UN 20

DAY

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WHRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
so that it may be properly classified. Exactstatementof OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

oESne 1 X12004

pd

- v - .
3 $' L. 7i. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS SRE R
CERTIFICATE OF DEATH ' d J. ." ﬂ
1. PLACE OF RPEATH Do not uae this space,
(8) County....S%t.. Lonis ‘ Reglstration District No... . M
(b) Township... - Primary Registration District No.../.@.. Registered No..... /ﬂ/f?-’ ..........
() Cuy.. clayton (d) Street No... St. Jwouls County Hosp. .. ... Lo st.
- (I denth occurred in Hocmtal ar Inatitution, writ,a its nnme instead of street and number)
{e)} Length of residencein clty or town where death occurred yra. mos, ds. (f) Howlongin U, 8,,1f of foreign birth? yra. mos. das.
2, PRINT FUuLL NAME.....J1111llam H,.. . Armstrong

(2} Resldence, Na... ? in.e
l? 5plnee a nbo e, if no streot add:m. ‘write county or dty)

ABLENOCD (770 =

(1! nonrealdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF Mi nnj e emstronﬂ_
6. DATE OF BIRTH (oNTH.oav. ann¥eam) Ay, G, 18R6
7. AGE YEARS MONTHS DAYS If LESS than 1
day, . ..hra.
. 82 10 9 or .min.
Z | 8. Trade, profession, or particular kind of
] work done, as Bawyer, bookkeeper, etc.. Hhitening P S
Ll e Industry or busineas in which work
E was done, as saw mlll, bank, ete....... plastering .............
a 10. Date deceased last worked at 11, Total time (years}
3 this )oecupnuon (month and spentin this
yeoar

(o

0eTUPAtION oo

St Lmﬂa. Mo.

-
N

. BIRTHPLACE (CITY OR TOWN)....
(STATE QR COUNTRY)

13, NAME James A matrong

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

England
Ig_a_belle_sm______

16. BIRTHPLACE {CITY OR TOWN),
{STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

England

June 18 .19 29

22, I HEREBY CERTIFY, That I attended deceased from
[T T O 73 . T
Ilastsawh............ BlIVE OBt e e ,19......... Death issaid

to have occurted on the date stated above, nt..§.Q ........ L=
The principal cauge of death and related causes of importance were na follows:

.&Ie of onset

17. INFORMANT. MT 8. Minnie Armstrong.(wife)

(ADDRESS})
18. BURIAL, CRa-Ellgi. OR REMOVYAL

“Fracture of uina, 64/3/39
TSubaraehiicia” hémorrhags”
Name of operBtion........cceueeecesetieeeneee e st enenne Date of...coviciiiiiiiisens
What test confirmed dinmoﬁutopﬂy Was there an autopsy?. V.2 8.,
23. Tf death wu dus to external causes (violence), fill in aiso wing:
Accident, suicide, or homlc:de!ee id eﬁt Date of iluurﬁ/ 3919 ........
Where did injury occur?,.............. %%&WQQ ’w nndBtate) ............

Specify whether injury occwred in Indastry, in home, or in public place,
............................................... Public.-place
Manner of injury...... 3, truc}.{ by an to
Nature of injury........ multip e.fract

race_Calvary G EMe oave_dJune.2l,...... 59

19. FUNERAL DIRECTOR .... 0T, Ogha;n

(ADDRESS) 7‘11!.6 M ' A /]_[)],
20. FlLE:dUN 20 12 jii %%ﬁz

MR /[' Local Re

(uﬂ:med Em|

ement on Reverse Slde)




. STATEMENT BY LICENSED EMBALMER

¥

Ly eoeeecets e eea e rans e e e enm e b . ' Licensed Embalmer No

-L.E

No : or by 2 N , Registered Apprentlce NOuuemeecmeememeereemscmemm e rsrmeneceres

working under my personal supervision, C‘7 &‘ % EZ ]
. Lt ' Slgned

Llcensed Embalmer No 6 2 6 6-

Note: The ahove MUS’I‘ BE S]GVED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

" H




