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Conditions, If any, DUE TO (b)
which gave rise to
above cause {a),

sioting the undar- DUE TO () 20 O I

wblic
ervice Registration Districs NO. e 3 18 Primary Registration O Dlamr.f Ne. 1003,________ Rogunor 3 No. No. S?BB_,"__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars daceased lived. If institution: Residuncq §fora
O a. COUNTY . . o. STATE MSSO'EH':]. b. COUNTY St LOU admis
57 n — - ——— —
b. CIJRY {I¢ ﬂuliidoSC;:rporquhmn:s. give TOWNSHIP only) Ylnsade L’;mlts <. CITY Webster Oroves 4 7 Inside Limits
TOWN Le UIE os [ °D - .TOWN 60 Yoﬁ:] NoD
" cagFULL NAME OF (If NOT in hospital, give location) | Lengthof stay in 16 || = 7 d. STREET si lo Reside on Farm
OPITAL OR Bothocd- G £poRE Rlo 1 Blispid “i'? BERH Yo L] Mo
5 naseusion. Bethes eneral 59 days || (BethesdaBD&lworth Home es[] Mo
. s = I
3. NAME OF DECEASEDY = F - ¥ Fyrat Middle Last 4. DATE Month Day ¥ oar
[Type or print) OF
Dora Armstrong DEATH  July 19, 1957
5. SEX / 6. COLOR OR RACE T'MARR!EDDNEVER MAnglj 8. DATE OF BIRTH 9, AGE {In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
> . hd Month Days Haurs Min.,
I Pemale vhite wipoweD [ ] pivorceo[ ] Feb, 15, 1870 -Bl;r ) [Months ¥ l in
0. USUAL OCCUPATION {Giva kind of work dane § 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and atate or country) £} 12 CITIZEN OF WHAT CouNTRY?
during mon of working life, even if retired) INDUSTRY . U S A,
P 2l rurse{retirdd) New Haven, Migsouri
; 130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! John Armstrong Arthusa Johnson never married
| 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT e,
(Yes, no, or unkmvm)l(ll yeu, give wor or dates of service) M A A, vteele gafar i-' %W‘pnn
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und {c}.) SousTh INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
I IMMEDIATE CAUSE (a) COtit . A 2o
]
|
|

' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the dececsed from N Q/f,ag / s‘i :z ) :2 Z é 43—2 and lost saw lﬂf_"cnlnm on 7 //f/: ?
) Death occurred ot [ AN ”» . : m on the dote stated above; ond to the be’ﬁ of my 'unewlndge, from the'causas stated.
22b. ADDRESS &f 6‘ o WM_‘ ATE SIGNED
% }'/-»‘-u—w . ey / 7/59 _
Y GR CREMATORY WATIDH iy, townor counry) . (State)

25. DATE RECD. BY LO REG. EGI 's SIGNAYURE

JiL 1957

z lying couse last,

_2- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not reloted to the terminal disease condition given in PART | (a) 19. wgg:ggggg;
% g ES NO (]

- ! 20a.-ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

= ]
3 o O (] a

] £ -

v Ul 20c. TIME OF .Hour Monith, Day, Yeor

¥ ] INJURY  om. .

- ‘X p.m, .

3

€ 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION ~ COUNTY - STATE

= WHILE ATD NOT WHILE ) farm, factory, street, office bldg., ete.) : > R

5 WORK AT WORK

E

2

a

.-

-2

<

:Hn.‘ﬂGNATURE : -ﬁ: {Degree or title)

230. BAL CREMATION, | z3b
GOV AL fSpecilyl]
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) ' 7STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........coovvvnes

- | Licensed EmW \7 Q5”7[

,--— S P. 0. Addres Z

. (Failure

by me, orby ... e et e e e e b a s e e e m e nn et nnrn e e et rua .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation 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.
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