-

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PFERMANENT RECORD

WSUMAR 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD_CERTIFICATE OF DEATH

REG. DIST. nop 15? PRIMARY REG. DIST. IO‘JJ]

State File Now.did.)

Registrar's No ............................'.

BIRTH X0,

d. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I iostitath 3y befars
Ia. COUNTY a. STATE b. COUNTY ldmhllonl
e, Banton A~ Missouyri Barton ...
b CITY @ te, 3 c. LENGTH OF ¢, CITY (If outxide eorporate limits, wiite RURAL and give townahip) | )

4 ~ woship)| STAY {in this piace) :
ToWN  Nashville 70yrs: || TowN Nashville O ot
d. FULL, NAME OF (If not ia boepital or insiftution, give street address or location) d. STREET (I rura!, give loeation) rar
HOSPITAL OR ADDRESS . [
INSTITUTION '.
A *
3. NAME OF s. (First) b. (Mlddle) <. (Last) I:t ATE  (Month)  (Dey)  (Year)
{ Twpe or Print) LOTTIE ARMSTRONG pea™ March 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| Ir UNOEN 1 YEAR | & DNDER M HES.
/ WIDOWED, DIVORCED Boactiyy Lust birthday) u..m., Days | Hour | Mia.
_Female ‘| White |  Widewed Rebruary 25,1867 95 1 018 | ]
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate of forclsn eounitry) 12. CITIZEN OF WHAT
done during moet of working lifs, even if retired) . DUSTRY / COUNTRY?
Housewife At home Indiana eSele
1[]3.. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milton Ayers No data _ |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If yes, xlve war or dates of sorvice} NO, . ]
No Frank Armstrong Nashville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enterontyonecausoper | . DISEASE OR CONDITION _ i . \ ONSET AND DEATH
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH! () %
T
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

s heart fallure, asthenda, | rite to the above cause (a) stating R .. . - ) .

eté. It means the dis- the underlying couse last, - " -

case, injury, or complica- . DUETO ()

tion which cauzed death, | 11, OTHER SIGNIFICANT- CONDITIONS ~ L R

Conditions eontribuding lo the death but 20t
related to the disease or condition eausing deafd. _
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION I! * ! BRI S v | ®AUTOPSY?
TION L2t 7;
. . [ L YES D RO E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inoraboxt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hore, farm, fastory, street. office bldg. et o . T S
HOMICIDE . .
21g. TIME iMcuth) (Day} (Yl-r) (Hour) 21e. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?Y -
OF WHILE AT [ - NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that 1 at!endcd the deceased G0 _M

, to , 18 7, !ﬁd } l'ast saw the deceased

__iﬁ. m., from the causes and on the dale slated above.

alive on e 2 S 19& and that death occurred at
Z3a. SIGNATURE (Degres ot title) | 23b. ADDRESS 7. DATE SIGNED
W onottENS -\ papen, Mo . 13~5~52
2in. BURIAL. CREMA. | Z4b. DATE Ztc. NAME OF CEMETERY OR CREMBIORY /| 24d. LOCATION (Oity, m,ormty) @),
TlON.}}I_-ZM%\.rAL (Bpecity) i
ria Marr‘h 5.1982 Nashville Cema Nashyville, Mssauri

DATE REC'D BY LOCAL | R
S

[ =

SIENA

25. FURERAL D}
He Age

RECTOR' S IG?'UR! ADDRESS )
M - ] s ,

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED - /¢-s2
Jasper County Health Offlce

County File Number ._52/3/210_____.
Oate Filed____. P AEHE 2 . nm

STATEMENT BY LICENSED EMBALMER

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emsbalmer No.

working under my personal supervision,
e C- 2
SLUdONt cuverencranansaras rerreseiessnannns Signed.., I ﬂ%ﬁs S -
A5 E )

Student Embalmer
Licensed Embalmer Ng

P. Q. Addr'ess_w' _.)".T..D

y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t c[mpl

the above constitutes grounds for revocation of license.) ,
I this body is not embalmed, fact should be so stated above. s ¢




