THE DIVISION OF HEALTH OF MISSOURI

59-004107

vlts STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
::::I::. r"_tu FE B 6 TQminﬂ:ﬁon_ District No. __a_ﬁ__é.-__-___.._Primury Rag_isrmliin Di:tricjﬁg__e_z.gﬁ ~~~~~~ qul"u'ﬁ._z_i_-_-_-_-_
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
w | o comiv Scott o STATE  Misgouri ® CONTY MigsidBPpph -
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits ¢ CITY L]0 Inside Lmuh
tom  Sikeston Yos X No [ tom  Charleston AR =R !
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give lacation) Reside on Farm
hentution Mos Delta Comm, Hosp, 3 Hrs, ADORESS Route #1 Yo X] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type o print) SANDRA DALE ARMSTRONG D&PTH 1 20 1959
B R I e e e v
E 10a. USUAL OCCUPATION (.Giv- kind of werk done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
E during mest of working life, even if retired) Hig'US?R‘I’ MiS Sissippi CO. , MiSSO i IISA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HKISBAND OR WIFE
. Nathaniel Armstrong Dorothy Tucker o
; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E (Yex, rog or urknawrl|(1f yus. give yar or dates of service) Py IL‘B + Dorothy Armgtrong, Charleston, Mo.
3 ETWEEN

aerad, LOifoder, GiL. IV VAT Gy SOy TIRAINGRLITDIED 31 31wl 109,
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be causally relcted.

18. CAUSE OF DEATHAEnIer only ona cause per
DEATH WASZCAUSED BY:

IMMEDIATE CAUSE {a)

PART I.

|F%a for (a;a(b), and (c).} -

ATH

TS

Canditians, if any, DUE TO (b)

which gave rize ta :
chove caves (a), 0
atating the undar-

tylng couse last. DUE TO (c)

PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condition given in PART | {a)

o L 2SN

19. WAS AUTOPSY
PERFORMED
. YES[J NO

ACCIDENT SUICIDE HQMICIDE
| D O

XNo.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | o« PART |l of item 18.)

TIME OF Hour Month, Day, Year
NJURY a.m.

p-m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

D arm, ..cmry, stroet, office bldg., etc.)
L

20e. PLACE OF INJURY {e.g., inor abouthome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WORK AT WORK
21. | attended the deceas

N\ //Wf;?

becurred

" mmgc'{m 7

o stated above; and to the best of my kmwlodge,-ft/om the ‘éuusﬁm.d

and last saw ll:lm alive on

//{ﬁ v

(Doqreo or title)

ADDRESS
Charlegton, Mo,

3

22c. GATE SIGNED

1/24/59

23b. DATE

lan. 22, 1959

23c. NAME OF CEMETERY DR GREMATORY

Qak Grove Cemetery

23d. LOCATION [City, tawn, or county}

Charleston, X

{Seate)

pIREC:zR : ADDRESS

Charleston, Mo.

25. DATE RECD. BY LOCAL REG.

/-24-

.

{Liconsed Embelmer's Statement on Reverse Side)

28 REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

LTI ¢ B ¢ PSPPI , Student Embalmer No. .........ccvceinen

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N ofdf‘é

: Address.

-----------------------------

WRIZING. (Failute

Logat

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).

in his OWN

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.




