©v.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

413290

State File No...

Edward Armstrong

Susan E, Thqmpaon

.gmﬂ.@ w REG. DIST. NO. _’-I-g_ priwary rec. oisT. 0. L0000 _ rejistrors Na.............S.a.?)........M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instiwgtion: reskisnce before
a, COUNTY a. STATE b. COUNTY adisimion).
Buchanan Missouri Andrew
b. CITY (If cutside corpursia limits, wtite RURAL and ¢in ¢. LENGTH OF ¢. CITY (I cutaide corporste limits, writa RFRAL and give township)
nship)| STAY (in this placel R Amazo“i . .
TOWN “t . Joseph 1 dsy TOWN 8 7)) 2T
d. FHcl,_ls.Pfl‘l 'PANE_EO%F (Lf-not In‘ hospital or isstitution, give strevt address or location) dAsJDRREES ¢If rursl, gve location) /
INSTITUTION 9%, ‘Jose .
3. NAME OF 8. (First b, (Middle e, (Last i
DECEASED E(Dw A)RD (Mlddie (Last) 4DATE  (Manih) (Dey) (Yew)
(Type or Print) M ARMSTRONG DEATH  May 13,1953
5. SEX 0 6, COLOR OR RACE { 7. MFR%JEB E[Evk’ggcggRRlED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | of UNDER u WRS,
pecify) birthday) {Months| Days | Hours | Min.
Male | White arried ) Aor. 16 1884 hé | |
10a. USUAL OCCUPATION (Give kind of work |- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : X
dnnﬁfiﬂ‘ mofw{rlduml.lnn‘ll :‘1::1) DUSTRY (City wnd State or Foreign Country) / % CllJTizEN ?OFWHAT
ac th Qwn Kentucky
13a. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emma Armstrong

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 8o, of unknown) | (If yes, pive war or dates of sorvice) NO. . R
no none Mrs, Emma Armst.rong Amazonia Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg"’@ mg o
1. DISEASE OR CONDITION r !J TH
ﬁ%"ﬁ;"gfﬁ‘(’; DIRECTLY LEADING TO DEATH (g) Ruaw [° 9,‘__""4 3 Jl-y.-“
F Vo -~ oM
708 docs ot mean | ANTECEDENT CAUSES 4 As
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (B)
“a# beart fatlure, axthends, | rise to the above couse (o} sloting . - -
dc. It means the dis | (hevnderlying cause last. '
case, injury, or complica- DUE TO (¢)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ + - ¢ 4 R
Conditions e!mtrfbuling to Hw death but not
related o the di gr condition causing death. i
192, DATE OF OPERA: | 195' MAJOR FINDINGS OF OPERATION ~ - 20. AUTOPSY?
. TiON oS 7/ e T/ & o
. [ S ' N L M (/_D YES I:I NO @
21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY teg.boorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SORE boma, {arm, actory, street, offivs bldg ., 410.) - . . Lt R A
HOMIGILE oo i & W /77020 Wrar Ay € ) mo
21d. TIME (Meath) (Dey) (Tean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
MRy 5 2. §3 ¢ Mo |WENT) NTMECH Al Ketoasms G éa-u .
2. [ hereby certif ;l altended the deceased from B =2 — 1932, to X - ¥— | 19 373 that I last saw the deceased
alive on 2y , 10,33, and that death occurred al b_-lil m., from the causes and on the date stated above,

WRITE. PLAINLY—USING iINFADING BLACK INK—MAEE A PERMANENT RECORD

3. SIGNATURE

0 (Degne or title)

3b. ADDRESS 23¢c. DATE SIGNED

TE REGC'D BY LOCAL
Vsess 7./9%

- Gniianl | o AT Joget. e | TS
s, BUR'&}" CREMA- ub. DATE Tio. NAME OF CEMETERY OR camueav - | 244. LOCATION (City, apwn,ormny) . {stst)
s {Bpadity) .
oﬁﬁﬁaf‘ May 5. 1953 Shlmd_emprv Y o ourd -
REGISPRAR'S SIGNATURE &5 ADDRESS

.. N F NERAL CIRECTOR' S SI1GMATURE




A} -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

~ , Student Embaimer %o.

working under my persona! supervision.

SEUdONE savsvncnasanssananrtresnsassansnnns Simed....ﬁgﬁédﬁ‘.;..zmn...........__......._....

Student Embalmaer

Licensed Embalmer No._ A4 272 —

Lo

G. (Fhlure to comply witl

P. 0. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZ
the above constitutes grounds for revocation of license,)

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




