THE DIVISION OF HEALTH OF MISSOURI

$. No.300
L dmuoy 12 @5 STANDARD CERTIFICATE OF DEATH State File o 3
' BIRTH NO. REG. DIST. NO, aia PRIMARY REG. DIST, nﬁ:&bﬂ_ Regist?ar's No. o St s verennn
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. If institution: residence befors
\}I)b (4 a. COUNTY Newton 2. STATE M4 ssouri b. COUNTY * Naptorileieion
b. CITY (It cutelds torpurats limits, write RURAL aad c. LENGTH OF c. CITY (if outslde vorporsts limits, writa RURAL asd glve township)
OR \4 | OR
Town Stella oo 18" Ay FEL Town Rural G730
d. FULL, NAME OF (If not in bospiial or institution, £lve street sddress or locatlon) d. STREET - (I rural, give location} ' v
HOSPITAL OR . ADDRESS - -
INSTITUTION (o qima1]_Hoapd 121 Neasho, Mo. 3# 3. .
3. NAME oF 8. (First) b. (Middle) ¢, (La%t) 4DATE  (Math)' (Day). (Yean)
( Type or Print) Maude: Morgan Armstrong DEATH  Qct, 20 .58
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ 0N 1 YEAR | o Deam 1 mxs,
\ i WIDOWED), DIVORCED (@owcity) Inot birthday) | Montha l Dwrs | Hours | BMin.
| Female | White Married Qct. 14 1873 79 6 |
] 10a. USUAL OCCUPATION ; w 10b. KIND N OR IN- . BIRTHPLA ¢ .
s USUNL SECUFATION vt | 1000 07 GUSNESS G | T BIRTHPLICE (s st o ey Gl | B STRNGF ok
| Housewlife e — Missouri U.5.4.
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jacob Schell - 4 _Martha Morgan Lacvy D. Armstrong
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, 0z unkuown) | {If yes, xive war or dates of porvice) NO.
NO NO Yone Le Rovw Armgtraong Anrora Mg,
19. CAUSE OF DEATH MEDICAL, CERT[F'ICA‘['ION INTERVAL BETWEEN

. Enter only onscausper § 1. DISEASE OR CONDITION Ie / ONSET AND DEATH‘
Iine far {8), {b), and () DIRECTLY LEADING TO DEATH'(a d‘ 2 1 .
*7his doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as heartfallure, asthentn, | rise fo the above cause (g} saling . . _
de. It meons the dha. | ‘the uaderlying ““"”‘" i

ease, infury, or compllca- DUE TO (¢}

tion which cagyred death. | 1. OTHER SIGNIFICANT-CONDITIONS - -

Conditions contributing to the death bud not
related to the disease or condition cousing dealh.

19a. DATE OF OF'FPOAB; 19. MAJOR FINDINGS OF OPERATION - - ’ . 2. AUTOPSY? |
' . L-qp X ves L ). wo ]
21a. ACCIDENT {Bpecty) 21b. PLACE OF INJURY (e.g-. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bomes, larm, fastory. sirest. offies bidy..eta) . N
HOMICIDE : . . N Co . .
21d. TIME (Moath) * {Day) (Tear} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY ‘ :
R WHILEAT NOT WHILE
INJURY m | WoRK * AT WORK

2. I hereby certify l?m! 1 a)Uended the deceased from _£O- G-, 195, to L0 - A , 1952 that ] last taw the deceased
alive pn _LO: A2 1952 and that death occurred al 6_&_5'1 m,, from the causes and on the date stated above. .-

Za. S ﬁ[ Z3b, ADDRESS _ 2. DATE SIGNED
_OF WW %Ij - ATeea) THo. | /0-A4.82,
sunm. CREMA- 24b. DATE j 24c. NAME OF CEMETERY OR CRE'MATORY 244, LDCATION (Otty, town, or county) (Stats)
@ TIOH. riat” | 10-22-52 Owsley Cem. Stella, Mo. R :

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS
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LS, SISLULRY

srumm’_ BY LICENSED EMBALMER

[ hereby cérn‘iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studant Embaliser No.

i working urder my personal supervision.

 SRUAUNE senrneenrneesreiesatearensesnnie SmNAMMM

Student Embalmer

Licensed Embzlmer N

P. 0. Address£t/ 7let L..Z?Zg

Note: The sbove 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 embalmod, fact should be so. stated sbove.




