THE DIVISION OF HEALTH OF MISSOURI
e, FILED SEP 29 1958 STANDARD CERTIFICATE OF DEATH e IB=031776

;,W:Il.fure STATE FILE NUMBER
uphic
Service Registration District No. 42 Primary Registra!iﬂ District No. ____. J:_Q__o..g ,,,,,,,,,, Registrar's No.A_....___]_'_(_)_g_g____,
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i institution: Residence befdre
30 o COUNTY Buchanan o STATE Migmouri > COUNTY Euchaﬁﬂ"ﬁ”"’}y
1-57 b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CITRY o ; Inside Limits
Q
TowN  St. Joseph Yeos Bl Mo [ town St. Joseph £ Yesfl] He []
c. Eglgh_ll:l:r%OF {tE NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
iNsTITUTIoN 2610 Duncan St. 50 Yrs, 2610 Duncen St., Yes [J NoX]
3. MAME OF DECEASED Firs: Middle Laost 4, DATE Month Doy Year
{Type or print) OF
John Wesley Armstrong DEATH Sept., 19, 1958
5. SEX o 6. COLOR OR RACE 7.MARR[EDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER 1 YEAR] IF UNDER 24 HRS.
N tast birthday) | Months | Days Hours Min.
; male white mooweng] .4 owvorceo(d] Aug. 2, 1869 39 I
: 100. USUAL QCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state &r country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of working life, aven if retired) INDUSTRY . l
; Salesman Dry Goods Indianola, JTowa UsA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Elijah Armstrong Katherine Delilah Thompson Charlotte Armstrong
>
X 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Dl (Yes. no, or unknow , give w ; . .
B (Yar mgg vrroem] U yom. wive war or dosos o sarvical | gy 4-8928 | Harry T. Armstrong, St. Joseph, Missouri
)
. o 18. CAUSE OF DEATH (Enter only one cause pg (b), and (c).}
; u, PART |. DEATH WAS CAUSED BY:
; tw IMMEDIATE CAUSE (a)
{ =
o
Conditions, if ony,
& which geaviva s ) DUE TO (B}
- above couss (o),
z ing the undar.
=] P iying couss lagr. } DUE TO {c} 331X
; DN PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissass condition given In PART 1 {a} 19. WAS AUTOPSY
T i< : PERFORMED?
< E): YES{] NO[X 2~
- >z¢ = | 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
=1 = w
] ¥ o o d
o j § 20c. TIME OF Hour Month, Doy, Yeor
4 =3 INJURY  am.
‘..:'. k >_" X p.m.
E u(z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 206 CITY, TOWN, OR LOCATION COUNTY STATE
Thuw WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
&3 WORK AT WORK - A .-
:‘: W 21. | attended the deceosed from o nd last iuw‘lri'n:;live on
5 0\ Death oceurred af ] ?“ Pmon date stated above; and to the bast of my knowledge, the couses stated.
L (Degres or fitls . ADDRESS 22¢. QATE §GNED
<y A4 ; g/
'z . (4
: . 23a. BURIAL, CREMATION, | 23b: TE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or tounty) is:u.).
[ REMOYAL (Spwcify) . .
R0y burial Sept. 22,1958| Memorial Park Cemetery St. Joseph, Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
A
Q

en sthe St. Joseph, Mo. ._%ﬁg.z; (959 | P20 Clasdy
4 {Licensad Embelmer's flatament on Reverss Side)



-

o e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............cceeeee

e

by ME, OF BY 1ioiirierieie et bbb s

working under my personal supervision.

Signature of Student Embalmer

- c"'\
Licensed Embalm rNo,Z
.~ _ P. O. Addtessé{ .

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,




