MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND WELFARI

Regmranon District No. ————_ --Z"-—_..annry Registration District Nu:i’__%{ istrar’'s No. 6 /

=62-027888

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB = nllr‘ T & Ry _
I‘ﬁRe OF DEATH ~ ° - W& 2. USUAL RESIDENCE (Where deceasad lived. if institution: Residence before
V5 300 2 a. COUNTY Mississippi » STATE M4 sgourd® COUNTY  Migedssippy @miion
Rev. 4/59 % b. cgny (I autside corperate limits, give TOWNSHIP only) Length of stay in 1b 3 CCI’TRY Inside Limits
g TOWN Charleston 39 yrs. TOWN Charleston Yai [X No O
e ’ ‘S : < ;%;PTTJ:T%OF {If NOT in hespital, give locaticn) Inside Limits d. :5%%%5 UIf cutside, give location) Reside on Farm
i R
© g 6 4 E INSTITUTION 608 S. Locust St. Yes 12XNo O 608 So Iﬂcust St. Yes [] No [X
(2 Al 2 ol I 11=]
3 3. gms OF DECEASED First Middla Last a. Déags Month Day Year
ype or print)
Ma jor Armstrong DEATH August 6, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 l Male Col. Widowaed (B Divorced [ 2/5/92 ?o Months Days Hours Min.
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
W duri oo |iF if retired
6 z uring mofPg] lige ife even IF retired) Crittendon County,Miss. USA
7 { ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= e
12 James Armstrong Sarah Rags Sallie Armstrong
8 c . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Mo.
< Yes, no, If yes, gi dates of servi
T {¥es, no orN:rlknown)I( yos, give war or dates of service) James Armstrong,610 S.Locust, Charle ston,
3 = 18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b). and (c). INTERVAL BET! N
10 < Z PART |. DEATH WAS CAUSED BY ONSET AND-BEATH
2 o g IMMEDIATE CAUSE (a) 7//9,64’/‘2/&!{ /
11 G O .
B [m] o . ?
12 o |5 fat Conditions, if any,]  DUE TO (b) ./} _//W .
-a n |5 which gave rise to
= |z above cause (a), .
13 pj—: = stating the under-
- lying cause last. DUE TO (e}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART 1il. If deceased was female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
)
l;_—' ;:'; l|:| Yes ] O Ne I [ Unknown
g 'Z | 75, WAS AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 705. DESCRIBE HOW THIURY GCCURRED. ([Enter natora of injury in PART 1 or PART Il of item 18.)
5 [ PERFORMED? [m} |} O
= u YES[ No O -
-— n
z 5 &1 2. TME OF  Houl  Month, Day, Year -
£ a INJURY a.m.
b4 g g p.m.
r4 o 20d. INJURY QCCURRED 20e. PLACE OF [NJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0. WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J - . .
[ (=] - :
5 (o] E é 21. 1 attended the deceyd froqdi—ﬁlf‘ (? = b é 2-and last "wé %"“ °"—L/°_B—L' = = EE—
@ [ o occy rud at : m on the date stated above, and to the best of my knowledge, from the causes stated.
w = | |2 LT INT
5 & 0 & - 5'9"‘“ W 225, ADDRESS 22c. DATE SIGNED
> z :
- v E (g S/0 &m/ 1 g e S-7- /94
x 33a, BURJAL, CREMATION, | 23b] DATE 23c. NAME COF CEMETERY DRZEREMATORY 23d. LOCATION (City, town, or county) {State)
; if
e 2 ﬁlgﬁ.la[im 7| 8f13/62 Oak Grove Cemetery Charleston, Missouri
= < | 75 FONpRAL DIRECT ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATU
[ N)
= 5 rﬁf&m Charleston, Mo, §-10-67% |4 \
* 7 7

{Llicensed Embalmer’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

-— -

}
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
=4

or by . /—\ Student Embalmer No.___ M

working under my personal supervision.

J _

Signature of Studeat Embalmer P
Licensed Embalm@)
P. O. Address —
Note: The above MUST BE SIGNED BY THEI L.ICENSE.['; EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this bedy is not embalmed, fact should be so stated above. ‘

r- * ' .




