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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF

[MER FEB 18 1941

Btmx.\u oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4012

Stais Fils No

LV

Registration District No._____z.g_.i_.. Primary Registration District N’o.._=3....g_...3..i. Regostmr s No. /2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -~
(s) County. ay Mo ' RB-V f’l 4
{5 City or town.._Richmond (o) State * (8} County 7
(&) Name of hospiglagu;rl‘ilg:&::t;;:'n limits, write “RURAL" and npame of wwmlnp) R i c hmO Dd
/ {¢) Cltyortown
{If curside ity or town limitas, write “RURAL™) /
(I not in bospital or Institation, write stroet nember or loe.ﬂuon) 327 wa 11 ing‘ton S't .
(d) Length of stay: In hospital or {nstitution...... Ml ta e (d) Street No .
(Spmlry whathar (If rural, give location) 0
In this oommunitv-—w- '&l—!‘l—-—w‘- .
yoars. mouths or dnys) (¢} _If foreign born, how long in U. 8. A.2 years.
3. (&) PRINT Ruby Jane Armstrong MEDICAL CERTIFICATION 26
20. DATE OF DEATH: Mocnt. ——.day.
3. (b} If veteran, 3. (c) Social Security 1941 h by i .
- year, our. nute____ .= ®._M,
} No.oo. S Wa¥ et
- > 21. I hereby certify that I attended the deceassd from_ﬁﬂa.h ____________________ -
‘Fomal 5. Color orhite 6. (a) Single, widowhﬁ man'licd. [ . pj{!_ to. Rl .19 ‘.
4. Sex 8 g face. / divorced........ BT 184 that T last saw b Metls. alive on..#‘* L 10 %&/;
6. (b} Name of husbandkf b — e 6. (o) Age of husband or wife if || 224 that death occurred on the date and hour stated above. Duration
d 'y ,B.Armgt ronge EET__ 68 0T Immediate caugg of death p 4 . v .
7. Birth date of deceased g . . W ﬁﬁ&. - W
(Month) {Day) (Year)
A, AGE: Years Months Days If less than one day Pue to.
32 5 | 5 )
[OOSR « | SRR .+ B
0. Bicthul Richmond Ho. Ray Co. AP y
.. ] T T ity o, o sounty) - TPV e e = = o 6‘
. . Oth ditd &lﬂ_ﬂ“‘ :' s R /.
10. Umstal occupation HO ug g Du t i_e 8 t(hzlz:‘mm within ’ monﬂn of dul.h) _E
11, Industry or business PRYSICIAN
] . Chas. E, Love .. || Major findings:
] E 12, Name - Lo - Of operations. Undertl
o]
5\ ss. Birthptace Ta rryhout Ind. / e g:“::,gﬁ
Cl or county, eoun! B
II E{ 14. Maiden nam _Gluilli ﬁ______:_ﬂ Of autopey. ; .&'I?a:m::-gsx
R ichmond Mo y.
o 15. Birthp {City, town, or “Raz%s‘;;‘gﬁd,, coantry) 22. If death was due to external causes, fill in the following:
Je Cﬁ Arms “:ron . {a8) Acddent, suicide, or homlcdde (specify)
16. (a) Informant
() Addresa hichmond Mo. () Date of occurrence
17. (@) ....».BNUI 18l () Date thereot P gt 1o Where did Injury occur?, T epy— Tope—— o
Barial, cremation, or removal jchmona (M““") (Day} (Year) oft 1&) Did Injury occur in or about home, on farm, io ind place, In publlc plaoe?
(¢} Place: burial or cr (E3 Tﬁurman Ve ] Ea\
)
18, (a) Signature of fun d"ﬁu" hd tin While at wor, (sudr,(t:)w ﬁgzrof ury.
g -
o) Ad mi ondj 1 Mop: ] E ~ 23. Signat _&é (M. D. or ot!
. Slgnal v ] ora
19. .2—..1‘ () 1
(&u roceived local reglstrar) i ( Regiatrag frigmatore) Addrena %___ Date dmed.f "'"_Z?_ 7}

(Licensed Embalmer’s Statemont on Reverse Side)
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STXTEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oemﬁmte was embalmed by me, or-by.

— T : - . M : Reg:stered Apprentlce No
wo;'king under my personal supervision. . - . , i . ot
- . . 3 \
S!gnpd ;/%W P R - ; .
&, Llcensed Embalmer No 40 2T

¥

: P.O. Addressm rtaag gl P

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.
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"WRITE PLAINLY~USE U

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_:?O;a’é

DEPARTMENT OF COMMERCE
BurravU oF THE CENSUS

Registration District N07%4£

State File No. ;é.a’ OS2

Registrar's No.

t. PLACE OI'WTI-I:
(2} County. 7 2 o

e

(a) State

2. USUAL RESIDENCE OF DECEASED:

(3) County

{b) City or town... {,

{¢) Name of hosmlal of institution:
1

ou &e cu.y or town limita, write "RU[‘AL" and nome of township)
\

{If not in hospital or institution, write street number ar location)

(d) Length of atay: In hospital or institution

(¢} City or town

{1f outside city or town limita write "RURAL")

{d) Streat No

(Specily whether

In this community.

(If rural, give location}
{e)_Ti foreign born, how JAfmin U. § A2

yoars, monthe or days) . vears.
3. {a) PRINT
FULL NAME.. ’ s Zé
3. (b) If veteran, CI U 3. {¢) Social Security it M
()
name watr. No minu
that I attended the deceased from
5. Color or 6. (o} Single, widowed, married, 10...... to 19, ;
4. SeX....crim Tac divorced TN alive on
6. {b) Name of husband or wife. 6. {¢) Age of husband, or wife, if t! Lh occurred on the date and h
............ 1T/ N— 1 5 O fate cause of death
7. Birth date of deceased 37
{Month) (Day) RN
VIl
B. AGE; Years Months Days If less than o v Due maﬁa_‘_km I3
z2 | s %~ 5 N ‘
Due to.
9. Birthplace. 7
(City. town, or county) O or foreign country} 7
i Other conditions. >
10. Usual occupation W {Inclade pregnancy wnl.hm ! muullu ul' danlh)
t1. Industry or business A g . PHYSIGIAN
" 4 \-) Major findinga: n _
E i2. Name. gt Of operations. 71
= ’An- hUnderline
= | 13. Birthplace thecause to
e (City, town, or mnﬂf {State or forelgn country) Of aut v ;vlﬁcllzll‘zl&tr;h
g 14, Maiden name GpeY. ! sm,.:
S I tiatically.
place.
= 15. Bir [City, town, or connty) " (State or foreign conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant (3} Accident, suicide, or homicide (apecily)
()] Addrr:ul - () Date of occurrence.
17. @) (5) Date thereof (e} Where did injury occur? e pywans prow— g
" N ity or town, unty,
(Burin), cremation, or remaval) (Moath) (Day) (Year) || (4} Didinjury occur in or about home, on farm, in industrial place, in pub]:c place?
{¢) Place; hurial or cremation
. Specify ¢ f pl
18. (a) Signature of funeral director. While at work? (pm Fe)yﬁ:a:sn:fe )iniury......................................
(&) Address...... )
23. Signatureax ”‘& {M. D, or cth
19. (a) ® )

{Date received local registrar)

(Registrar’s signature)

.. Date signed %/ =
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