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G UNFADING BLACK INE—MAKE A PERMANENT RECORD o Y\

s

O 0™ WRITE PLAINLY-—TSIN

“ALED JUN 25 1957

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Aﬁ)__ PRIMARY REG, DI5T. lo__‘i::’i Kepistrar's No......fg.:...

20872

State File No..lo e

1. PLACE OF DEA_'—I’.-H
a. county Howard- - -

2. USUAL RESIDENCE (Whers d d lived. 1 inaci 2 residence ore
+ 8., STATE Missouri . b COUNTY_ Howard adwplton).

b. CITY f outide corpurats i, wrte RURAL sod eive | ¢ LENGTH OF || c. CITY : 4, 1 eridenee within Lt of
rowy Fayette ek STV O "84T vown  Armstrong R
d. F}l%%P#MEOOF (1f.mot in hospital ot § ion, give strect addrem or locatlon) "ASDTDRFI!’:ES (if raral, give location) 0\! S0
wstirorion  Lee Ho Spital R. R. #1 0 .
3gEACNéESOEFD a. (First) b. (Middle) c. (Last) 4. Ds}'E (Month) . (Day) N (Year)
(Typeor Pingy  O1liver | Selfredge Forbes oeah June 14, I957
5. SEX O | 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (3 | 8. DATE OF BIRTH 5. AGE (o youra] v vocn 1 7008 1.7 ot e
Male © | Wnite | NEGUE MOR G| Tay 17, 1866 | ape [ s h

IO%PI.}SE,:‘I; SEEI;J!P-AQTL?‘:{ L:::»:::n;:_:;:;a; 10b. KIND OF BUSINESS OR 'RN\; 1. BIRTHPLACE  (ri ot Stete or Foreign Coustry) / 12. crrr%%l;at ?FWHAT
armin Own Farm Pennsylvanla
138. FATHER'S NAME EAS 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Al exander Forbes Sarah Sutliff _ ————————
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yeoa. Nﬂrunkuonn) {If yes, give war or dates of sorvice) ———— NO. CeCil FOI“beS Armstrong MiSSOUI'i
. - ’
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter only onecousper | 1, DISEASE OR CONDITION _ - . . ONSET AND DEATH
i for Gor. by and vy | DTRECTLY LEADING TO DEATH" () ruicl €lmia ﬂ_ﬂ_luguk
i ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbic conditions, ¢f any, gicing DUE TO (b) (ﬁ;t_uﬁ d).‘hiuudn L2 bu [aTee I - c’ a;(s

rise (o the abore couse (a) slnting

os heart fallure, asthenia,
folture, osthen the underlying cause last.

efe. It means the dis-

case, dnjury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related-to the disease or condition causing death,

tion which caused death,

-

19a. DATE OF OP_II::‘RO?i 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? J

YESD NOD

2924

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {eg..Inoraboat | 21e. (CITY, TOWN, OR TOWNSHIP) (COUN'FY) (STATE)
SUICIDE bome, farm, factory, sareet, office bida..e10.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from ﬂ.&!_'l_.._ 19__2 lo _d\Lb_LL‘f_ 195" 7, that I last saw the deceased
alive orf M

p-\d that death occurred at

m,, [rom the causes and on the date staled above.

23a, SIG;;c M ! ;! (Degreeor uu%

23b. w 2%. DATE SIGNED
Vo T« P

(22 -7

24; BURIAL CREMA- | 236, DATE

AL (Specity) 6/16/57

24c, NAME OF csm—:remr OR CREMATORJ

‘Sharcn Cemetery.—

24d. LOCATION (Clty, town, ot couniy) (State)
Howard Co. Missouri

DATE REC'D BY LOCAL
REG.

NS RV

REGIWNA‘%E Pors b

ADDRESS

Fayette, Mo

(Ticensed Embalmer’s State:

Reverse Side)




T ———— . .
' STATEMENT BY LICENSED EMBALMER
e .: AN o . L e 3__“',
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY ITI€, S . eoienieiaeneaanramateaiaiaeararaan e easaaaan et eeeaaneeaanaeon ..

working under my personal supervision..

Student ...ooceiioiiiirenraccarissanraarasaaeraanaans
Signsture of Student Embalmer

= Y L5 P
' S IAT " P. O, Addresq~
NN . \2 0

{ ;- .Note: The above MUST BE SIGNED'BY.THE LICENSED EMBALMER in his OWN HAN
to comply -with the above constitutes grounds for revocation of license). ’
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
* this body is rfiot embalmed, fact should be so stated above. '

r




