. ? -
- b. CITY (! outelde corpursts limits, write RURAL and glve ¢c. LENGTH OF ¢ CITY d. 1 Residence within 1mits of
Toun Fayette wrlo)] SHY g0l own Armstrong SRR
d. Fll:ljé-]S-Pr'I&Ah:.EOORF {If pot in hospltal or institution. T- streot address or location) .ASI')TI;?REEEJS (&! rursl. give location) \\ !
Narmonion  L.ee Hospital —  p ADDRESS - 24" 0
3. NAME OF a. (Flrst) b. (Mliddle) c. (Last) - 7 DATE (Monthy _ (Dey)
DECEASED 3 3
(oo iy GEOTEE William Bandall ‘ o2E, Oct 52 15’;‘8
5, SEX 6. COI:QR QR RACE | 7. MARRIED, NEVER MARRIE‘:’DJ»B. DATE OF BIRTH 9, AGE (o yesrs| IF UNDER 1 TEAR | o ONOER 1 HES.
Male White WHIBDWEPRAVORCED Bpe Apr., 26, 1883 | = hﬁm "5"""[ P | Hown , Mia.

102, USUAL OCCUPATION (Giivekindof work | Y0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE £P 12, CITIZEN OF WHAT
-| UcppNTRY?

N State or D:nnl:ry}
R RATETE Y e LKL T, RaiYHEEd Hannlbaff' TIETIE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME HmE QF Hu ?MD'OR ¥ F v
. August Bandall Henrietta Grimes essie Naomia Hotchkiss
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT E O ADDR
(Yea. namqslmn-n) (If you, give war or dutes of service) None Richard ﬁdn ai‘f 6hﬁilcoth oD f
18, CAUSE OF DEATH . MEDICAL CERTIFICATI_E_)N . INTERVAL BETWEEN
Enter only onecouseper | | DISEASE OR CONDITION C/e‘m% : ONSET AND DEATH
lige for (), (b}, ead {c) DIRECTLY LEADING TO DEATH @ R .
«This dors mot mean | ANTECEDENT CAUSES W
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) :
a# heart fotlure, asthenia, | rise to the above cause (a) stating Q N
ele. It means the dis- the underlying canae last, ‘
caae, injury, or compliea- DUE TO (c) Al AN i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 0
Conditions contributing to the death but ol . -
_ related to the disease or condition cousing deafh.
19a. DATE OF OP'IgIROAPi 195, MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
. t ¥
‘.’12 73)( ves [ ] Nog
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) )
SUICIDE homae, arm, fagtory  strest, offios bldg., ste.)
HOMICIDE
21d. TIME (Moath) {(Dwy) (Year) (Hour) 2te. INJURY OCCURRED |.21f. HOW DID INJURY OCCURY S b
WHILE AT NOT WHILE
INJURY WORK AT WORK

[

OU\ WRITE PLAINLY-—USING UNFADING BLACK INK-_:—-—MAKE A PERMANENT RECORD

2. I hereby cert y.t at I atlended the deceased Jrom

alive on

AR T

195 ¢ 1o _.&LLLL 19576, that I last saw the deceased

5.6, and thgt death occurred at _G_._.Q.ﬂ_- m,, from the causes and on the date siated above.

23a. smnm‘u% / m %M mle)érzao % M %

23¢c. DATE SIGNED

2 -22--5Z

24a, BURIAL, CREMA- . D NAME OF CEMETERY OR EMAT 24d. 'LOCATION (City, town, or county) {State)
TIEH, BEHOYAL Epeetr /‘lh/% Wal}mt rove t erf Armst rong, HMissouri

DATE REC'D BY Locm.  REGISTRAR'S SIGNATURE l DIRECTO RE m’mussM

7072 .;—'é L/j /% Jayette, Mo

)7% .

(Licensed Embﬁ_sym ﬁkwm Side)




,\NQ
pes

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name ,is Tecorded on the reverse side of this certificate was embalm

DY ITe, @EEMI ... ... eiieeeieaieeiocoiaassrieanmasaeosaTestesrrsainattibsnes , Student Embalmer No.....ocnnameo-.

working under my personal supervision..

Student .ccoovrerazerroriieteranicar e mssnraans Signed...... /%
Signatyre of Student Exbalmer

Licensed Embalmer Nocg&ﬁ
.h : P, O. Addressﬂ?l

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

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

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

ING. (Failu



