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HLED JAN 23 194849

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

964

State File No.

Registrar's No

Registration District No.

1. PLACE OF DEATH:

SO I U 4T « WA —
() City or tow(n .................. Eanaas Gty e

If outside clty or tewn Umlts, write *RURAL™ and name of township)

anital.. O
I{ ngt in hnsnlul or lnstltutlon te street number or location)
(d} Length of stay: In bospital or institution,.. 12"'1-4.

{a) Count¥.ommmmmmen

{c) Name of bospital or :nst:tutmn

'?.....-.-.-l-'?-é:B

{Bpeclty whether
In this commuaity oo S e&&bqvﬁ .........................................................

ycard, months or days)

2. USUAI, RESIDENCE OF DECEASED:

(a} StateMiasouri .

7/

//’
. (5} County...... Lﬁsfﬁ?ﬁttﬁs}
HL ggiqggi lle, Mo.

(1f outside city or towt limits, wtite “"RURAL")

{¢) City or town

{d) Strect Na

{Xf “Tiiral, gre locatio

na

(e) Citizen of fereign countryPu.nnn.n..

If yes, name country

3. (a) PRINT
FiD NAME ......0eorge Armentrout o .
3. (b) If veteran, ‘
name war na {
4)5. Color or ‘ 6. (a) Single, widowed, married,
1
4, Sexmale.. race. Mhite. di\'orced......mdﬂ’ﬂed“.\

6. (») Name of husband or Wife.....ceenviiirie

Martha

6. (¢) Age of husband or wife if

alive....

. ¥CATS

7. Birth date of dcceasedrebmary 22 [} 1869
(Month} {Dar} (Year}
8. AGE: __ Years Munths Days If 1ess than one day

REE - Bl i [

15- | e e

oL

9" Birthplase-. Laf.agatte Counby.. Miaaaux.i- ....... v.

MOTHER FATHER
i,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 3. B0R8TY il

year1948hour 4 minute 45 Ae. M.V
21. I hereby certify that T attended the deceased £rom R Moo
L cemreec s sre s e I , 1947, wd8ne 7 .. e 1948,
Zﬂfat 1 last saw hm alive athm;’? .............................. . 1948,

and that death occurred on the date and hour stated above.

Immediate cause of death

__cardiac failurq

Due to.

- Due ‘36

ity, town, or county) (State or [Oreign eountry) : A l— L
; ) ’ Othe 0N ersirnsecrias 1
1¢. Usual occupation....... farmer u {nclude pregrancs witbin 3 montha of deaih) 1 bl
11. Industry OF BUSINESSw.mirirens s snsasnsarnreens e PHYSICIAN
12, Nameoo e} adisonArmentrout .................................. || Mslgrincings: "y and on prostatie hybertronhg——d '
. . nderline
13. Dirthplace. . Virginia [ ........... mereaee o e prnats the cause of
{City, town, 0r county) (State or foreten country) Ot aut ngch lddcall,lex
. BULOPSY vertrerniressrsiessrsnerasssesrersseces shou
14, Maiden name....... nﬁm(;/ cb“fg:ﬁ ata-
......................................................... tistically.
i 11
15, Birthplace.. P T (Staie or‘:‘}iﬁ?&ﬁuw 22, If death was due to external causes, fill in the following:
6. @ toformmme. . ALETeA. He Hoofer S S ——
{b) Address Higeginsville, Mo. . (b)) Date of GoOUITanee e ettt s o
(¢} Where did injury occur?. LTI et E e RSN ST RS EL T bt SRR esgbs iy e eate e nniari s
17. {(a) I'GITIOVﬁl . (&) Date thereof.. 1-7"‘48 ........... “City ot town) {County) {State)
(Burlal. crematlen, or removal) {Mou} {Dag) (Tear) {d) Did injury occur in or about home, on farm, in industrial place, in public
() Place: burialor cremation...... Gﬂl‘del‘aMOO ................. i

(¢} Addreas

19, (a) g S §
{Iate m:eiv Icn: mlstrar)

(Baus:nr‘s a‘lmmun—!.' A

place?

(M. D. u-aﬂur)

é Signature...... w

Address... JM Date signed... \/ ﬂ:f/

Jetterson City Printing Co.

(Ticensed Embalmer’s Statement on Reverse Side) yZ4 ‘@ ﬁ-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._

, Registered Apprentice No

working under my personal supervision.

Signed

"Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i.n his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.
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¥, town, or counl.ya (Sul.u or faseign country)
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E 16. (a) Infonnant...c :.,—FC_._ f . :}’ﬁ.—;’ (a) Accident, suicide, or homicide (specify}
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17. (a) Ycnedtlf (5) Date thereof._ 2. = 7.~ g & || @ Where didinjury occur? ity or vowe) P
(Burial, cremation, or lemoval)(7 Mgpth (Du) (:"w) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: 'bu.na.I ot cremation (A/)"‘M b . :
, L T (sm.nrt o of plnca) - |
Signature of f.uneral dim'tqp e e e A T T While at work?____ - ) Means of njary.... SO |
Addrcss B oo r . o .
7 V a—.{-é:" z Z { Signature,, . -
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LW I R ARPIR I A .

STATLMF_.NT BY LICF.l\SED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. L}

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No/_é. 03? ...............................
. P.O. Addrgé;#b fw@( 7”#*‘\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

G. (Failure to comply with

If this body is not embalmed, fact should be so0 stated above,




