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

F-3

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State Filc No,... 3723_..3

I

! BIATH ND. REG. DIST. NO. j_ﬁé_t?_ PRIMARY REG. DIST. W-M&chiﬂmr': No 33
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. 1f lusutotlon: residence before
a. COUNTY a. STATE b. COUNTY suatmion).
Howell Missouri Howell
b. Ct . LENGTH -OF f| ~¢.-CITY - <o vum - g
CITY Qf outside corpurste Limits, writs RURAL mmu'v:mm §TALY NGTH oF c Ry . ¥ ,‘,‘;"‘-‘“ it Dty of
TOWN ToWN _Willow Springsl, . TR
d. FH(l)JS.PFPANlI-EO%F (If not Lo hoapital or fmstitaticn, give streot addrem or locstion) ..A%T[?RE& (I rarnl, give location) J (ll* ‘_ {0
INSTITUTION. o
3. NAME OF ™. a (First) b. (M1ddle) c. (Lawh) l 4. DATE (Mcath)  (Day)  (Year)
mmerinu VERTIE LILLIAN ARMSTRONG OEATH Nov. 12, 1954
/I 6. COLOR OR RACE | 7. #&%Eg. gﬁgscnésnglag.) /} 8. DATE OF BIRTH 9. AGE da yun| w voe TN | ® 00t u
. . (Bpeclly, . birthday Hours | Min,
Female White Married Apri 8 | 69 7T |
m: m‘l.Jsu.lu. OCCUPATION u(,imdmn; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' (¢;¢; sai State o Forsign Gountryl / |ztgm%§?rwm‘r
Housewlfe Home Bowling Green, Ky. USA
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Sebern Kinnaird Cinderella W, F. A n .
15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yee, 00, 0r unknown} | (If yus, xive war ot dates of sarvice) NO,
no none _none ¥. E, Arms trong H ;11 gw Sorings 1Mo Mo,
. CAUSE OF DEATH © -~ - &% . m nIntl o L MEDIGAL CERTIFICATION - el
. Enter only onacaitse per 1. DISEASE OR CONDITION 4 ONSEI' AND DEATH

line for (8}, (b}, and {c)

*Thir does not meah
the mode of dying, such
o# Aeart fallure, asthenio,
ee. It means the dis-

DIRECTLY LEADING TO, DE\TH‘(Q)

ANTECEDENT CAUSES

Morbid conditions, if ang, gMny DUE TO (b)
. rise to the above amn(a)m L
* the underlying cause last, ‘ s

M

ey

DUE TO {c)

case, infury, or !

fios tobleh cauded death,

11. OTHER SIGNIFICANT CONDITIONS,

" Conditions contributing to the death but not —

related to the disease or condition cousing death.

22, I hereby cerlify that I gtlended the deceased from
alive on _nnzféa ___, and that death occurfed at

19a. DATE OF OP_FIHgN 19b. MAJOR FINDINGS OF OPERATION P . 2o 0 L200 AUTOPSY R -
Py X ves [} NO E
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (es.. taoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . | boma, tarm, fagtory. street. office bldg..a0.) N N . . L
HOMICIDE R ST co
Zld TIME (Hm&h) . tDlr) (Yoar) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ + WHILEAT NOT WHILE .
INJURY WORK AT WORK
19.-&2, to £f— 1 2~ , 199 y that I last saip the decessed

m., from the causes and on the date slated above.

32, SIGNA R - 57, *(Degree or titl
/%Vu e 5. U

Zb:- ADDRESS

Willow

//:w

24d. LOCATION (Uny, town, or eaunty)/ / (stato)

DATE REC'D BY LOCAL
REG

ﬁmﬁlsmuﬂuﬁ W 2% 7

Burns Willow Springs, Mo.

Z‘h BURIAL, CREMA- | 24b, DATE . *t -~ 246, NAME OF CEMETERY OR CREMATORY |
Mo | 11/14/54 | City Cemetery - Willow- Springs, Ms.
25. FUNERAL DIRECTOR" S S| GNATURE ADDRESS

Wt 20 12 X2

(Licensed Embalmer's Statement on Reverse

Side)
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e ™ 7 STATEMENT BY LICENSED EMBALMER

DY IMe, OF DY .ottt i e iresata et v.., Student Embalmer No...........

working under my personal supervision..

o
SEUAEDE +eeeeeneeigaenemenaaecnccozcoiecansneanns : Signed;/:. MAC/ Al
Licensed Embalmer No. %é/

- . . P. O Address.%%

..
- -y

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in: h15 OWN HANDWRITING. (F:
to comply with the abave constitutes grounds for' revfncatton of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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