THE DIVISION OF HEALTH OF MISSOURI

EALAR2Y

. MNo.300 X
o2 FILED MAY 27 1943 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. ‘REG. DIST. NO. _3__5_ PRIMARY REG. DIST. NO. _jj_ﬂ__(.ﬂ... Registrar's No. .2.7-.3'.._.. restssssinn
/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residence befare
£ a. COUNTY a. STATE b. COUNTY, sdinkelon).
4 Boone Missouri . oone :
Fom b, C‘;TY (I{ outsids corpurats Llimits, write RURAL ive gj_ LENGT n:[: £F ¢. CITY (1f outalde corpotate limits, write RURAL and give townhip) ,2 .
« woshi [ & )]
TOWN Columbia et T TPE SRR . ToWN  Golumbia A,
d. Fll'IJOUS-PFTI;AAT.EOORF (If not in hospital or i ion, give streat add or locstion) ADDR& (1! rural, give location) 7
: instiTuTion Boone County Hospital 610 N. Sixth St. &
SDNE%PEES%FD a, (First) b. (Middle) c. (Last) 4 Dg';:'g (Month) (Day) (Year)
(Twpe or Print) CORA  CATHERINE  ARMSTRONG peati  May 18, 1949
5. SEX 6. COLOR OR RACE | 7. x:ﬂRRIED gﬁgacrgénng , 8. DATE OF BIRTH 9. IffE e .Dm. = o o b
. {8 ¥ - Lirthday, ays ours | Min.
Female / White FiSowe ~v2k May 15, 1879 70 I I

10a, USUAL OCCUPATION (Ciiwe kind of work 11. BIRTHPLACE (Btate or forelgn country)

. doneduring most of working life, gven if resired)
At Home

ilSa. FATHER'S NAME

James Acton

5. WAS DECEASED EVER IN U.5. ARMED FORCESY
(Yeu, o, or unknown) | {If yes, xive war or dates of service)

10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

Boone County, Missouril/ U.S,

14. NAME OF HUSBAND OR WIFE

i Jesse Everett Armstrong
7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

13b. MOTHER'S MAIDEN NAME

Ellen Saunde,
16. SOCIAL SECURITY

No Mrs. Mary Walden, Columbia, Missouri.
18. CAUSE OF DEATH . INTERVAL BETWEEN
“ ||, Enter enty oiecamsper 11 DISEASE. OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for {a), (b), and (c)

*This doez not mean
the mode of dying, such
as heart fatiure, asthenia,
ete. It means the dis-
case, injurp, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above couse (o) stating
the underlying cause last.

DUE TO (c)

zl AND DEATH

200

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the deaﬂl bud ol
related to the diseane or condition causing death.

(%)

"19a. DATE OF OP'FFOAI'G 19, MAJOR FINDINGS OF OPERATION y . AUTOPSY?
e . . YES M NO [:] ‘

21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STA,I'E) .

SUICIDE boma, farm, lsctory, street, office bldg..s18.) : :

HOMICIDE
21d. TIME {Menth) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?

WHILEAT ] NOT WHILE N .
INJURY = | work L} /A7 work A T

2. I hereby

deceased from

that I
1.9

and that death occu r'r:jd

(D

Q&D

rie)

19 , lo , ISﬁ, that I last saw the deceased
1 m., from the Egluses and on the dale stated above.
M DATE SIGNED
) VR =

Y} 24b. DATE

May 20, 1949

24c. l\A‘dE OF CEMETERY OR CREMATORY
Fairview Cemetery

2447 LOCATION (Olty, town, or county) (State)
Boone County, Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

=)

25. FUNERAL DIRECTOR' 8 S1GNATURE ADORESS

m% 21 19291 Mhua., g,gz E%éﬁmwwu Crtoertin )710
{lLicensed Embalmer’s Statement on Reverse Side)




— poji3 *3'0
T 92 R oy e P10

a
UmeaH 1°“‘s‘

i,

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo.

working under my personal supervision.

Student v..eeereviiicrsaas aaverrererneraces | Slg:ned.% A,W ...........

Student Embalimer
Licensed Embalmer No (3 ?9 \;

P. O. Address_...ei_. L o S

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

If this body is not embalmed, fact should be so sated above.




