THE DIVISION OF HEALTH OF MISSOURI

No. 300 % i
e || HLED AUG 21 1952 STANDARD CERTIFICATE OF DEATH State Fite No.. 28966
! BIRTH NO. REG. DIST. NO. —zé 2 PRIMARY REG. DIST. m.ﬂ%fhmﬂmrll\h /lﬁ
@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived. ¢1f Instittion: resklescs befors
7’8’ a- CounTy Pemiscot : > STAE Missouri #--> NV Pemigeot T
b. C(I)EY {If ootaide corpurste Umits, write amb-.u.i:u . lfNGT}i OF c. cgg (If outadde torporate Limits, write RURAL and give townahip)
4 ) 1 o) . B
/c: ToWN Wardell oo 18 ‘Y“’ §" TOWN Wardell - - _, 790
[+ d. FULL NAME OF (If not in hoapital or [nstitution, give streot address or d. STREET . . .(f rura). give locatlon} : ]
o HOSPITAL OR ADDRESS - #~ - .
el INSTITUTION s TR T
E 3. gg;ggﬁs%% a. (First) b. (Middle) ¢. (Last) Iy nm-: (Month)  (Day) (Year)
H ,m,,,, Print) Henry Albert Armstrong pa Aug. 8, 1952
é I 6. COLOR OR RACE | 7. mnﬁgg. gsvgn aésagfg., 9. DATE OF BIRTH 9, l:GE [ yeus) & ok 'nﬁ ¢ oo u .
- { . 0] Hogrs | Min.
2 | “male O|wnite REPPYRE™ ©/| gan. 15, 1877| “¥&™ l |
5 10a. ug.um. OCCU'PAT‘ISE (G ind of work 10b. KIND OF BUSINESSD?JET w\; 11. BIRTHPLACE (Stata or forelrn country) 12, CLTIZENOFWHAT
ing most of =or e, 9ven if ro Y
5 | HetiTed Farmer Farming - Arkensas / TOSVA,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Armstrong _ Unknown Martha Armstrong
5 WAS DEanEASE;J E\(rlrl:n :IN.’U.S.ARMdED IZ?RCMEE 16. SOCIAL SECUR{B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, OF nowE! , mive war or o ol ze: ) N
‘WNo | 1 i or s ’ Martha Armstrong Wardell, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

 Enteronly onecanseper | 1. DISEASE OR CONDITION
Jine for (8, (1), and (o) | PIRECTLY LEADING TO DEATH* )

e This does mot means | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b) & &

as beart faffure, oxthenio, | itz to the obore cause (a) stating . o L o R - ] . . .
“ H e, 1¢ meana the dia- | the underlying causelost. - - . :. . A
DUE TO (¢)

case, Injury, or complice- . A
tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS B

Conditions contributing to the death but nol
related to the disease or condition cauring death.

1%9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION o - . - T T - . 20, AUTOPSY?
TION w/oX
. . ves L wo [
21a, ACCIDENT {Bpweity) 21b, PLACE OF INJURY (e.s..lnorsbout { 2Ic. {CITY, TOWN. OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offi o bidg. ei0) “ " . .
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[—] NOT WHILE
- INJURY - s WORK AT WORK . il

2. T hereby certi that I gitended the deceased from/ /00 8 p%Zﬂ , that I last saw the deceased
alive on - 19____, and that death occurred af 14‘ ¢_m., from fhe causer and on the date stated above.

Zia. SIGNATURE,' O'(D%r Q »23b. % M | |z} :A/T;i_e;;

WRITE PLAINLY--USING UNFADING RBLACK INE—MAERE A P

C : BURIAI;‘LCREM ilE’ DATE 24c. NAME OF CEMETERY OR CREMATOIG ++| 24d. LOCATION (Oity, town, or county) (Btate)
TIQYRENpYL @ | 1052 Wardell Memorial Wardell, Mo,

RECD nv LOCAL é ; 9%"{>liﬁ FU“MDDLB'ffrTgl. 4 &lnuénrruan ‘J{nﬁe;;““

'Smummonllm&dr) -




;»‘ “. Bescher, y, p
- Femiscot Coypt 14
Caruthersviuey yoalth Departasnt,

» Missouri
> |
" |
STATEMENT BY LICENSED EMBALMER
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, S,

............ - , Student Embalmer No.
working under tmy persona! supervision.

Student .ooviacssesoreransnas wrsuseaccssnns
Student Embalmer

P. 0. Address M__%“-

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.) ' ‘

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




