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

<

FILED JAN 147857  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

State File Nowoerreon, ’2222-

ICATE OF DEATH

A
REG. DIST,. NO. 512 2 £ . PRIMARY REG., DIST. NDM Registrar's No, ... 7./

"BARTM NO.
1. PLACE QF DEA};I’I-% 4 ' 2. USUAL RESIDENCE (Where ducossed lived. 1 inatitution: remidence before
a. COUNTY atti a. STATE . . b. COUNTY aduisslon).
5 Missouri Pettis
b. CITY (Jf outside corpurate limits, write RURLAL and give ¢, LENGTH OF e CITY 4. Is Residence within Umits of T
R » i R o corporal own?
TOWN Sedalia ovutlo)| STA @il tGen  Sedalia TR
d. Fh%é.PII‘JAMEOOF {If not in hoapital or institution, give street addrees or location) AsDrlglREEESrS (Il rural, give locatlon) % [y}
INSTITUTION  Bothwell Hospital 1715 East Sth 0
3. NAME OF a. (First) b. (Miadie) ¢. {Last) 2 DATE -~ (Moath) (Da ¥
DECEASED lﬂ g) (Year)
{ Type or Print) DAVID DICK ARMSTHONG DEATH Jan .
5. SEX O | 6. COLOR OR RACE | 7. VMVGJ%RIEDD' %wggcgsnmsn,y 8. DATE OF BIRTH . 9.:.55 (:-;y.;n P CUDCR | YEAR | UoER u as.
{Bpecify) t ny, antha | I H Mia,
Male thite MaIRiea . Nov. 7, 1886 o [ P | Houm |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during moat of workinzll!e.o:nnni.f:otirz) DUSTRY (City and State oz Foreign Countrv) d 'z, éllJTlZ%#?F WHAT
Engineer Fireman Mo-Pac R.R. retirgd Cooper County, Mo. jUeds
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR IIFE
James Armstrong Lucy Smith Vivian Hess Armstrong
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 1 17, INFORMANT' S SIGNATURE E DRESS
(Ye.,fnegunknown) kflf yian ror d.? of sorvice) 702-18‘-0196 NO. Mrs . vivian Armstrong, Oznﬂ.d?: 1E:._SthtPP

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for (), (b, and (o | DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

M——

INTERVAL BETWEEN

. ) ONSET AND EEATH

)

*This does not mean
the mode of dying, such
ok heart fallure, asthenta,
ete. It means the dis-

Morbid conditions, if any, gising DUE TO (b)

rise to the above caude (a) stating
the underlying cause last.

DUE TO (c)

At Bte n

ease, injury, or complica-
tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting o the death buf ot
related to the disease or condition causing death.

Qhsvy”

19a. DATE OF opqgm-l 190, MAJOR FINDINGS OF OPERATION |-. autopsyr )
j 2"“ x ves [ Nom
21a. ACCIDENT (Bpecify) .- 210, PLACE OF INJURY (e.g..Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE homa, farm._factory.strest.office bldg..e10.) .
HOMICIDE 4 - .
2id. TIME {Mon sy} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILEAT [ NOTWHILE
INJURY . WORK AT WORK .
) o~ S
22, I hereby certify that I altended the deceased from M_, 19 , to _ 4} - s 19 that I last saw the deceaced
alive on , 1947, and ihat death occurred at),’ m., fror the fauses and on Whé dale stated above
23a. SIGNATURd 7 ({Degroe ar tmelo 23b. ADDRESS ? ATE SIGNED
IR Lye, ~ ARG
TIO BUERM!AL CREMA- | 24b. DATE 7| 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' ?, (State)
{Bpecily) ; . . -
‘Buriat | 1/7/56 | metery Sedalia, Missouri
DATE REC'D BY LOCAL | RE@ISTRARS SIGNATUH X ERAL DIRECTOR'S SYONATURE s ADDRESS
== Sed lia, Mo,

;af—’q“
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No

by me, or by
working under my personal supervision
Student . ... i i it e s Signed.. X,M/ .......................
Signature of Student Embalmer
. - Licensed Embalme No..‘?.?lj
P. O. Address

{Fai

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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

~




