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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~x

ALED FEB 26 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}‘PRIHARY REG. DIST.

5
Registrar’s Nc._$3. ............ .

BIRTH NO. REG. DIST. NO.
I. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbers o d lived. I Institation: remid before
8. COUNTY Howard o STATE i ssouri b.COUNTY  Howard sdmision.
b. CITY (i outeids corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY HE D 4. 1s Residence within Limits of
R ) woabipl| STAY (I jhis place)| OR aclty rated_town?
TONN Armstrong, Rural,Prairie 2 waeksow Armstrong o o
d. FH&E‘:PP‘PAMLEOORF {If pot in hospital or institution, give stroet address or loeation) . ASJSREE?S (It rurs!. sive location)
iNSTTUTIoN Pieree Rest Home Prairie Twp.
3. NAME OF a. (Firsty b. (Middle} c. (Last) 4. DATE (Month) _ (Day) ear)
DECEASED -
herroeo, ALMA . LEFFLER oSy Feb. 16, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIE% EIE“I’EEC%I%RRIED' 8. DATE OF BIRTH 9. AGE*I“&]:;:;;“ -4 m::.m | TEAR | o Oworm u hes,
. \ {Bpacity) D D H .
Female | White ;| WHESWweq“®“2* | Jan. 6, 1876 | 8Y o] gy | Ee | e .
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .o\, .4 s Fecaisa Counrryl | 12. CITIZEN OF WHAT
d i of ) i@ N DUSTRY . ¥ tets or Foreign Country
“House Work ™ Own Home Iilinois / oaNTRYE
13a., FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE

Joseph Smith

Mary Anderson

17, INFORMANT' 5

Alvin Leffler

and thal death octurred al

S:ﬁLJ_

123

IIY&uWAS DECIE:EEJ) E\;’IER INlU.‘Sr.ARMdE? F;?IifﬂES‘i 16. SOCIAL SECUR};TOY Y SIGNATURE OR NAME AQDRESS

NS | 7 roecloe Zur op sates ot arvies None -[Mrs Keith Besgrove Armstrong, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
e ony oo | RSEAE OR UM (T 0 T o
line for (a), (b, and (¢) EATH (a) - 2c) Swiwe et

*Thix doey nol mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M “ how
o1 heart failure, asthenia, | rise fo the above cause (a) sating
de. It means the dig. | ‘e underlying eavae lost.
ease, injury, or complica- DUE YO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the decth but not -
A related to the discase or condition cousing death.
1%a. DATE OF OPFE)AIG 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
H20( ves L) wo [

2ia. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY (a.g.. o oraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) v

SUICIDE bome, farm, [nctory, atreet, offiow bldg.,ets.)

HOMICIDE
21g. TIME (Month) {Day) {(Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | WORK AT WORK
ceased from

IQLQ, ] . 19£4Z, that I last saw the deceased
A m., fforn the cauzes and on the date staled above.

2. Sl R

2. I here ify that I atlended the de
alive , 19
e

(Degree or title)

0

Z3b. ADDR
O M e

2. DATE SIGNED

2§77

%_Aa. BURIAL. CREMA- | Z4b. DATE

N, REMOVAL (8pesliz)
emova,

2/17/29

24c. NAME OF CEMETERY OR CREMATORY ¥/

Laurel. QOak

24d. LOCATION {(City, town, or county)
Windsomr Missouri

(Btate)

REC'D BY LOCAL | R

2 /95"

957
'S

URE

ADDRESS
ayette, Missouri




STATEMENT BY LICENSED EMBALMER

by mMe, OMEEE ... ovuiiineinimearnrea e tanaerar e reasmneniananae e o

working under my personal supervision..

LoTTT: 1} LSO PRI )
Signature of Student Embalmer

Licensed Emby° --------
. P. O. Address<” &5 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg. .
Ay thts body is not embalmed, fact should be so stated above. . !

. " LN Sl SU




