- THE DIVISION OF HEALTH OF MISSOURI 2 46 59
Mo. 300 .
- ALED JUL 20 1956  STANDARD CERTIFICATE OF DEATH .
L(’ BIRTH NO. REG. DIST. MO, Ag_t_ PRIMARY REG. DIST. NO. 5 ir_j‘ Kegistrar's Na........g-...,a._............
| . 1. PLACE OF DEATH 2. USuUAL RESIDENCE: (Where decomsed lived. If Institution: residence before
8. COUNTY : . STATE : b. COUNTY sdintmiont.
Polk ¢ Missouri Polk
b. CITY qt onteide corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY ' & s Residence within lmits of
OR L} (4 ) OR = " L N x L 1
ToRN Rural Bent on: township) Sl-:téun this place) TR % . sy Qbimorpor wanz
d. FULL NAME OF (If not in hospital or institution, give strect address or location) «. STREET €11 rural, giva location W
PITAL OR ADDRESS
sTTuTion  Died in the Home Rural-Benton 0 g 0
3DNEAC'EES%FD a.- (First) b. (Mtddle) ¢, (Last) 4, DS'EE = (Mouth) (Day) {Year)
(Typeor Piney StOPling Webster Armstrong oeatH  June 23,1956
5. SEX 6. COLOR OR RACE | 7. MARRIE% glz‘}rsscgénmmg 8. DATE OF BIRTH 5. AGE i youn| v | Dr:: ¥ ot .
. {8 p ¥, oul Hours Min.
Mele | White WIS ag o = irme 28,1866 | 88" M| =
10a. USUAL OCCUPATION (Ghekindafwork | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE ., : = | 12_CITIZEN OF WHAT
dons durins moet of wa o, evan i retired DUSTRY | A {City snd State or Foreign Country) UNTRY,
' HEE " | Farmer Missouri 2R

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR wIFE
James Armstrong | Sarah Donnel
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(If yes, wive war or dstes of service) NO

(Yes, no ot unknowsn)
o

No Lee Armstrong Halfway, Mo,
18, CAUSE OF DEATH p
. Enter only onecause per 1. DISEASE OR CONDITION

DICAL CERTIFICATIO| INTERVAL BETWEEN .*
- ONSET AND DEATH
lime for (8), (b, aad (c) DIRECTLY LEADIN_G TO DEATH® () / a_...ﬁo-‘-‘_ -
*This does not mean | ANTECEDENT CAUSES g@g 2 « p Z 4 EE ﬂ

the mode of dping, such | Morbid conditiona, if any, giving DUE TO (b)
o2 beart fatlure, asthenia, | rise to the above cause (a) slating

e, It means the dis- the underlying cauae last. o By A
case, infury, or complica- DUE TO {c}
tion which caured death.”| 11. OTHER SIGNIFICANT CONDITIONS
Condilione eontributing to the death but not J .
related to the dlsease or conditlon cauting de .,
19s. DATE OF OP'F%AN‘ 19b, MAJOR FINDINGS OF OPERATION V4 ' ) 2. AUTOPSY?
™ T & "/"li)i vasl:] uol:l
. (| 2sa.. ACCIDENT ~  «(Bpecily) -\ = 21b. PLACE OF INJURY (e.s.. Inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i + - SUICIDE W N r a | bome, Iarm, Fiotory, strect, offics blda., et}
. HOMICIDE_ SR :
- |l:21d. TIME (Month) (Day) (Yeut) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' s WHILEAT(—] NOT WHILE
2 |l . INJURY WORK AT WORK
-T 22. ] hereby.cfirtify that I attended thg deceased from k_% to wﬂthat I last saio the deceased
alive on 2 19 » and thal death ggeurred at”* the couszes and on the date stated above.

WRITE PLA]NLY—US]Né UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNA (? or title) £} 23 nm»: SIGNED
% ’ M %{) é
24a. BURIAL. CREMA-"}| 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. I.NATION {Clty, town, or (Stale)
DRAEIOVAL et 19| i 94 - § 4| Greenwood Cemetery Bolivar Mop.
DATE REC'D BY mL REGISTRAR'S SIGNATURE ﬁ FUNERAL DIRECTOR' S 8IGHNATURE ADDRESS
) 5% - RE ~ Bolivar, Mo.




;ﬂ"' - {5 LN
-, STATEMENT BY LICENSED EMBALMER

-
- x

.- - . T

I hereby certify that the body whose name is r_ecdr{bled on the reverse side of this certificate was embaln

by mMe, OF DY cunoieeciicaicciciiinneanenans e M enas igeraeneamra e , Student Embalmer NO,.c-accceeenen

working under my perscnal supervision..

Student...ocovierniriirie e i Signed.—~
Signature of Student Embslaer

- cT A "';_; P. 0 Address
e Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Fail
« "to comply with the above constitutes ‘grounds for revocation of:hcense) N A -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
*1¢ this body is not embalmed, fact should be so stated above.

e e oL ) .
R S . . : \ 4



