MTRRREOPIL FUIERAL RUME

WRITE PLAINLY—USING 1NFADING BLACK INE—MAKE A PERMANENT RECORD

t

THE BIVISIUN OF FEALIF U MIDAJUR
STANDARD CERTIFICATE OF DEATH

HLUED FEB 8

- BIRTH IIO

State File No 3250

....................................... ™

PRIMARY REG. OIST. m-\iﬂ!ﬁ/krﬁm&r’s No ,) _fq

1954 REG. DIST. NO. -A-ZL

-+

1. PLACE OF DEATH
8. COUNTY Pattig

2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befars
s STATEMissourd b.COUNTYPettig wimiiom

b, CITY (I outside corpurate Umits, write RURAL and .h. ¢. LENGTH OF

TOWN  Sadglia %&hﬁ’gt‘

FULL NAME OF (If ot Lo hospital or institution, give streat address or location)

Nstiorion 63l Egst lSth., St.

c. CITY (1f cumide corporata limita, write RURAL and rive township) Lf

TOWN Sedalia

d. STREET (1f rursl, give location)

ADDRF‘%‘E’B.C)B East Howard

3 I';‘EAC%ES%FD 8. (First) b. (Middley ¢, (Last) Iy DATE (Month)  (Dn (Year
(Tomeor iy MARY SOPHIE ARMSTRONG o February ’3,19 §h
5, SEX ( 6. COLOR OR RACE | 7. {:I‘FHR\"E% ré%-'.‘\,lggcrggﬂgmg.- 8. DATE OF BIRTH l 9. AGE&:&;:;)“ aI; m:::a ID":MI ; UNDER 4 HRS.
. (Bpeci o5 1y ] ourw | Min.
Fa White owed Oct.8,1865 48 | |
102 333:21; ggupﬂ'm (G ind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c00 wd Stace or Forsigs Country) / 12, CLTI%ERN?FWHAT
Housew Own Home Indiana Dalls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sylvester Downs. - | Jane Taylor William Armstrong (dec)
15. WAS DECEASED EVER IN U.5.ARMED FORCEST? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yas. xive war or dates of servics)
No NHone John Yates , Noew Lebanon, Mo.:
INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, &nd {(c)

*This dpes nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATI
5
DIRECTLY LEADING TO DEATH® () wé—t

Morbid conditions, if any, gising DUE TO (b)
rise Lo the above cause (a) slating
the underlying cause last.

the mode of dying, stich
as heart foliure, asthenia,

de. It means the dia- -
e the o DUE TO {c)

eass, infury, or complica- i
tiom which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death bdut not
related to the disease or condition cousing death.

192,-DATE OF OP_IE_{ROAN- 15b. MAJOR FINDINGS OF OPERATION v D 2. AUTOPSY?
) . 7/ stal ves [ ). wo EI
21a. ACCIDENT {Boedity} 21b. PLAGE OF INJURY (s.g..inorsabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE bome, farm, fnstory, sireet, offiow blds.,ete.) .
HOMICIDE .
21d. TIME {Month) (Dury) (Year) {(Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' | WHILEAT NOT WHILE
- INJURY m | "woRk AT WORK . .. .
21 heraby certify that I aﬂendcd the deceased from 19_‘t to _.BM 19.5:1 that I last saw the deceased
alive on , and tha! death occurred at .ﬂiﬂ, ., from the causes and on the dale stated above.

'msne?\ TURE Y, { 7 :: ortiue)

23b. ADDRESS 23c. DATE SIGNED

o/ 184 SonTh

ol O, Shlli, Mo |

BURIAL, CREMA.
lg REMOVAL (Bpedfr)

2Ab. DATE

Feh 6 'IQC;II

24z, NAME OF CEMEFERY OR CREMATORY
Now Tebanon Cem,

24d. LOCATION (Olty, town, or county) (5tats)

New L.ebanon, Mo.

e Il |

b

ADDRESS

|5-runnm. o1

ONSET gb DEATH

s"Fd/%?l



STATEMENT BY LICENSED EMBALMER

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

————rt 4 S e e as.

Student Embalmer No.

vorking under my personal supervision,

ot oo mW (2 W acy

(74
Student Cabainer Licensed Embalmer No. 440&%
P. 0. Address &' A’Z‘a‘ ﬂt'o

Note: The above M’US’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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




