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N. B.—Every item of information should be carefully supplied. AGE should be stateEXACTLY. PHYSICIANS shonldigtate
- CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im
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MISSOURI STATE
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH gB 1 g

1. PLACE OF _DEATH

County........ ﬁu’ C.ﬁ‘lana n Registration District No........ File No. i

Township. Primory Reglstration District Registered No............. @5;% .......

a....3t.Joseph 5 MNe.... NOY .28 Hasnital st. Ward)
2. FULL NAME.,JUB ES armstron B e eSSBS 1 11541 ettt et b e S 0

(8) Restd Mo A WE3 Wo. 12th St.. .. st Ward.

{Usual place of abode) (If nonresident, give city or town and State)

Length of residence in cliy or town where death oceurred ¥yTH. mos. ds. How long in 1. 8., if of foreign birth? yrs, mos. de.

PERSONAL AND STATISTICAL PARTICULARS

,n/ MEDICAL CERTIFICATE OF DEATH

3 SEX
Female

4. COLOR OR RACE
Negro

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {zrits the word)

Married

16. DATE OF DEATH (MONTH, DAY AND YEAR) M a2*, _T_th 19 299

54, IF MARRIED, WIDOWED, OR DiVORCED
HUSBAND oF

(OR} WIFE OF

George Armstirong

6. DATE OF BIRTH (MonTh, Dav ap veamy o U1Y 25 181

7. AGE

37

YEARS MONTHS

7

DaYs |

A5 /2

_ B OCCUPATION

(n} Trade, profession, or

OF DECEASED

. pariiculer kind of work

Housewiie

nature of industry,

business, or establiskment [n
which employed (or | ).

g.i&u (b) General

(c) Name of omployer

L [ ¢]

9. BIRTHPLACE (CITY OR rown. CBTEOILON

). by Ty ok ¢ AL T Tty WH
%Tgvguﬁ%-%%qgé{e‘é AT TEST CONFIRMED DlAG/

(STATE OR COUNTRY) ¥o,
0. NaMEOF FaTHER B11880n Bartlett
o | 11. BIRTHPLACE OF FATHER (c
'i (STATE OR COUNTRY) g{
[}
E 12 MaIDEN NaME oF moTHER HAZT1t t Hooper
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ....... 55,
(STATE OR COUNTRY) Ky
1.
wromny FEOTEE Armatrong

I HEREBY CERTIFY, ThatIattcuged d d from.......

Kad g 192810 G T M . J192.9.
mﬁstiwwmveonlmﬁt:f‘ # 71, BZ?,::d ll?nl

death occurred, on tho date stated AbOVE, Bl Feernsens m.
THE CAUSE QF DEATH* WAS AS FOLLO

17

......... o
..................... (duglén).....‘......yrn q" N

.b]
............ Y. (duratlon) ...y, ATk 5T dy,

18. WHERE WAS DISEASE CONTRACTED ﬁ/]l %“ {1 )
IF NOT AT PLACE OF oum/%/}Nﬂﬂ‘fé_jz‘lﬁ‘_ - )

() DI AN OPERATION PRECEDE DEATHT.¢ 3k, DATE OF L. liirrvmimnsssscsncinannas

WAS THERE AN AUTOPSYT _......c% LA,

igned).... L AH L, }z 9 ey %
‘%j .19 25 (Address) /5 S covon b G

#State the DIsEAsE CAUSING DEATH, or in deaths 10LENT UAUSES, stale
(1) MEAKS AND NATURE oF InNsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

NS E  '7]

lpth 7 8t.,

L)

ddress)
7,

By

19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Ashland Cemetery 3/11/29:

20, UNDERTAKER ADDRESS
Ransey Puneral Service |9th & Qlive
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