No. 300
—10-47
. 5-17-39

g

o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAR 23 E}g

Registration District No. ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03657_

+
State File No.._......._..........Q_B:.Ii

Registrar's No,

1. PLACE OF DEATI:

{s) County
(3 City or town

Ray

Richmond, Mo,

(1f outside city or town limits; write “NURAL" ond

f townahip)

{c) Name of hospital or institution:

£34 Farris Street

{d)} Length of stay:

In this community.

(If not in hoapital or institution, wriu_ street number or location)
In hospital or institutio one

(Specify whetber
€2 _Years -

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

20
g7

(a} Smte...Mi.S_S_m.i._.._.._... (5 County. R&_v
@ Cityertown__ Richmond, Mo,
(If cutside city or town limits, write “RURAL") ’
@ strest No. 234 _Farris Street )
(If rural, give location) 7

Citizen of forelgn country? NO (Yen or N;)

If yes, name country.

MEDICAL CERTIFICATION

Yl 15;‘\‘1\[;][\;'1' John Armour
3. (b} If veteran, - 3. {¢) Secial Security No. | 20. DATE OF ngm' Month Ma{gh day. 1 7th 5 A
name war ND N MWH“QHQ___”M“ " year. hour. minyte 4 LR §
oy I hereby certify that I attended the deceased from
a 5. Coloror . | 6. {a) Single, widowodZmarried, -4 - 0. to.3=17-48 19
s+ sexiale mdthite aivorced. WEA0WEA || 11w n L siiveon % 17 48 - o
6. (%) Name of husband or wife.... . 6. (c) Age of hushand or wife if {| 20d that death occurred on the date and hour stated above. Duration
Elsle Armour Ve year || Immediate cause of death ] ok
7. Birth date of deceased_ MAFCH 14, 1869 Broncho-pneumonia 2 days
(Moath) (Dax) {YXear}
3. AGE: Years Months Days If less than one day DPue to
79 (0] 3 hr, Jmin
Due to
5. nmpm____(%iizi _§£_inang y j‘ — |t .
ty, town, or county, tate or foreign ¢hantry’
wonditions.01CET Oof C n ?
10. Usual oocupation Re t ire d I"Iine .!‘ gm:ﬂ;.mg“hii“m e 010// S S
1. Todustry of BUSIEss..w.n ! SR 3{/( POYSICIAN
or ings:
(12 ame.JOD_Armonr, Sr. .. | 6feendons.... \la.Y. .
g 7 Z‘ P : Undertine
%1 12 Birhonace_AVidrie, Schbtland .y the cause to
5 1. s0sam e A DETTBohe x o™ oD | ofsuem - il
z tistically.
g{ 15. Birth_phﬂ’ %Czliifg'gn;ﬂ 5S¢0 tla‘?“dm o w,/‘{r) 22, 1f death was due to external catises, fill in the following:
16. (¢) Imformact._GRAXles 3. Brmour . ... () Accident, sulcide, or homicide {specify)
) Address Ri chmond Mo, (%) Date of occurrence
17. @ Barial () Date theredf_.3 || ) Wheredid injury occur? Ciyowire Gy
. (B"Mmmm-“"m"n (Mamb) (Day) {(Yeas) || (1) Did Injury occur in or about home, on farm, in industrial place, in publ.u: pme?
(© Place: burial or cremation.2UNNY81 0pe Cemetery
18. (o) Signature of funeral er..Que_:;:L.ile__FJ_Hﬂme_ Whils at worl® _Hw(iwciiv t;;va ‘ifx 1;:-;; of in,n.ry u
Richmond, Mo, Jé
(b) Address ; » 23. Signature JM D. otkdCX
19. (a) -7 d},‘ address Richmond, Mo, Date signed?.= 13-4 8

{De&ts received local rexistrar) (Registrar'shignature} @_'ﬁ'r

{Licensed Embalmér’s Statement on Reverse Side)




RECEIVED
District Healt |
Number .- —-====7""7 |

-2 [ Ty
Date Fil#d ooamemeTmommeras”

h Officer No. 8

District File

STATEMENT BY LICENSED EMBALMER

1 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.

Ln:ensed Embalmer No. ..4«{ /?{ ......................

. P.O. Address.W %-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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,




