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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

——

Registration District No, _‘__z_ e —~ee————Primary Registration District Neo. _:?.._é.za.-g-__hgimnr’l No. o 1M ______
.

—61-033445

STATE FILE NUMBER

1

2. USUAL RESIDENCE (Where decessed lived. I i Resid bef
a: COUNTY Lafay ette & a. STATE MO b. COUNTY Lafay ett o edmission)
b. CITY (If cutside corpon;- limits, give TOWNSHIP only) Length of stey in th ¢. CITY Inside Limits
OR . . . oR .
owh  Sniazbar Twns Life owN - Sniabar Twns Yau O No R
<. il%éP';‘TAATEO‘aF (1f NOT in hospital, give location) Inside Limits d. :;%Eit?ss {If eutside, give locatlon) Reside on Farm
wstaution 3 Mi. SW of Odessa Yes 1 No 3 3 Mi. SW of Odessa |vwo mD
3. (I;AME OF Pfcu“u First Middla Last 4. Dg":le Menth éJay Year
4 [
yee o print) Corneilus Lee Armstrong oxm October 6, 1961
5. SEX &. COLOR OR RACE 7. Married ﬂ Mever Married ATE OF BIR 9. AGE {last birthday} |IF UNDER ) YEAR | IF UNDER 24 HR
Ma 1 e Wh it e Widowed [J Divorcad [ l _ é é Months | Days Hours Min.
T0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriF most of waorking life, aven if retired)
Irmer

Near Odessa, Mo.

.8 ﬂ‘

134, FATHER'S NAME ’ * 13b. MOTHER'S MALDEN NAME
Henry C. Armstrong

4, NAME OF HUSBAND OR WIFE

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

( nknown s ar or dates of servi Ti 3 y
(Y l.no»fruk ’l(l!v ,hgwr dates of ' T 2-3203

S .
18. CAUSE OF DEATH (Enter oniy one causs per line for 6], p
PART I. DEATH WAS CAUSED B it
IMMEDIATE CAUSE (s} L s

F orence Gammon Demmgy strong
5 Y NFORMANT =
rs. Demma Armsda¥ Odessa, Mo.
90-42-3203 ATmst O‘iié RTERVAL BETWEEN

ONSET AND DEATH

which gave rise to
sbove ceuse [a),
sisting the under-
lying cause last.

Conditions, f ...,’ but 10 (bMM [0 A—'—/ MM

"”“w M% W%«W

K
NOT WHILE AT wORK O

g PART IIl. OTHER SIGNIFICAN CONDITIONS com‘mauryﬂs 10 nﬂan but not ralated to the terminal PART IIl. If decessed was female wes
s du..u condition g ip PART there s pregnancy in last 90 days.
3 e, M sdosJint,
= | 19. WAS AUTOPSY | 20a, ACCIDEN‘I SU(CIDE HOMICIDE 20b. DESCRI OW INJURY OCCURRED. (Entorylﬂ-u of injury in PART | or PART Il of item 18.)
[} PERFORMED? [m]
(%} YES (O NO ﬁ\
-
&1 20c. TIME OF  Hour  Month, Day, Yasr
= INJURY am,
g . ,
204, INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR| farm, factory, street, office bidg., stc.}

FNV4 y LYY
21. | attended the deceasad

and last saw poo o

Death occurred at L /‘}F ‘ " m on the

date stated above, and to the best

my knowledge, fro;

the coffses stated.

__Q?T?ﬁhuz2223)7éﬁ Tortre

Odleate Tty

22c. DATE SIGNED
Edi~¢r

73s. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
EMOVAL ( ify)
BUrtat™ Oct.9,1961 | Odessa Cemetery Odessa, Mo, .
24. FUNERAL DIRECTOR ADDRESS 25, DATE BY LOCAL REG. 124, REGISTRAR'S SIGNATUR R
Husman-Sparks, Odessa, Mo. / //76/

{Licensed Embalmaer’s St-Jmcm on Re\mu Side)
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STATEMENT BY LICENSED.EMBALMER

| hereby_certify that the body ;whose name is recorded on the reverse side_of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed':WJ,géM?/ _/" {
Signature of Student Embaimer
Licensed Embalmer No. 4/4}/

P. O AddreSSAQML__;Z {

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

- 0

(Failure to comply




