BIRTH NO.

ALED JAN 29

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1% __ PRIMARY REG. DIST. %0.

3006

State File No

Z(}-t._v_{»f-&mm

139

{7

Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If ivetituslon: residencs before
a. COUNTY a. STATE = _ | b. COUNTY admiwioal.
Boone Missouri Boone /e
b. CITY (f cutelde corpurats limits, write RURAL and mive ¢. LENGTH OF ¢. CITY (U ouwide corporata limits, write BURAL and give tewnship) L
QR Columbi townahlp)| STAY {in this place) ORN }/
TOWN oLumble ifetime TOW Columbia ol
d. FULL NAME OF (If aot In boapizal or Institution, give street addram or loeation) d, STREET (I rural, give location) 1,J
ROSPITAL OR . ADDRESS .
iNSTITUTION. 610 N, 6th St, 610 N. 6th St,
3.DNE?:ME OF a. (First) b. (Middle} ¢. (Last) 4. DS'EE (Month) (Dey) (Year)
(Typeor ity JESSE EVERETT ARMSTRONG oo Jan. 12, 1949
5, 5EX 6, COLOR OR RACE | 7. xlARF;I;Eg IaIE\\i"gRCIIEISRRIED 8. DATE OF BIRTH 8, I:?E o n)-n l:o:::' |D|‘nn ; UNDER 4 KRS,
3 pecity) y trthday’ ayn ours | Min,
Male O WwWhite f May 8 1872 & , |

102, USUAL OCCUPATION (Giwe kind of work
done during moet of warking lifs, even if rnind)

Retired Carpenter

10b. KIND OF BUSINES OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foreign country)

Boone County, Missouri 0

12. CITIZEN OF WHAT
RY?

.

13a. FATHER'S NAME

Jesse Turner Armstrong

13b, MOTHER'S MAIDEN
Amanda Marsh

(Yea, no. or unknown)

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(If yoa, xive war or dates of service}

16. SOCIAL SECURITY
RO.

14. NAME OF HUSBAND OR WIFE
Cora Acton Armstrong

7. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

line for (a), (b), and (¢)

*This doer not mean
the mode of dping, suck
a# heart faBure, asthenio,
ete. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ¢ 7 ) /

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o) dating
the underlying cause last.

DUE T0 ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related bo the diszeaae or condition causing

No Mope Mrs, Yesse E. Armstrong,. Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAI. BETWEEN
| Enter only onsceseper | 1. DISEASE OR CONDITION D DEATH

o

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - P S ' | 2. AUTOPSY?
TION :
. ves L) wo B4
2fa. ACCIDENT 21b. PLACEOF INJURY (s4.. inoritfous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

.. 1
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD~{

s AURIAL, A-
TION, REMOVAL (Bpecity)

24b, DATE | 2c,

ot

(Degres or :xg‘lf;_monass
NAME OF CEMETERY 05 CREMATORY [ 24d. LOCATION (Otty, town, or county)

bome, farm, tactory, strest, offies bldg. s20)
HOMICIDE
21d. TIME (Month) ) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
X : Q| WHILEAT] NOTWHILE
INJURY ﬂ' WORK AT WORK
22 I hereby cerlify thal I gitended the deceased frong/_# 99? - , 19 ¥ that I last saw the deceased
alive on £ = , 18 ¥ and that death occurred atﬁ# . from the causes and on the date stated above.
Z3. SIGN 2. DATE SIGNED

Burigl 1-1h-1949 Fhirview Cemetery Columbia, Mo.
DATE REIﬁYL%CAEGL REGISTRAR'S SIGNATURE [ 25. FUNERAL DIRECTOR' S SIGMATURE - ABDRESS
Jam 45 s249 [T R& Poldware _m Binser Fuenerat, Jopmer olontin, o
T emesi on K Side)
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™ ? \STATI-:MENT BY LICENSED EMBALMER
-l
S YR, N, Y \
I hereby certify that the body whose na nyme is récorded on the reverse’ side of this certificate was embalmed by me, or by

. -
\_ L Student Embalmer No.

working under my personal supervision.

- N \ Licensed Embalmer No ‘3 J/7\§

. R N
SIgned.e.cuveccarnsscscasbassonsanes shereuedtese

Student Eabaimer \ K\? 3 «d Er
N A v P. O. Address @aﬁ-—- e
Nou. The above MUST‘BEsSIGNED, Y THE LICEQSED EMBALMER\m his OWN,_ HANDWRI‘I’ING \(leu:e to comply w
the above consmutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




