i, | THE DIVISION OF HEALTH OF MISSOURI 58_040540
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

ubli - T
i:n::o J'“-hu D E C 9 18@"’““1 Oistrict No. l 70 Primary Reg:slruucn Dlsfrlct MNo. ,3&__3_3________ Rng:nrcr s No. ¢~2 6__ Z____
2 6 r#.z'F'l..ACE OF DEATH 2. USU.}L ?ESIDEHCE (Where de:eas:d lléed If institution: Residence b)cfore
) - . O issio
300 = CONIY  Tgglede, o STATE Miggourl UNTY Camgdeif" 'y
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C 11 SO inside Limits
1om Lebanon, Mo. Yes & No [ 2R, Stoutland,Mo. ¢ Sl veO ne X
c. FULL NAME OF (If NOT in hospital,_give location} | Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
o el 1ace Hosps | 17 days.| s  star Rt. fa i %]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) o} 3}
Ida, Willle, Armstrong, | cearn Nov, 29, 1958
5. SEX 6. COLOR OR RACE | 7. crien[ ] never marrieo[ ]| & DATE OF BIRTH 9. AGE (In ysars IEUNDER 1 YEAR] IF UNDER 24 HRS.
Pemale ! White. winoweb[C} & pivorcen[ ] Nov. 15, 1878 Iuébnhd") Monthu | Deys Hours ] Min-

10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
muu of warkj lfc even if ratired) INDUSTRY i
| Housew ekl New Orleans, lLa. USA

: 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUéBANp OR WIFE

Henry Belden. Margaret., J. Wilson Charles K, Armstrong.
EL 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCEAL SECURITY NO.] 17, INFORMANT Address

i.. (Y--Nbo.r unlmqvm)l(lfyn, give wor of dates of service) Unknown. J‘a mes Armstrong. Stout 18 nd. MO Star

: 18. CAUSE OF DEATH (Enter only ons couss per line for {a), {b), ond (c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
* IMMEDIATE c;&rssE?o) QQA‘”AO VA' SG\AQM g-oe, &4‘ ) - Mﬁﬂ[ﬂi_

DUE TO (b) %ZA«&&QR'QQ @4’1‘2410&'&105”5 :

Condltions, if any,
which gove rise 1o

above couse (a), }

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P .
21. | attended the deceased from “ 14 l SK 1\ | ! I Sx-und last saw hl alive on ‘ i I S- 5
Death occurred ot : A m on the date stated above; and to the best of my knowlndge, from the couses stated.

SIGNATURE {Degres or mla) 22b. ADDRESS 22¢. PATE SIGNED
%@ﬁﬁ_% aSkw\: MD., g Lebanon, Missourl nl[sg .

2730. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

nd Cemetery, Stoutland,Missourl

PATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

0 42-1-155P \Ale /‘M

{Liconssd Embalmer's Statement on Reverse Side)

% lying couse lost, DUE TO (¢)

= i PART Il. OTHER SIGNIFIGART cO mons CONTRIBURINGJTO DEATH but net rel the nrml ..u.. condition givan in PART | (g} 19. WAS AUTOPSY
i zf noRlc AATHA TS "33 x | W ,
] w o
E - B! 200 ACCHRENT SUICIDE  HOMICID! 20b, DESCRIMOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
S ¥ 60RO
: 4): -
- O U| 20c. TIMEOF .Hour Month, Day, Year
2 3 INJURY  a.m.
] £ p.m.
: g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.}

& WORK AT WORK .

£
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PeTTd 83e(d

d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by Mme, O BY oo . Student Embalmer No. ...................

working under my personal supervision.

SHUAENL coeii s Signed M

Licensed Embalmer No /74 .....
P. O. Addressﬂ (&

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HAN RITING (Fallure
to comply with the above constitutes grounds for revocation of license). o

If embalmed by-a STUDENT, he also shall sign in his OWN handwntmg Y

If this body is not embalmed, fact shouid be so stated above,

Signature of Student Embalmer

"



