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

i

X}
.

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._g_g_ PRIMARY REG. DIST. N.M'Rrgmmrth’n 44//

FILED OCT 30 1350

Dr. Huffma

State File Nb.

h3189

e e LT

“|| a# Beart foiture, asthenia,

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1 lnetitation: residence hfors
a. COUNTY Gr eene a. STATﬁdis Scurl b. Courﬁi.eene adinimion).
b. CITY (If cutaide corpurats Umite, write RURAL and d:u gu LEN{E‘TH OF) c. cgg’ {If outaide corporate limits, write RURAL and cive township) s
4
TowN Springfield i) SR et S Springfield I35
d. F}lijo% FPA”[‘.E OF (I not in boepital or instisution, give streot address or location) d. Asl;rg cu rars), ghve loeationd L
NstTuTioN 621 S. Douglas 621 S. Douglas i
3. NAME OF a. (First) b. (Middie) ¢, (Last) s DM-E (Month) (Dny) ear)
DECEASED
(hmmpmu Mary Je. Armstrong i anoct. 27, 58
/ 6. COLOR OR RACE | 7. mlmwég gz\%ﬂ NEISRBRIED 8, DATE OF BIRTH 9. AGE (n .vl;n o oea | Y | Boer i,
» { md.f ) : -~ on H
Female White BEPARY "1 June 16 1884 | "88 l i e e
i0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Styte or foredgn sountay) / 12. CITIZEN OF WHAT
aring most of workipg lile, aven If retired) USTRY - . RY?
Hougewt Home Cincinnati Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Phelon Povers | Dr. A. Armstrong
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 §) GNATURE OR NAME ADDRESS
(You, na ornnknown) l (I rou, give wa dates of service) NO. . .
YA No Dr. A. Armstrong Springfield, Mo.
18, CAUSE OF DEATH INTERVAL EETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lnefor (a), (b), and (g) DIRECTLY LEADING TO DEATH® (53

“Thiz does not metn ANTECEDENT CAUSES
the mode of dying, such
rise to the abote cavae (a) stating

de. It means the dig- the underlying caure laxt.

- DUE TO (&)

. - [
Morbid conditiona, if ang, ,m, DUE TO {(b) M

ease, infury, or complics-
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but niol
related to the disease or condition ¢

19a. DATE OF QPERA- | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: _ ves (1 wo

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory. streot. offios bildy.. eve.)

HOMICIDE
21d. TIME (Menth) (Duy) (Yeur) . (Hoor} 2le, INJURY OCCURRED { 2¥f. HOW DID INJURY OCCUR?
: WHILEAT[ ) NOTwHRLE

INJURY WORK AT WORK

2_‘2 19252 that I last saw the deceased
Ovﬁl from the causes and on the date stated above.

{/(Degroe or title)

23, SIGN:A-T;XRF

22. T hereby certify that I attendgd the deceased from 4%
alive on _154123&» and that death oceu :
=y

Z3c. DATE SIGNED
o2 )50
(Btate)

| (City, town, or county)
ot. beouis, Mo.

24a. BURIAL, CR '

THERMSVEPLY | 16/29/50 |

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ 25, FUNERAL DIRECTOR'S $IGNATURE
o290 ’%f M ‘* II i.H. Lohmeyer

‘ADDRESS

_ Springfield, o. "

(Licenséd Embal

's Statement )




- -

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

R . . Student Embalmer Nouiigesecaacrracannncnes
working under my persona! supervision.

Signedevescsssnas teesrsssevennesannan RPN . ydy
Student Embalmer Licensed Embatmer

- P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of hceme) o

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

(Failure to comply



