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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTME]\T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI o 3 Eaneds O

pUneAs o T C,gujﬂj STANDARD CERTIFICATE OF DEATH Stoe File No.

RFlzil:tEDIi Ng Y'ictzNO Primary Registration District No.... o2 01D R 'f?a '" 9 /’i‘A'

1. RLACE OF DEATLL 2. USUAL RESIDVENCE OF DECEASED: 3 7
Gresne R .
(a) County Shri field () Stace... MisSsONTi . ® County_..
() City or town...... pringrie g . . |
{11 ootside cily or town limits, welts "IRUNAL" aod came of township) {c) Clty or town prlngfield Py
{¢} Name of hospital or instjtution: {1 outaids city or tawa limits, write ~RURAL") /b ‘
1307 Benton Avenus / @) Street Ko 1307 Benton Avenue
{IT pot in bospitut or [ostitution, write sireet number or location) {1 rural, give lovation)
Length of : inh t or institution
@ nath of etay: In hospltal or Instltut (3pecily whether || (¢} Citlzen of foreign country?. No (Vea or No)
In this community.._... 25 yrs.
yasrs, munihs or dnys) If yes, name country.
MEPICAL CERTIFICATION
3l@ PRINT LOUISE McCOOL ARMSTRONG
TR Yy 2. DATE OF DEATHL Moun OCtober 4,21,
- veieran, - (g ty nr l 7 o l - : .
name war. . None No. None y! 9‘!& hottr. L] mh-mu-30 P M
i 21. I hereby certify that I attended the deceased from
\ 5. Color or 6. {a) Single. widowed, married, ma,; 2 of 1947 t0..Schk 2/ 1%¥7.
4. Sex._g_e__@:l._em‘ mne..w..,h.i-..teﬁ._ divorced_Married that | tast saw h€-/% alive on @c—{- =2/ . 19.%7, !
6. () Name of husband or wife. 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
Orland K. Armg tI‘-OIlg ngve__up“mgmﬂ" Immediate cause of death.... - Y
7. Birth date of d . Novembar 1897 /.(:l:,.\m,&-zd Q@MM@M By,
{Month) {Duy} {Yeur)
B. AGE: Years Months Days If less then one day Due to GDM""; y e ‘
M |
58 11 15 br. min. ==
’ Due to . ‘
9. Birthplace Baxley, ) feoreial . i e
{City, town, or couaty) (State or fareign coontry) 21 " - ! - o
10. Usual ocenpatlon Hon sew_gf € ?:Eﬂigg'fm within 3 months of death) !A) ‘)
11. Industry or busines. HOME_Makeing SR / POYSICIAN
2 ajor Andings:
= (g2, NmL_____.___Andﬂ..gﬂmM.-" MQCQQ]»_W..,.............F..W.._T_M Of operatlons...& Undedtne
E 13. Birthplace Unknown ~~ - Géorgia ’ - —{thecanseto
nty) (Stats or foreign eountry) W . =
S ( 14. Maiden name YT Fan. :Lallins ji  Of autopey : - jphovld be ‘
= tistically.
= U'Ilk]l 0
g{ 15. Birthplace iy mn‘oawim) (s;.?.iorrglf\;m!) 22. If death was due to external catses, £l in the following:
16. (s) Informant Orland K. Armstrong, Sr., (a) Accldent, sulcide, or hamicide {specify)
() Address 1307 Benton:Avenue ' {#) Date of occurrence
17. (@ . Burial ® Date memf__.lQ[__ _-1947 (6 Where did Injury occur? T I )
(Baria), eremation, or remor. anth) (D“ (&) Did injury occur in or about home, on fn.rm. in induatrial place, in pubﬁc place?
{c} Place: burial or crematlo, .
18. (0) Signature of ‘““é"cm& ohmeyer runcral FISTE WHIE B WOTP———eeoe e B e o DT oo e
&) Address Sprlngfiald Missouri’ . 7 (é M
19. (@ @ H_% 23. Signature (M. D. opetiver)....._....
- e #’% éé&"%— o llod 3L
fats recelvad local rerfs {Rexistrnr's nture) 7 / I Address .S—’do TDate signed. /éléz’j)

{Liconsed Embalrder’s Statement on Reverse S‘“)W )‘)4&-)




STATEMENT BY LICENSED EMBALMER

I hereb];:\crtifya( the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A m , Registered Apprentice No é( 7 7

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




