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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECO

- -

-

MLLY ¥ & © 5%

REG.

THE DIVISION OF HEALTH OF MISSOURS
©  STANDARD CERTIFICATE OF DEATH

State File No

23249

5o PRIMARY REG. DIST. m.ﬁz-i_ Registrar's No

133

BIRTH NO. DIST. NO.
1. PLACE OF DEATH 2. Usual, RESIDENCE (Where decemsed lived. If lamtliutlon: residence befors |
a. COUNTY r. STATE b. COUNTY adicimion).
b. CITY Of cawide limits, write RURAL and . LENGTH OF ¢. CITY
b corporaie fmile, e t::"l;hip) §TAY {in this placed{] QR . - -;@““" meww'i::mh;’u‘-'n#
TOWN Grain-Vall i yi’d TOWR Grain Vallev - = 0
FHOL%P?M{EOOF {TE mot in boapltad oF § iog, give sireet address) . A%TEREESS (Et rarel, sive location) 7 p ﬂ'
INSTITUTION City Citar D
15‘&%%&% 8. {First) b. (Mlddle) ¢, (Last) 4. DS'FE (Month)™ {Day} . (Year)
{ Twpe or Print) James - B Armstrong DEATH July 14 1954
5. SEX 0' 6. COLOR QR RACE | 7. ‘I“'IIARF;:'EB NE\}'&ECIEERRIEE@ 8. DATE OF BIRTH 9. AGEI;I;;:.;“ ;: UNDER 1 YEAR | I tNDER B wms.
N (Bpa ¥, ontha | Days | Hours | Min.
Male Wh ing Sept 21 1866 '"é,'? l |
10a. USUAL OCCUPATION (Ciive kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s .
done during most of working life, mnll:;mt L 0b. Kt DUSTRY . (City and State or Foreign &untryy IZ.C‘O:{J-H'IZ'ERP\"?OFWHAT
Retired Faemer Indiana ga
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
James Armstrong | Butler | ' .~ E
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown} [ (I yes, rive war or dates_of sarvice) NO. .
None Benton Armstrong Grain Vallev Mg

18. CAUSE OF DEATH
1. MiseasE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND TH

'E’:;‘”(‘:{ﬁ::‘;:‘;; DIRECTLY LEADING TO DEATH"(5) MEDULL ARY PARALYS!S Few Min.
R ANTECEDENT CAUSES ' ‘
mmﬂ'}"mﬂfmmﬁ Morbid conditions, if any, gieing DUE TO (b) R oMBOTIC ﬂVCE HA L OMA LAC/A W" now.
a2 heart fatlure, asthenia, | Tise to the gbove catise fa ) sating WieT EBRAL HEMoRRHAGE,
de. It meons the dy. | the underlying cause luat.
care, infury, or complica- DUE TO (c) A RTSR!OSCLEROSIS fe
tion ohich eaused denth, | 15, OTHER SIGNIFICANT CONDITIONS
’ e tre B o ects ot et w Advanced age, Extreme heat
193, DATE OF OPERA. f 15b. MAJOR FINDINGS OF OPERATION ! x 20. AUTOPSY?
e
Mene Mone 23/ X P O w®
21a. ACCIDENT (Bpacity) 210, PLACEOF INJSURY (ax..taaxsbess [ 21c. (CITY. TOWN. OR, TOWNSHIP) - (COUNTY) (STATE)
SOGIDE ¢ ”‘ "e Mm,!-rmm,"?. ow bldg.,ete.) %
21d. TIME  (aona ) (Year) (Houn | 2le, INJ 211. HOW DID INJURY OCCURT
. INJURY one o | "work JENAT “‘EL__] - Mene
2. ] hereby certify that I atlended the deceased from M, 19&, lo 195_¢, that I last saw the deceased
- glive on , 19.8¥%, and that death occurred at Ji0O@R . m., from the'causes and on the date stated above.
2. SIGNATURE’ (Wuon te) | 23b. ADDRESS 1/ . DATE SIGNED
Cﬁ 2 Grain Valley, Mo, oy 16 115K
Za BURIAL, CREMA. z:u: DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btatey
- REMOVAL prpety July 18 54 Blue Sorings Blue Sprines Mp

DATE REC'D BY LOCAL

) OCAL ?AR ’SI;ATURE

14 W@Emh{mnu&ummkmﬂdﬂ

5‘53—

25. FUMERAL DIRECTOR'S 8IGNATURE

Yo

ADORESS

Home Blue Sprirng )41.1




STATEMENT BY LICENSED EMBALMER

1 hereby certi.fy- that the body whose name is recorded on the reverse side of this certificate was emba

by mMe, OF BY . .ooiiriirier i ciettiatiaacaaaaraneaas B, PO , Student Embalmer No,...........

working under my personal supervision..

Student .. ...t iiiiei i Signed....[/£.3
Signature of Student Embalmer

Licensed Embalmer No,7.7..T..

P. O. Add%.m
-

to comply with the above constitutes grounds for revocation of license]).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




