= voveo || FEELJAN 5 1953 sz“n'BXEB'bEf' TIFICATE OF DEATH D =4 11 }

line for (s}, (b), and ()

v, 10.48 ’—
0 - 8IRTH NG. — REG. DIST. NO‘? PRIMARY REG. DIST. mmg Registrar's No ...g.z....................
0|_|,5 T PLACE OF DEATH 2 USUAL RESIDENCE (Whero deveased fived. 1 (oatizal idence befare
a. COUNTY a. STATE . b. COUNTY adnision).
I Howard Migsouri Howard
b. CITY (M outeide eorpurats limits, wiits RURAL and cive c. LENGTH OF [[ e. CITY (1f cutslde corporate Limits, writs RURAL acd cive towaship)
OR ] tawnsbip) Y ta this place) ’l. g’ﬂ
| TOWN Armstrong Mo, yrs. TOWN Armgtrong
' d. FULL NAME OF (If not in boepital or insttution, give sirest address or location) d. STREET {11 rurat, give location)
HOSPITAL OR ADDRESS
INSTITUTION . Armgtrong Mo, -==
3. EI’HEACNéES%FI': a. (First) b."(Middle) ¢. (Last) 4. DOA}'E (Month) (Day) (Year)
tTypeor Print)  Hopdy Nelson CEATH-  Woy., 18, 1952
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9.1:GE (I yesrs B:‘ OER | TEAR | I DR 2 Hos,
Male ] White WIRGHEOYPIVQTRCED ?""“” Sept. 10, 1882 Y °"2" Doy ""“"] Mia
m:; usgritL‘occE'PATE uc!c'.wmnl;mtm 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign countrs) m 12, crrl_FNOFWHAT
) mpet o, avant if rotired) RY?
arpenter Self Employed| Saline County Missouri |UoSr&k
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF=H@SBANE- OR WiFE
Simpgon Nelsgon Sugan Simg | Alice Waters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkpnown) | (If yes, xive war or dates of service} .
No, ————— None Mrs Hardy Welson Armstrong Mo,
18, CAUSE OF DEATH MEDICA ERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR GONDITION * ' ONSET AND DEATH-
- Enter only onectusoper [ 1, cECTT v LEADING TO DEATH® ) Aem ., ]g/ Y a c]

the mode of dying, such | Morbid conditions, if any, glninq DUE TO (b)\_.
as heart fallure, asthenia, f’f‘“ fo the above cause (a) slating . B .
ecte. It means the dis. | the underlying cause last.- - - . -

. ANTECEDENT CAUSES {
This does not mean fPP‘CL"‘" p{f\“”r}vfﬂf J\J\ Jd,yj

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

eare, infury, or compli DUE TO {c) i
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS - -+ ~'« & & .
Conditions contribuling to the deoth but not
related to the disease or condition causing death.
19a. -DATE OF OP%%A,Q 190, MAJOR 'FINDINGS OF OPERATION : L S . » | 0. AUTOPSY?
. . . 3 3/ X YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.4..in orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, ofice blde., eto)} L
HOMICIDE ’
21d. TIME {Month} (Day} {(Year) {(Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY : = | "work AT WORK - - : )
F Y g MOV IT 1o 524
2. I hereby certify that I altended the deceased from (/7YY ST , b0 , 19 ~1hat I last saw the deceased
alive L. and that death occurred af MSE m., from the causes and on the date slaled above.
23, SIG URE . ] (Degros or title) | 23b. AD | 23¢. DATE SIGNED
0 p Mk | O Y }-R0~52 -
%aWRIAL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATOR 24d. TIOP! {City, town, or connty) | (State) -
(Bpecity} - : ’
a BEPPEL | 11/20/52 | Boenesboro Cemetery | . Boonesboro .. Migsouri
DATE. REC'D BY L%%%L EGIFTRAR'#SIGNATU E ADDRESS
il A Fayette, Mo,




el ——teirt———————————— A by eel e —
S e e trtt——— e ( F > ¥ i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, omby= .ooceevcmmne

,,,,,,,, . Student Eabaimer No.

a @/A/ |

ensed Embalmer No Cg 13 ,y0 a-
- P. O. Address MSW !

working under my personal supervision.

Student ...cvecvcvcanasccarninnenssane rinsas Signed.......#
Studmt Embalmer

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

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




