THE DIVISION OF HEALTH OF MISSOURI
cveseo ) FLEBJAN 8 1951 qril\(DARD CERTIFIGATE OF DEATH 40323

State File No...

. 10.48
- |'8IRTH NO. REG. DIST. NO. ZgS- é PRIMARY REG. DIST. no...aZQQQm.mnm,Efé_é .....
30 [ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, If Lostised id before
'\‘ . a. COUNTY G’reene a. STATE lﬁ.SSOIlI'i _b. COUNTY Greene asdcimion).

o

b. CATY (I oataide corpurate Limits, write RURAL and give

c. LENGTH OF ¢. CITY (If cuteida corporate liraits, write RURAL sod give townahlp)
townahip) 0 3? Lo
TOWN Springfield i

Taf)émmm) TOWN Republic

z. I hereby certify thaI§ attended the deceased fromDeCaB0____ 1050  toDece 31 . 160 st neaumesdsamial
: ' oot SoooK, and that death occurred at 2340 A m., from the causes and on the date stated above.

g d. FU(%SLPIN'IIP‘ALI‘.E OF (If not in heapital or Enstitation, glve street address or location) d.A%TDR (If rurul, give location) ‘J
o INSTITUTION Vo A Hospital Gen, Del,
ﬁ 3. NAME OF 8. (First) b. (nﬁmdk) <. (Last) . i 4. DATE {Month)  (Day)}  (Year)
o (Typeor Pringy  NOAD . ARMSTRONG oeay Dec, 31, 1950
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE un yan| o oo | s | ¥ oo 8
. s (Bpecify] : Dayy | Hours | Min
wale 0 | White Brried Nov, 20, 1887 l |
10a. USUAL OCCUPATION (Qiwekind afwork: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslen sovasrz} 12, CITIZEN OF WHAT
done during mot of working life, even if retired} B DUSTRY . Y
o Auto, Mechanic UJapage Hermosa, New Mexico / DA,
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m f(-Lom Armsirong Virginia.Conklin ! Rachel Armstro
b | 1S WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes, no, ot unknown) | (If yes, eive war or dates of service) NO. . . . .
E Yes T T Unknown A Hospital Records, Springfield, Missouri
| [ 8. cause oF peaTH MEDICAL CERTIFICATION 'g'mﬁg,‘";;gﬁm
|| Enter enly onecause . DISEASE OR CONDITION TH
Z || 1metor (ay, (b, snd &y | DIRECTLY LEADING TO OEATH*(oy Cor Pulmonale w:.th acute Fajlure
g *This does ot mean | ANTECEDENT CAUSES . .
j the taode of dying, such Mmmﬁwugm‘ if any, ﬂfﬂﬂ# pue To (pBronchial na
o || o beantfatureahenta, | e to he oo oot (a) Emphysema. Chronic Bronchitis a7l
w || esse, infurs,or compiica- DUE TO {¢) 2wty Exacerbation
. | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . Af/x
g related to the disease or condition cousing death. el
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
E‘ TION
= his] D NO
o || 2ta AcCIDENT (Bpacity) 21b, PLACE OF INJURY (sg..fnarabout | 2tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, sireet, ofies bldx..st0.}
Z HOMICIDE _
g 2td. TIME (Mooth) (Day) (Yearh (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT KOTWHILE
J‘ TNJURY WORK AT WORK
<
x|
&

( N (Degres or title); | 23b. ADDRESS 3. DATE SIGNED
Chief v/ . . . )
D _Professional Serviced VAH, Sprinegfield, Missouri Jan,1,19851
2a. BU &mh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) T {State)
urial "7 [1/2/51 Byergreen ‘Republic, :
DATE REC'D BY LOCAL REGISTRARS sl ”l 25, FUNERAL DIRECTOR'S $1GNATURE 8 i_ I ORESS
1/2/52 wﬁ“ uD 0 Max Fossett, Republic, Missouri

d Embalmer’s St on Reverse Side)




f o -
, - o -
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, 0f by emeecoiccvanne
o R L. ' Student Embalmer No..veeonna resasranoena cavaas
working under my personal supervision,

| sos Qg @ fuiEr

51 Qeerssavenas eeesana sesasssvssebranann . . [ \ 7
.aned " Student Embaimer ' ’ ) T Licensed Embalmer No L,L 8 qf
P. O, AddressE

Nom. The above MUST -BE SIGNED BY THE LICENSED-EMBALMER in lus OWN I-L‘\NDWRITIN - (Fai]ure to comply with
‘the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. = L




