THE DIVISION OF HEALTH OF MISS0UR|

28-023084

Health,
&‘.’W:Il..fur- sTANDARg?g!FIu‘! OF DEAIH . STATE FILE NUMBER
ublic
 Service sgistration District No. ... ‘Primary Registration District Nl 003_-- S—— Y112 NSG&'% _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceassd lived. |f institution: Residencd before
. 300 o COUNTY a. STATE Misspuri b, COUNTY admipdion)
1-57 b. CITRY {If oursida corporate limits, give TOWNSHIP only) Inside Limits <. ch Ingide Limits
< R
4 TOWN St.Louis Yeu [X Mo [ TOWN St.Louls Yos[X No[]
c. Fgéé_ly:C\E OF (Hf NOT in hospital, giva location) | Length of stay in 1b d. STREE'ls'S {! autside, give location) Ruside on Farm
DDRE
/ § Nstiiuvion Lutheran Hospital 9 days A2 39> 2510 So. Second Stef [0 N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Albert Iva Armstrong oEATH  July 1, 1958
5. SEX . 6. COLOR OR RACE F.MARNEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE (.F,'E:,,; r::‘r:‘?en:l;::m I:‘::{‘DER 2;::;25.
- - 114 ay, . N
Male O White winowep(X] _2 oivorceo[] Septe. 12, 1886 ‘71 | J
10a. USUAL OCCUPATICON (Give kind of work dons | 10k, KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEK OF WHAT COUNTRY?
duringumosy of working ¥fu, even if retived} INDUSTRY -
Hetired Layorer Newbern,Tenn, / UuSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W.Armstrong Minnie Belle Michel Mary Armstrong
w
= [ 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANT Address
DR (Yas, K , i
g (Yas, nwuoun na n)| (If yos, give war or dates of service) U ] n N Kenneth ‘w .AJ' ‘brong’ 2510 &.Secor’d St'
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - . - ONSET AND DEATH
o IMMEDIATE CAUSE (a)
o
=
o Conditions, if any, DUE TC (b)
= which gave rlse to .
[l obove couss (a}, }
z tating th dur-
8 % l'ylunqnncu.c.wl‘e::. DUE TO (c) %7 2\ *

- = - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
3 [ K . PERFORMED?
s &fs YES[] NO
- ¥ 2| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) o
= Z Ry =
a x=f° O O ] -
]

o < NS5[ 20c. TIMEOF Hour Month, Day, Year
2 © a INJURY  o.m.

E : % p.m.

E g 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE AT[:] NOT WHILE O farm, .etory, street, office bidg., etc.}

2 3 WORK AT WORK : _
E 21. | gttended the deceased from ‘2 ’é 4 - .ﬁ“& , 1o ‘7 - / \g ‘), and last suwt alive on 7 /—"‘{ Ei

H Deoth occurred ot m on the dote srarod cbove; ond 1o the best of my Emw'odge, from the causes stated.

g 2a. S%ATURE gwe or tit] O D 22b. ADDRESS 2Zc. DATE SIGNED
35
2 A d.e/@e, MB| etg7) Clogprecrz J7 |77

23e. BURIAL, CREH“’ON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATO’RY 3. L&Aﬁo" {Clry, tawn, or county) {S1ate)

ety v

24. FUNERAL DIRECTOR

F1-58 Local Newbern,Tenn,

ADDRESS 25 DATE RECD. BY LOCAL REG.

Ju 2

Albert H.Hoppe,L700 Washington Blvd.

{Licensed Embolmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, 0T BY oottt s e e e , Student Embalmer No. .....

warking under my personal supervision.

' Student

ngnature of Student Embalmer

~ + Licensed Embalmer No%aff

P. O. Address. M;ﬁwa .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - -

N - .G

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should ,?_e so stated above..

—- . [3 JoLalow T




