THE DIVISION OF HEALTH OF MISSOUR! . P
s wo.300 | STANDARD CERTIFICATE OF DEATH ene. ODO042
v. 0.as ||FILED NOV 238 1953 State File No
?.\' - BIRTH NO. REG. DIST. NO. _J’_é_“{'_ PRIMARY REG. DIST. W-(ﬂgl—. Kegisirar's No. YL[_'K
\ 1. PLACE OF DEATH _ 2 USUAL RESIDEMNCE (Where decsased lived. If lnatliut) Menos befoie
. S 0 a. COUNTY Johnson a. STATE Missouri b, c%glfayet QQ adinlesion’.
0 b. C"F;Y (1 cutside corpurate limite, write RURAL -ndwd'v‘;u ) CST LEI:ETH OF c. Cg;{ {1f ousside corparats timits, write RURAL a5J give townahip) ©
tTown Warrensburg V| STHY BP8BRY  Town Qdessa <0
' d. F}'IJC!..)-SLPII“'II'AA!?_EO%F (?1 aot Lo bospital or instituticn, give I'H‘ul sddress oF loentlon) dASJEEREgS . : (.I!' runl, give loeation) = /"
nsTiturion Warrensburg Clinice - :
3. DNECI\EESOEFD 8. f irst) b. {Middle) | C, (Last) 4, Da}'g (Month) (Day) (Year)
(Typeor Pringy . _B118 Florence armstrong oeatH NOv. 8,1953
5. SEX , / 6. COLOR OR RACE | 7. MARRIED. Nsvsncgsnmao 8. DATE OF BIRTH 9. AGE Uo yan| v oo | | 7 Booy 1 1.
Fe white | WEQGR PIVORCED @ June 13, 18B7| W™ [N P ||
m:;m USUAL Sgcg?;m (Ghevkiodof work "10b. I’(IND OF BUSINESS ORIN, 8. BIRTHPLACE  (¢i0) ad State or Foraipn Comntry) /| % ogm%yr?r WHAT
ome west Virginds
rtlaa. FATHER' S .NAME " |t3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
F. T. Gammon . |l Elizabeth Slavens . Hone
5 WAS DECEAGED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE OR NAME _____ ADDRESS
[Yn.na.nfunkmn) (1f yes, wive war or datos of sorvice) 0. | .+ . ]
) ) DNone Keil Armstrong, Odessa, Mo,
gngﬁgizzg-;; . DISEASE OR CONDITION MEDICAL CERTIFICATION -, l&g*g%in

line for (a), {b), and (€) DIRECTLY LEADING TO DEATH® (53

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditicns, if ang, giring DUE TO (b}
s beari foflure, axthenta, | rise to the above cause (&) steting
de. It means the dis- the underiying cause last,

eere, infury, o complics- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions comtributing to the death but ot 7%
related to the disease or condition causing deafd.
19a. DATE OF OP_FIROA'; 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - - 3 : J 3 4/ )( ves L] wo
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.x., Inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
IS-IUOISEEFDE botae, farm, tactory. street, offioe bldg. . e10.) ) . - -

21d. TIME (Moath) (Day) (Ywmr} (Houar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
) ’ ) mm.nr NOT WHILE
INJURY . m. AT WORK

22 I hereby certify that I altended the deceased from q.-2x 190853 t0_s/- 2 1982, that I last saw the deceased
alive on = 953 and that death occurred at _3_.& . Jrom the catises and on the date staled above.

, 1
2. SIG! é (Degroe or uuno 23b. ADDRESS 2%. DATE SIGNED
oo Wv vty Pno

/1-10-53
24b, DATE 24:, NAME OF CEME[ERY OR CREMATORY

244. LOCATION/Oity, town, o7 county) .{Etatc}
Nov. 10, 1955 Odessa Cemetery Odessa, ko,
EGISTRAR'S SIGNATURE

25 - FU EH‘L Dlﬂtcfo' SIGIH'UR ABD
11 OdeSbb- ﬁfo.

N~5pe rKS

2a. BURIAL, CREMA

TIO% ﬁ%ﬂf\fkllmudb)

WRITE PLAINLY--UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby ce 135 th;tdhe ¥ w?ose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeimron
.................. o P T o R Y 8T . Studant Embalmer Ho. 4/1? 0 +
) V g X I

worki der my personal sypervision, .
Licensed Embatmer Ne3. 5.2 %

Signed.—.....{..

P. O. Address et

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

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

L4



