\.‘ .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

mm_s_%__?ﬂmaw Registration District No, a__g_g_h_---ﬂngu!ru ‘s No. -.5.5‘ 3------

=61=028337

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence before
. COUNTY . STATE . « b. COUNTY dmissl:
: Boone ’ Missouri Boone sdmisfon)
b. Cé?’ {If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b c. Col'l;l’ Inside Limits
TowN Columbig 16 Years TOWN  Columbia Yos @ No D
c EI%SL NAME gF {if NOT in hospital, give location) Inside Limirs d:é%i?ss {If cutside, give location) Reside on Farm
iNsTTUTion 1901 Walnut St. Yeu B No I 1201 Walnut St, Ya O No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
JAMES CREENLEAF ARMISTEAD OEAM September 5, 1961
bl
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ |8, DATE OF BIRTH | 9- AGE {iast birthday} |IF '-'NhDER 'DYEAR LFUNDER i: HR
Widowed Divorced [] Months ays ours in,
Male White Cx 3-6-1876 85
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, en if rlrad . N
Retired Grocery flere Retail Grocery Mexico, Mo, U.,S.A,

13a. FATHER'S NAME
James G. Armistead

13b. MOTHER'S MAIDEN NAME
China Price

14. NAME OF HUSBAND OR

WIFE

Rebecca Ann BEvans

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, ncN or unknown) I (1f yes, give war or dates of sarvice)

16, SOCIAL SECURITY NO.

17.

INFORMANT

Mrs, Vespa McCann, Columbia, Mo,

Address

18. CAUSE OF DEATH (Erter only one cause per line for (a), (b}, and (c).
PARY 1. DEATH WAS CALISED BY:

IMMEDIATE CAUSE {s)

Conditions, if eny,
which gave rise to
sbove cause (a),
stating the under-

lying causs Jast. DUE TO e}

DUE TO (b} {lh W‘m £

INTERVAL BETWEEN
ONSET AND DEATH

2

?

D amqgary
[74

PART il.

disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notr related to the terminal
) .

PART 111, 1€

deceased  was

female was

there & pregnanty in last 90 days.

[0 ]

0 Ne I O Unknown

z
Q

< .

gl__¢ 1 ¢ brain Syndrome

= | 779, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 11 of ftem 18.)
& PERFORMED? ] O )

o YESO NO®@

>

3 | 20c.TIME OF  Hour  Month, Day, Yesr

3 INJURY a.m.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

20e. PLACE OF INJURY [a.g., in or sbout home,
farmn, factory, street, office bidg., erc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

_.._.3 L X P—t‘—‘sl—s"[md last saw

nllve on_ﬁ_Q.P_-t_J_,_Lq_‘_l__

21. 1 attended the deceased from A va 15,4541,
Death occurred at. _GA;_Q_C\;.__m on the date stated above, and 1o the beit of my knowledge, from the causes stated.
> ATURE {Degree or title) 725, ADDRESS Z2¢. DATE SIGNED
Q. Porsen® T, 0D . 150y £ Brygdray a/7JU ¢
ZREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION {City, towg] or county) ¥ Erate)
" REMOVAL i
ENOAL [pecify) Sept. 7, 1961 01d Cedar Cemetery Callaway County, Mo,

24, FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo.

25. DATE RECD. 8Y LOCAL REG.

Sond 7

26. REGISTRAR'S SIGNATURE

194}

s R L, -P J Q,MM_

{Licansed Embalmer’s Slan‘ncn! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;ged on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. p . .
Student Signed o & Aj ! - Mbﬂ
Signature of Student Embalmer ) /
Licensed Embalmer No. %f/’/

P. O. Address ‘4

Nofe: 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 embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




