No. 300
10.48

WRITE PLAiNLY—i—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

L3

-¥

XC=18 647 545 THE DIVISION OF HEALTH OF MISSOURI 5959

Reg.6333 SL-3179 STANDARD CERTIFICATE OF DEATH State Fiie No

slnrﬂ‘!ﬁﬂ FEB 2]' 1955 REG. DIST. No._,__g,‘l_a_nmmv REG. DIST. KO. 1003 Registrar's No 1225

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Wbere decosssd livad. If Institution: residenes before

a. COUNTY a. STATE b. COUNTY adnisglon),
) ILLINOIS MACOUPIN =~ ™"
b. CITY (f outeida cofpurate limita, writa RURAL snd give c. LENGTH OF ¢. CITY 4. 1s Resldence within timits of
townshipl | STAY tin this place} OR a city or incorporsted town?
TOWN 915 N,Grand,St. Toan BUNKER HILL R
d. F}li.’% NAME OF (1f not in_boapual or instltution, give streot address or loeation) ASE;rDRREEESrS {1f rural, give location) ! g / 2'0
INstHUTIONVeterans Administration Hospe. ¥ 1 _Rox 283 S/
ME OF a. {First b. {Mliddle) ¢,, (Last)
3 e ) 4DATE  (Moath) (Day) (Yewn)
(Type or Print) HENRY D, ARMSTRONG DEATH ___2=7=55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ¥NDER | YEAR | IF UNDER w4 HAS,
2 WIDOWED, DIVORCED (8pecify} Last birthday) Munuul Days | Houes | Min.
VATE NEGRQ _60_ —_
10a. USUAL OCCUPATION (Girvekindof work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : : B " 12. CITEZEN
dons dyring m-go{wuruum-.-:mnif roctied) tena RY (City nd State oo Foreign Countavl | couNTgy?FWHAT
borer ot ot i1 ofs [St, Charles, Mo, 0 | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Armstréng i Elsje Sims .11
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCJAL SECIJRITY 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no, orunknown) l (If yem, give war or dates of service}
yes 331 1. h389

8. CAUSE OF DEATH

MED[CAL C

Vumwmmnmw
ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

h 4

. Enter only cne cause per . DISEASE OR CONDITICN - h
Hne for (a), (b, end (c) DIRECTLY LEADING TO DEATH® 4y _mknom—_
“Tis dors w0t mmean |- ANTECEDENT CAUSES WITH EXTENSIVE IEI'ASI'ASES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | Tise to the above eatise (a) slating
e, It means the dis- the underiying cause lgat. ‘
eate, injury, o compiice- ‘BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related Lo the direase o7 condilion cousing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- ves [ wo ]
21a. ACCIDENT } tBodelty) ¢ .~ +21b. PLACE OF INJURY (o.g. inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE H v bome, farm, factory, street, office bidg., s10.)
{_ HOMICIDE [ N
219, TIME (Month) (Day) (Year) (Hounl | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y | WHILEAT ] .NOT WHILE
l INJURY = |, worK AT WORK

Vi
22 I hereby certify that/ altended the deceased from _2=1255 19 o _2=T=85 19,

, agd. that death occurred at Q_.J.m_ m., from the causes and on the da!e slatcd above

Psre,

(Degree or title)

23b. ADDRESS 23c. DATE SIGNED

M.D. VA Hosp,.915 N.Grand,St.louis,Mo. 2=-7=55
24a. rﬂ?} &i &}‘I'_'cnm.\ 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) ‘(Btate) *
emoval | 2-8=55 Bunker Hill Cemetery| Bunker Hill, Ill.

DATE REC'D BY LOCAL

FEB 9 1955°

25. FUNERAL DIRECTU_R'S SIGNATURE ADDRESS

2%

Jacoby Fun. Home, Bunker H1ll, Ill.

F D \6 (licensed Embalmer’s Siatemnent on Reverse Side}




. v o R

STA:I‘EM_ENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is récorded on the reverse side of this certificate was embs:
By M, OF DY Lo oottt e e e et

working under my personal supervision..

- Note: The dbbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If .ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
I this body is not embalmed, fact should be so stated above.




