Mo . 300
0.48 STANDARD CERTIFICATE OF DEATH o
1 Eﬁlnmoj 1352 REG. OIST. maﬂ PRIMARY REG. DIST. NO. _ﬁ_ﬁﬁ;r[_. Registrar's No 2 9J
J |=T. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decssssd fived. If ineti residencs befors
QI n. COUNTY Rlpley a. STATE Mo. b, COUNTY R:Lpley suliniulonl.
b / b. CITY (lf outcids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata Limita, write RURAL and give township) } a
OR townakip) §r Y (ko thle place) o9
TOWN  Navlor yrs TOWN Naylor )
d. FULL NAME QOF (If not in hoapital or insthiation, give strest addrem or loﬂﬂnu) d. SYREET (If rursl, sive location) =
TAL OR ADDRESS
NSF T Ion Naylor, Wo. none
3.6‘&ME OFD s, (PFirst) b. (Middle) ©. (Last) 4. DATE (Manth) (Day) (Year)
(Typsor Print) ~ HBRBERT g M. ARMSTRONG vam  June 10 1952
5. SEX 6. COLOR OR RACE | 7. wfbr&wég NE\\%R MBRRIED ) 6. DATE OF BIRTH 9. AGE (n ran] v ote pﬂ 7 oo .
, (Bpwcity. o Min,
malél | white married. 7" Nov. 6, 1876 I Mo |
10a. USUAL OCCUPATION (GWskind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or farsdes souatey) . 12 CITIZEN OF WHAT
done of Hla, evan if retired) DUSTRY . NTRY?
Retired ™ Farming Missouri O
“13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown tle Armstrong
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST ’ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADGRESS
(Yee.00. or unknowa) | (If yes. xive war or dates of servies) RO. . )
no - nomne Myrtle Armstrong Naylor, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL g;r.a:_m'
1. DISEASE OR CONDITION
'E’::r"z; b, ana (o | DIRECTLY LEADING TO DEATH® ) Asphyxiation 3 minu
*This does not mean | ANTECEDENT CAUSES )
the mode of dying, such ﬁgrggm?ﬂggm_ i cng mﬁ DUE TO (b) _Cﬁr_ﬁ.lﬁc_Eallum_duﬁ_t%_C_%m_?ar 1 pbour
as heart fallure, asthenta, e ubove cause (a c sion
dc. It means the diy. | A4 underiying cavae laxt. ciu
case, infurg, or compli DUE TO (0)

tion which eauged deatd, | 1, OTHER SIGNIFICANT CONDITIONS i
Oumditions eomtributing to the doath but e Y@ ENOCArcinoma of Stomach witq About

reluted to the disease or condition catsing decih. Metastases 1l year
19a. DATE OF OP'FFOAN. 13b. MAJOR FINDINGS OF OPERATION O \ “ 2D. AUTOPSY?
None None : o 2 va [ w i}
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..incraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e e e = bome, futea, faciery, rireet, ofies bidg..ec0) ’
HOMICIDE
219. TIME (Momtk) (Dey) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
! WHILEAT NOT WHILE :
INJURY WORK AT WORX
2, ] hereby cerlj{y that 1 atteﬂdcd.the deceased from _dJan. 13 mﬁ, to M, 19_9Z, that I last saw the deceased
alive on N 19@2_, and that death oceurred até.:mpm., Jrom the causes and on the dale stated above.
23. SIGNATYHRE ( or title) | 236, ADDRESS Bc. DATE SIGNED
M .ol—~-Box 328, Neelyville, Mo. | 6/16/52
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biale)

WRITE PLAINLY~—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

New Friendship /) Green County, Ark.

Bt & EE Co?'ro;;;l’g, Ark

DATE RECD BY LOCAL

bnsga5®




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....
rd

R
working under my personal supervision,

V2

tu sbaslmer No.
i O-«—zﬂp ﬁé-'
SEUGERY 40uvsecsviscssosnsansassssosansnnss Signed............d = —_—
Student Embalmer

| S
S R A
Licensed Embalmer No 72 2*

P. O. Address /Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

or iy, n?‘ /Qr-/i

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




