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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

'BIRTH noF“-ED MAR 4 1

e 148
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1105

¢ £ ik b kb b b2

, + State Fiic No...

1. PLACE OF DEATH

b.l REG. DIST. NO.’ _‘MB, PRIIARYVREG- DIST. "OJ_O_O_S Registrar's No.

2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before

a. COUNTY a. STATE Mi s SouI‘i b. COUNTY sdmision).
b, CITY . . . . LENGTH OF . CITY i
R mgm i u:m' write RURAL “dm':-';.up) ‘c_-a‘r,?Y <a-hh place) ¢ OR St Louis “ I-'c"-l;"m pors: mw":m“
TowN ot, Louis ays TOWN . el = N
d. FHO%P?‘H!‘.EO%F (If ot in hoapital or izstitution, Kive sireet sddress or locatlon) 'ASJI:'J‘REEHSS (it rural, give location) . & L{? 7
nerTurion.  Deaconess Hosp., 4 6120 Victoria ave,. A 0
3. NAME OF 8. (First) b, (Middle) 1 ¢. {Last) 4 DATE (Month)  (Dsy)  (Yean)
{ Type or Print) HERMAN ARMSTRONG DEATH 2 3-54
5. SEX O 6. COLOR ¢ R RACE | 7. vb}f\ﬂlﬁ% IgE\\;’gchE[A)RRIED. | 8. DATE OF BIRTH 9. AGE (In n)-n ; ur IDﬂ O UMDER U0 MRS
. A (Bpact; on B
male white mEFELadOrED o 4-20-1897 | Eal
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE » 12, CITIZEN OF WHAT
- {City and State or Forsign Country) ()
dona ds of worklog Ufs, i rotired) DUSTRY UNTRY
DU CHET —rrslieere grocery Brookfield, Mo. UBATRY

13b. MOTHER"S MAIDEN
Emma Clarks
16. SOCIAL SECURIT(;(

13a. FATHER'S NAME ,
EChristopher Armstrong -
15. WAS DECEASED EVER IN U.5, ARMED FORCES?

NAME M. NAME OF HUSBAND OR W¥IFE
on Garland Armstrong
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yw.no, orunknowa} | (I yey, sive war or dates of service) .
ves | “AWET : unknown Garland Armstrong, St. Louis.Mo.
18. CAUSE OF DEATH : MED CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (8}, {b), and {c) DIRECTLY LEADING TO DEATH! (a) <
*This does not mean | ANTECEDENT CAUSES 7. M
the mods of dying, such | Aorbid conditions, if any, giving DUE TO (b)
| as heartfaflure, asthenia, | rise to the above cauze (o) wina
dte. It means the dis- the underlying couse last. : <; s g
case, infury, or complica- _DUE TO (&) : “’é‘a ’ éﬁw)’
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
oo " Conditions contributing to the death but nof- Lo
related to the disease or condition caousing death.
19!& DATE OF OPERA- 19b. MAJOR ‘I{INDINGS OF OPERATION y 20, AUTOPSY?
i ﬂﬂ L ves ] o B8
21a. ACCIDENT *. (Specity) .21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ji—  SUICIDE -. - ‘-‘\ K + *% 3| bome.farm, fastory. strest, offioe bldg..ev)
S HOMICIDE _\..-. 23 b A
I 219, TIME (Month) (Day) (Year) (Houn 21a. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A3
m - !MJURY . w‘l:ré.:.?'r Nm'vmu.: ]_l 9.' O ,
::. 2. I hareby certgfy that I al .Jende the deceased from _%% VN . Jﬁ__ﬁ_ IB.\M that I last saiv the decensed
ive on = , and thai death occurred ol m., from the causes and on the date sltaled above.
Ha“SIGNATURE (Degree of tit], 23b. ADDRESS ' ' 23¢c. DATE SIGNED
@/ WW,, AL 3 J—Ja./)//»ré.mé GrwAY. TE73. M 195Y

TIONBHERMI SR St
{Bpediir)
o Va L

24b. DATE

R=b=54

| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION' (Qity, town, or county) (State)

Hannibal, Mo,

REC'D BY LOCAL | REGISTRAR'S SIGNATMRE

m REG.

ﬁﬁB

mﬂ:la

FUMERAL DIRECTOR'S S| GNATURE ADDRESS

owland-Aker, 4104 Manchester
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s Statement on Reverse Side)

P LY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...ooiiiiiiiii it iar st e
Signature of Student Ecbalmer

P. O. Addressg /LY ) 0.,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




