Ne. 300 THE DIVISION OF HEALITR O MISUURI 333[‘:5
. -8 -
“* | ALED OCT 1-1956  STANDARD CERTIFICATE OF DEATH Stte il Noremreeeeeeee .
! BIRTH MO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO.___]'_Q_Oi.. Regisirar's No 1038
m 1, ptgﬁ:f[—‘ DEATH 2. U?rL;;\EL RESIDENCE (Where decossed lived, It lostittion: reidence before
a : B, b. COUNTY adinlmlon?.
Buchanam: Misgouri Buchanan )
b. CITY (If cutcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY &, In Recldence within Ilmits of
- Y OR "a e rated town
TOWN St. JO Beph towzahipt (i{r}bhs:h“, Tom st. JO Seph Wy ﬁnwrpnoled m- T
d. FHIO_EP?'PAME QF (1f not in hospital or institution. give streot adiress or location) A%TE;QFEEESTS (I raral, giva locatlon) { l {
oSP i oF Missouri Methodist Hospital 2005 Holman Street o Y
oAy v b. (Middle) ¢. (Last) 4DATE (Montt) (Day) (Yew)
{ Type o7 Print) Arsminte Way peaTH September 21, 1956
5. SEX ’ 6. COLOR OR RACE | 7. MIADF‘SR“‘IEI[)) E:EJSECPE'SRR'ED 8. DATE OF BIRTH 5. AGE (o yoan| v vaca | TOR | ¢ UNDER W HI3.
{Bpacily, Last birthday, {11 Days | Bours | Min.
Female ' | White MATT 3 September 12,1885 71 . | |
w:; n1.13}11.::‘1; gﬁ?tipﬂlﬂ (G ot work 10b, KIND OF ausmFssD%E_r IN; I BIRTHPLACE (00 0 State or Foreiga mm,,“ / ‘%8351%%@?" WHAT
Housewife At home Marshall County, Jlowa.
13a. FATHER'S NAME y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
: Henry H., Armstrong Lorinda Sinel | Witldam P, Way
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes. o0, or unknowa) | (11 yes, rlva war or dates ol service) NO.
No Al oo none James [, Yelsh St.

18. CAUSE OF DEATH
. Enter only onecatse per
line for {8}, (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH* 5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b)
rise to the aborr couse (o) stctiug
the underlying cause last.

*This does nol mean
the mode of dying, such
as hear! fallure, esthenia,
etc. It means the dis-

case, infury, or complica- DUE TG (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
NS

¥obra:

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cqused death,

-.F
o)

Q‘V) WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embal

19a. DATE OF OP.FE)A“ 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
]-( LL 7 K ves [ wo XJ
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.5..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, atreet, office bldg., sta.)
HOMICIDE
21d. TIME (Month) (Day? (Yesr) ({(Hour) 21e. INJURY QCCURRED 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I héreby certify that I atiended "if deceased from _?_LL?_ IBJ_" to _il/_ 19_151, that I last saw the deceased
alive on - , 199 > and thal death occurred at {Ll_,gﬁL m., from the causes gnd aﬂ the dajy siated above.
3. SIGN (Degree or titlgy—] 23b. ADDRESS ,# ] | B DATESIGNED
i 2 74
()Y . % _b ?." ?O a g2 -
24a. B 24b, DATE ®4c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (cny. town, of county) ~ (Btate)
TION, REMOVAL \ipadity) -
rial Sept.24,1956 IMt, suburn Ce St souri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S & ATURE s ; RDDIESS
ngl y »U
ot 26,1956 . - St.Joseph,Mo.

*s Statement on Reverde Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my persocnal supervision..

Student...oiiiii i ieiaaa et i eeaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. ..




