THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 FILED JUL 11 1948 STANDARD CERTIFICATE OF DEATH State Fite No. 18624 -
/! BIRTH NO. rec. oisT, wo. 112 _ panussy nes. oist. 0. 1000 givere o Thiy
/ 1. PLACE OF DEATH ; - . 2. USUAL RESIDENCE (Where deccased lived. If lostitutlon: residence before
. COUN . N adinleion
: ™ Buchanan * STATE Missouri b- COUNTY  puchanan' 7"
b. CITY (I outslde corpurate tmits, write RURAL and give c. LENGTH OF c. CITY {(If outside corporsta limits, write RURAL acd give townabip) Id
m“.hip) 51,‘3}% (in this place) OR V4
TOWN 5t. Joseph years| . TOWN St. Joseph 2
d. FI"EJEJS'P?'FAH?.EO%F (If not in hospital or institotion, dn wtrent addrems or location) d-Asg-[?REEE; (It rar), give location) ' 4
INSTITUTION 706 S.14th Street 706 8. 14th Street ()
3. DNE%%ES%FD a. {First) b. {Middle} c. (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Prinz) Charlees William Armetrong DEATH July 3,1949
5, SEX 6. COLOR OR RACE | 7. MAR!EED, gz\\’rggcgsnmsn.’ 8. DATE OF BIRTH 5. AGE da youn| i oo 1 Dumu P ———
[— . 8 ED {Bpacify] ' o H Min.
Male ()| Whise T e d i May 10, 1890 | 50" l =
102, USUAL occum'rton (Ghvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Swts or forslen souttry) 12. CITIZEN OF WHAT
doab of working life, even if resired) DUSTRY I COUNTRY?
it ireman St.Joseph Fire Deplt. Marshalltown, Iowa, UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Hen . A 4 lorinda Sinclair | ay A
i5. WAS DECEASED EVER N U.S. ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoq, B0, or unknown} | (If yes, glve war or datye of servios) NO.
Yes Horld Var #l. None Mrs. May Armetrong 706 S.l4th Street.

18, CAUSE OF DEATH MEDICA IFICATION INTERVAL BETWEEN
. Enter only onecsuseper | . DISEASE OR CONDITION LI ONSET SND DEATH
Jine for (a), (b, and (¢} | DIRECTLY LEADINGTO DEATH®(s) -,(:_. &q

*This does nol mean ANTECEDENT CAUSES
tAe mode of dying, such M"mmwoﬁm’ if eny, ,mm& DUE TO (b}
raflur, Tise to above cause (o) dal - . R
o8 heart folure, csthenic, the underlying cause last.
DUE TO (c)

ee. It meona the dis-

care, injury, or complica- -
tion which caused dexth, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions buting to the death dut ot
related to the disease or condition cousing death.

19a. DATE OF (‘.!P_II:Z[F\E,.!;~l 185. MAJOR FINDINGS OF OPERATION [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x.. tn or about
i 7 "‘W’“"“" -

fy
7% X

2. AUTOPSY?

ves [ mg

21d. TIME (Mosth} (Day) (Tear) (n% 21e. INJURY OCCURRED

- OF WHILEAT{—] NOT WHILE

Fioo . | " wonx AT WORK M%&Jl
. the deceased ﬁ_i, Iffi?, lo v 18 , that I last tatw the deceated
, alive on , 19____, and that death fEcurrd at _B3004 m., from the cauaup on the date stated above.
2, AFU B - 23b. ADDRESS ’ 2. DATESI
[ ) -
a’ 2 | 7/5 )/ g

BU ETERY OR CREMATORY | 249..LOCATION (Clty, town, or county) 7 ABtate) 7
T16H. REMOVAL chpositer
11 .

Burial JulLB 1949 Lg,. Ayburn Cemeter
1846 B houn St.

__y____J_ta_J_ge_@aM;g_m.L__
REC'D BY LOCAL | REGISFRAR'S . gﬁl ERAL D CTOR'S SIGMATURE
tbey b, WJ?G t h
¥ (lmmedﬁmbdmnns:nmwl!m&dc)

RIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \J




Svele Tany

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, orbfref £x

3 2k g K
*oRw Kk ok RAk RAKKEK KK KK . Student Embaleer o, K K

working under my personal supervision. ' /

K KKK KXk : ﬁ
Student ...cuseceirearnsaacrns ':. ..... ssaunsa Stgned_M

Student hbnlaor
mbalmer No.

58 Mis souri.

License

P. O. Address 5t. Joseph, Missou

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply wi
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.futlhnuldbewih_tedabove.




