I DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

XC—-26T26

=60-014342

STATE FILE NUMBER

EDy VS RIET 15!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
. COUNTY . STATE b. COUNTY- issi
: BUTLER ’ ARKANSAS MAMYM FULTON  *misio)
b. C(lJ'll'lY (1f outsida corporate limits, give TOWNSHIP enly} Length of stay in 1b c. COITY Inside Limits
R
TowN  POPLAR BLUFF 1 DAY TOWN  MAMMOTH SPRING Yeig® No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITA| ADDRESS
InsTTUTioN VETERANS ADM, HOSPITAL veil No DD NONE Yer O No CK
| 3. (P_:AME OF DE,CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
ORVILIE nLY ARMSTRONG oeatd  APRIL 23, 1960
5. SEX 4. COLQR OR RACE 7. Married X MNever Married 1 [8. DATE OF BIRTH | 9 AGE {lzat birthday) [IF UNhDER 'DYE‘\R 1'_': UNDER 24 HR
i § Months ays ours Min.
MALE WHITE Widewed [1 Divorced [J 10/22/91} 65 | u i
10a. USUAL OCCUPATION {(Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
{ f i if if retired
JHRCEfgRe! vorkins e, even 1 rried) | MATNTENANCE ASH FLAT, ARK. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN B. ARMSTRONG

SARAH JACKSON

BERTHA ARMSTRONG

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeﬁos or unknown) l {If yes, War or dates of service)

18, SOCIAL SECURITY NQ. [1i7.

UNKNOWN

INFORMANT Address

BERTHA ARMSTRONG,MAMMOTH SPRING, ARK.ZWIFE

{Licensed Embalmer’s Statemen? on Reverse Side)

[ 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and [c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE cAuse o) MYOCARDIAL INFARCT, ACUTE, LEFT, L~5-Days
o
[}
(=] Conditions, if any, DUE TO (b} AR’TERIOSCI:ERUTIC HEART DISEA.SE’ CHRONIC . Un}mown
which gave risa to B
sbove cause (a),
stating the under-
[~ lying cause last, DUE TO {¢)
g PART 11. OTHER SI1GNIFICANT COI‘:’DIIIONS CONTRIBUTING TO DEATH but not related to the tarminal PART HI. I; deceased was iama‘l?eo dwoa
[s] in there a pregnancy in last ays.
=| 1, pULMONARY™SMBAYSEMA, BY1RTERAL, CHRONIC, 2. NEPHROSCLEROSIS,
] C 1] . | O Yes ' O Ne I O Unknown
& 19. WAS AUTOPSY 204. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFQRMED? o a a
v) YE NO 3
-t
S 20c. TimE Hour Month, Day, Year
a INJURY a.m.
g p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK
Vi ; _ 20
a /_,,m,.d e decoased ‘mm April 22, 1960  ,, April 23, 1960 irrmw-ft simemmemee
Death OCCU!’I’!d at 8 P.M. m on the date stated sbove, and 1o the best of my knowledge, from the causes siated.
5 -2 slcég eg;“}-}@l. 22b. AGDRESS T2c. DATE SIGNED
S % CHARL‘JEEI*.. M.D., P ogist | VA Hospital, Poplat Bluff, Mo,
Lo 22, BURIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.” LOCATION (City, town, or county} {State)
o REMOVAL (Specify} : )
T April 26,1960 ! Riverside C
< ADDRESS
.
o
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STATEMENT BY LICENSED EMBALMER

| here{by cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

.

, Student Embalmer No

w&m

e S - ¢ ; . e L|censedEmba]merNo }7[#75
p.O. Addressﬁ@éﬂg@

. . . r
- - - s

* Note: The above*MUST BE SIGNED BY THE LUICENSED EA}\BALMER‘in his OWN HANDWRITING. (Failure to conm
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsd shall sign in his OWN handwrmrg
If this body. is not ernbafrn_ed fact should be so stated above.
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