No. 300 THE DIVISION OF HEALTH OF MISSOURI . = .
. 0.
o8 FILED DEC 21 1942 STANDARD CERTIFICATE OF DEATH store ite KBV I
! BLRTH NO. REG. DIST. NO, _/ / g PRIMARY REG. DiST. NO. ét' 2L Kegisirar's Nooeoden 0 iiviiniciiiinn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d od fived. If i | reaid betore
= a. COUNTY R a. STATE | . b. COUNTY adinimiont. ©
Franklin Missonri Franklin
b. CITY It outoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If outalds sorporste Limits, writea KURAL sxd pive township) 3 Lo
. townahip)[| STAY {io 1bis place! OR
d~[___TO%  Sullivan 20 yrs.|[ T __ Sullivan v
my d. FULL NAME OF (If not in hopital or institution. Kive streat address or location) d. STREET (If rural, give loeation) *
o HOSPITAL OR 7 ADDRESS - w
o INSTITUTION 3§ North Park . 368 North Park £
§ 3DNE%héESOEFD a. {First) b. (Middle) c. (Last) 4. DS}-E (Month)  (Day) (Yoar)
£ (Typeor Print) Clarence L. Armistead DEATH Tegdi, 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (Io years| I UXDER | TEAR | & UNOER 14 w3,
f;‘ . WIDOWED, DIVORCED (Bpecity) last birthday) |Mgaths l Dn% Hours | Mia,
5 |daze £A wnite | " Xarried / June 15, 1877| 7p A I
] 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR I[N- | 1), BIRTHPLACE (2tsta or forelgo equntry) 12. CITIZEN OF WHAT
E domdnrhx:nmol working Ufe, even if retired) . DUSTRY COUNTRY? -
a Retired farmer arping Missoupri UUSA
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m Thomas Armistead Sarah Bandv.__* | Tllen Armistead
% I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes. 0o, or unknown) | (If yes. wive war or dates of service) NO, . .
= no none Ellen Armistead Sullivan, Mo,
| 18. CAUSE OF DEATH ICAL CERTIFICATIO . INTERVARRETWEEN
K ( Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ m TH
Z | linetor (), (o, and (o | PIRECTLY LEADING TO DEATH®(s) 4%, p 7
:5. This does mot mean | ANVECEDENT CAUSES / -
the mode of difing, suchk | Aforbid conditions, if any, giring DUE TO (b) <L, ”
L 3‘, | an heart foilure, asthenia, | rise to the above cause fa) stating - - .
ﬁ_ de. It meana the dis- the underlying cause last. k
@ || Fore Infurs, or complies- s DUETO( - e = '
” tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but niot 4%
E related Lo the disente or condition csusing death. ] - ; ,
5 || 19a. DATE OF OPERA- | 154. MAJOR FINDINGS OF OPERATION ’ ' T T 2. AUTOPSY?
E .. TION - . .
= . ) . . UL - ) . . YES D NG m
o 21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (ex..Inorabuu | 216 (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE) /
h SUICIDE homs, Iarm, lastory. srreet, office bldg.. sxe.) ‘ ’
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-OF .. WHILE AT[—] 'NOT WHILE
J‘ INJURY @. WORK AT WORK .
g 2. I hereby certif; that I gliénded g deceased from _/_Z_‘-_fb_, IQLQZ, to.'_J_L-'-_'_&_L 19%, that 1 last saw the decensed
j‘ alive on _il;g_ , and that death occurred al L2418 m., from the causes and on the dale staled above,
= [l 23 SIGNATUR, a4 tpfe) | 23 ADDRESS Z3. DATE SIGNED
LB e Oz et \\ 2, Lty . LD v al-¢9
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, gr county) {State}
TION, REMOVAL (Specifr) ] /
g Burial Dec,. 11 49 BEvergreen Ceome ol A :
DATE REC'D BY L(RX:%L REGWSI E = ?7 5. FUN /Iﬂy ADDRE S8
[~y F el / P, W

(-htcmed Embalmer's Statevfent on Reverse Side) //
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁcate was embaimed by me, or by

T A Humpheey e Student Embaimer No. 316
working under my personal supervision.

Signed . _5 "}Qﬂ&mm_—é’-r_-f_,

Student Embalder i Licensed Embalmer No._4499
u n m

P. O. Address_2ullivan, Mo,

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.) :

Ifth_ubodyunotembalmed.factuhmﬂdbewmdnbove.




