FLED SEP 12 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&) -

Conditions, if any,
which gaze rise fo
aboze cauge (2).
stating the under-

DUE TO (b)

DUE TO (¢}

LAt

elfare 8
biic \ Registration District No. ._QZ. .. Primary Registration District No. é_é_#:l - Registrar's No. @.tr:. .......
rvice
b(} 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If institution: Rulid.nio belors
- . STATE 3 b. COUNTY odmiasien)
o \ a. COUNTY Ripley ® Mo Ri ley |
05(; b. CITY (M outside corporate limits, give TOWNSHIP only}] Inside Limita c. CITY l/ Inside Limits i
. OR ORrR ‘
tomw Naylar Yesyr: NeO Tomd  Naylor i) q "D Yosiyx NeO |
c. Egls_Fl‘.l_lF':tQEOF (1F NOT in hospital, givelacation)|Length of stay in 1b 4. STREET (tf outside, give location) Roside on Farm
INSTITUTION Home aoprEss  None Yo:0 Nol
3 ::g‘l‘ ;w Firat AMiddle Last 4. DATE Month Day Year
ED - OF
{Type or print) MYRTLE MAE ARMSTRONG DEATH Ang 11 1956
5. SEX / 6. COLOR OR RACE 7 marmigp [ never marrigp [[][ 8- DATE OF BIRTH l9. ;\%J}(Jﬂxﬁ:ar}u IF UNDER | YEAR }IF UNDER 24 HRS, ﬂ
5 {.] irinday. Af s | D Haura | Min.
Female /| White | yows®  moscwi] DOCe 26,1886 | ‘86" [“¥[°fs
“{10¢. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atute or counttry 12, CITIZEN OF WHAT COUNTRY !
ﬁ(inq most af rffny life, even if retired)
e Farmer Union City, Tenn. USA |
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘
Arthur A. Anderson Elizabeth Williaxs .
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Yex, no. or unknown) {7f pex. give war or dotes of service)
No None James K. Armstrong Naylor , Mo,
1B. CAUSE OF DEATH [Enier only one causge per line for (o), (), and (c}.] INTERVAL BETWEEN
. ONSET ANO DEATH
l

//muum( éqz/’“

lping  cause last,

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED 'éxHE TERMINAL DISEASE CONDITION GIVEN IN PART Hn}

494}0'

15. WAS AUTOPSY
PERFORMED?

ves (] NO&

y related. Coroner cannot certify 10 a doai['t due to natural causes.

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or ‘Part 11 of item [8.) -
O a a .
20c. TIME OF  Hour - Month,- Dov. Year )
INJURY 4. m. ~
- P m.

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

" MEDICAL CERTIFICATION

O

20e. PLACE OF INJURY (e.
ferm, factory, atreet, office bidg., elc.)

¢.. in or ahoul home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

r ara

Pan | )
21. [ attanded tho deceased OW -2/, nd last uw alive on
Doath occurred at (A ’ o on the date o d above; and to the beat of my tnowledﬂe. fre he cauacs luled

1
Al

{Degree or (g DRESS .

230, DATE

Aug 134 56

23c. NAME OF CEMETERY OR CREMATOR {City, towrn:

New: Friendship

G'I‘B

ounty

22c, DATE SIGNED
.- -

(Sda!rl

oF county)-

e

24. FUNERAL DIRECTOR

i diseanes in Part | must be Easuall

-
\

D WOCTOr, Coroner, aic, musli use

ADDRESS

Husaell-Ermer‘? orau{lneral ome

25. DATE RECD. BY LOCAL REG,

S8~ /9 ) o

GIS SIGNFTURE i
|
—

v
ihliiilﬁ iiiiimii'i ififimim on Raviui Sliil ‘



STATEMENT 'BY LICENSED EMBALMER
, .

LY

I hereby certify that the body whose. name is recorded on the reverse side of this certificate was en

Student......coiieiiiiiii i st Signed.

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

P




