ta

\\:)\

INLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLA
D

b3

o GQJLE,

}w ShP u e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File No, ._.223?..(}4..—

REG. DIST. NO, _ZJ_.S_ PRIMARY REG. DIST. WM Kegistrar's No. mmm_ﬂ

(Yea. 0o, or unknown)
110

{If yeu, xive war o7 dates of service)

Nno 497 24- 130

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Where deceassd lved. If lngti idence befois
a. COUNTY Greene & STATE M1 gsouri b. COUNTY Gr-eene deimlon’.
b, CITY (f cutzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporsts limits, -m.nummm.w,.
Tovn  Springfield e R e || ToWN Springfiel 4 f
d. FULL NAME OF (If not in hoapltal or institution, give streot address or Tocation}- d. STREET - (I rursl, give locatlon) -
WorUrion 1330 Cherry Street ACDRESS 1151 E. Brower Street
3. 5‘5%“&5 oF a. (First) b. (Middle) o (L)  SAOJ E .;,;_;Qé;g" (Month) (Day) .. (Year)
{ Type or Prini) RICHARD ABRADAM - ARMSTRONG peam Sept. 6, 1952 ,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (la years| # OOmR | TR | T ONORR & v,
Male O | white e o o) |16 Deo. 1867 | BT [Memee] P e | die
10a. USUAL OCCUPATION t:!(l.:ﬂn:ml; 10b. KIND OF B‘USINEi": OR IN: | 1. BIRTHPLACE (0. wai Seate or Faraign Commtey) "'c&']’u'%Fa'#?F WHAT
cabinet ake Wood Mill Waynesvilla, Missourl ) (U.S.A.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Armstrong Harriett Stillwehh Mary =, Armstrong
I5. WAS DECEASED EVER N U.S. ARMED roncx—:sv 16. SOCIAL sacum'nf 177 INFORMANT' S SIGNATURE OR NAME ADDRESS

E., br(cq)wer* St.

4 Qﬁrn V\fv"P

Emily Armstrong

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'ruggr\'i]."w
- 1| Enter only cnecauss per DISEASE OR CONDITION H
Mne for (g), (b), end () DIRECTLY LEADING TO DEATH® (4) _C_Ebml_hmnmhage days
ANTECEDENT CAUSES
*Tais does not mean
the mode of dytag, such | Aorthd somditions, §f any, pising DUE TO () _AT L€ O_S_QL_LQS.LS_._gen eralized
rise to the above stat e s — . e -
a beartfulure, asthenia, | Tt o e 20 ¢ ciuse (o) dattng_ ... . and cerebral :---= = : LIRS
ease, infury, or complica- .DUE TO (2)
fion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS T T
i Cuonditions contriduting to the death bul not
related to the disease or condition causing death.
19a. ‘DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ... LS a2 wy ' ro 20, AUTOPSY?
) TION = 39| X
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.s.. lnorabomt | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID oo | boese Earm, fagtory, strvet, offies bidg . e1e) oo . AT
HOMICIDE, ) G .
210. TIME ~ (Menth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
Ny - w | WHILEAT[] NOTWHRE . . _ .
T - V' S - H .
2. I hereby certify g I attended the decensed from % to _.9=0=5219__ , that I last saw the deceased
alive on = 19%2 and that death occurred at ., Jrom the causes and on the date siated above.
GNATURE ' (Dm ot title) | 23b. ADDRESS ' 23:. DATE SIGNED
aud, @ Hﬁ% Y/, N 1630 N, Jefferson .- - 9-8-52
TlONBIRJERMI SVLALCRE“A- 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY 2‘5 mTlON (Olty. town, oI County) , (Blate) |
(Bpeuify)
‘Burjai 8%ept ,1052 | Hazelwood Cemeterv S‘or-mzfield Missouri ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL DI n TOR'S SIGNATYRE ADDRESS
g . ) it ) -
| F—5-52 z Alocnrs

oo Reverse Side)



APR 23 1953

STATEMENT BY LICENSED EMBALMER

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

_ , Student Embalmer No.

working under my personal supervision.
SEUAENE seveserrnsorassnsnbanscanntonssanns Signed........| //K&-
Student Embalmer

‘ed Embalmer No 3581

P. 0. Address Sprinzfield, Missouri

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for trevocation of license.)

If- this body is not embalmed, fact should be s0. stated above.




