. 300 HLED FEB 26 1949 ‘ THE DIVISION OF HEALTH OF MISSOURI 5451—
o STANDARD CERTIFICATE OF DEATH - g rite oo
- ? 1 mirTH MO, REG. DLIST. NO. Z 5 1 PRIMARY REG. DIST. NO. ﬁf kf.L Regirtrar's No._.. .....:.........................
? 1. PLACE OF DEATH 2. USUA| F.SI (Where decchsed llved. I tiop; residen ore
5 s. cOUNTY Liinn a. STATE 4BUYE b, COUNTY h ¥\ '.;;?zm.
b. CITY (U outolde corporate Umits, write RURAL and ive c. LENGTH OF ¢. CITY (1t ous o.oorporm limits, writa RURAL and give tawmhip) w‘
Tom Purdin [ wwmiin) STAY43remvk s ORPUTAL {
d. FH!GSLF_I;&&&{EO?‘F (If not is heapital or Instication, elve sirsct addross or locstion? "'A?EEE% . _O1 ronl, gvs location) ; P
INSTITUTION ———
3. NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) Day) )
DECEASED omn . " “OF ¥.
DECEASED  Thomas E. armstrong SE 2 g 5
5. Sﬁ IQL.OR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir umiem 1 TEAR | ¥ GepER 4 m2s,
D) WIPHIPORIOREED i) | HAT . 21, 1871 i) |Hog| T Toen |
7
10a. AL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (S:ats or forelen country) 12. CITIZEN OF WHAT
Seilie gayixternitw=) Purdin Mert .UT8Y Canada 2 TyHRY?
. .
138. KATHER' S NAME 13b, MOTHER' S MAIQEN NAME 14. NAME OF KUSBAND OR WIFE
“Phonas Armstrong Jane Laing : :
15. DECEASED EVER IN U.5. ARMED FORCES? | 16. 1AL SECURITY ORM T' S
| (Y ea, B Jgr unkoewn) i {If yeu, Kive war or dates of larvlw)..L'BS_ 4_ 6009. f es‘ M%E Iparwhrd mn AEPBESS
|
| 18. CAUSE OF DEATH M ICAL CERTIPICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEJTH
|_ ﬁ;‘:‘f‘f’:"(ﬂfﬁg‘iﬂ‘?‘(’g DIRECTLY LEADING TO DEATH* (5, /M‘ (m_ ) P»“lumm 4 A

*This does not meen ANTECEDENT CAUSES ' ! I ! ’ Y M
the mode of dying, such | Mortid conditions, If any, giring DUE TO (b) :
a8 heart faflure, asthenie, rize to the above cause (o) stating I L . L ' tL- -
de. It means the dis- | underlying cause last. ' !l E o
ease, infury, or complica- : DUE 70O (c) /

tigm which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 206 ) ‘%
related to the discase or condition cauring dadh Y - \ g ]
192. DATE OF op_lt;:[rg;i 19b. MAJOR FINDINGS OF QPERATION l"("} «r M 2. AUTOPSY?
. . YES D NOE
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, larin, factery, streat, office bldg., eta.) -
HOMICIDE
214, TIME  (Mooth) (Day) (Vesr) (Hewn | 2le. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby 1 -tha: Iattended the deceased from &—‘_ﬂfﬁ lo A BP Ma Iﬂﬂ. that T last saw the deceased
alive on , 19_.*_&_, and that dea@:ccurred al Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. SIGNATURE (Degres or.title) | 23b. ADPRESS . 23. DATE SIGNED
7.2 meanle. MR . Vo Leb 7 vy
24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY Rd.'LmAﬂON (City, town, of county) - (State)
“ION. REM()'VAL(BM:') 2-9-49 Purdln Pmrdin Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } bé . Fuusmu. IRECTOR' S S| GNATURE ‘ADDRESS
e WA T O 1 s Y/ JEoeres g

“(icensed Embalmer's Sutement on Reverge Side)

Y




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

Student Emdsalmer No.

working under my personal supervision.

Simd%/bd/@/j' A

StUBENT vyccncnntucssssssasrrasrrrscacranes
Student Embalmer

Licensed Embalmer No. ¥l 7.2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to comply w
the above constitutes grounds for revocation of license.)

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



