MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ___j___*_l_-____-__}nmary Registration Distric No. jm&_‘:_legmrar s No. -m

_ :624042410

STATE FILE NUMBER

00 NOT,WRITE AMENDED
ON THIS STUB Sy DeEn Adaen
1. PLACE OF DEATH U=V .l-v 130L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a s COUNTY  Howell ». STATE MO, b. COUNTY Howell  sdmissien
Rev. 4/59 % b CITY {17 outside carporate limits, give TOWNSHIP only} Length of stay in 1B < ar Traide Limits
-2 owNn West Plains 3 Days town  Willow Springs Yoo & No O
b 1{'6—5 : c. ;lg.épl:{rAME QOF (If NOT in hospital, give location} Inside Limits d:[];%%EEgS {If cutside, give location} Reside on Farm
2460 g INSTITUTION Memorial Hospital YesX1 No[g Gen.Deli very Yes O No K
3 3 (PII_AME OF DE)CEASED First tiddle Last .4, DSJE Month Day Year
ype or print . -
WILLIAM EDWIN  ARMSTRONG oom  Ddco 3, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. - : th H Min.
5 2. Mal e ‘\Jhlt e Wldowedx] Divorced [ 7/23/86 76 Mz: ¥ l Yo ours in
10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w3} during mest of working life, even if retired) .
= Insurance Apent atired Gascondade Co. Mo, U.S.A.
7 0. 9 13a. FATHER'S NAME =~ 12b. MOTHER'S MAIDEN NAME 14,9 NAME OF HUSBAND OR WIFE
pd
(o] . . .
el '5? q Decessod
8 [ vy §5. DECEASED FORCES? . k R . . INFORMANTY e "Rddress
< [Yes, no, of unknown) I[lf yos, Give war or detes of rervice)
933//\/ [tT) N.12.03 -lr‘lt.r'ir\ hAymot s Wact D] ning
x = IB"‘CAUSE OF DEATH (Enter only one cause par lina for (af Wand%dyy <~ "‘ bk e % R LA Rachaded lWERVAx%HWEEN
10 < p PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s g IMMEDIATE CAUSE (2) éﬂ/‘{_z_él{)( /@“MW&* ik -
11 O o 7/
LoD - -
w Q -
12 &[5 =] Conditions, if any, DUE TO (b) /#47 m.«z;&m 5 / +
5- (4] v '5 wbhich gave rln‘ti: // . i
I|Z Hating the under- @f / Pttt (4} /V -~
]3[ - Q = Iyinggcauu last, DUE TO (c} Mﬂ"‘ l.!_,-(:,é&c__ / 4 s
"___g z PART 11. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
v
E § ! 0O Yes | O NO_l O Unknewn
g 'u__. 19. WAS AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
z Bl e o™ et h
z —
z |= Z| Z0c. UINE OF  Howr _ Manth, Day, Yesr
5 H INJURY o,
w 8 w p.m.
* . _
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (O
of a e -
5 o g 2" 21. 1 attended the deceased from /0_’ /b b é l\ te. 12[ i / 62 and last saw m.“ve an. s "‘—3 '-'é ) -
e« ; 9 Desth occurrad at yZa 7 1-!—5 A M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V7] "
S E 8 5 22a. SIGNATURE W é%'(l 3'/ / 197 a 22b. ADDRESS 22¢, DATE SIGNED
I - T :
= | 5 = allihan, | West Plains, Mo. 12/L/62.
<L 23s. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * (Srate)
o o REMOVAL (Specify) 7 . .
z | Burial 12/5/462 City Wi
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
iy . ——
= 3 ROV Watlaeo =8 - b2

{Licons

Embalmer’s Staternent cn Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

4
working under my personal supervision, %M
Student Signed S ‘

Signature of Student Embalmer

Licensed Embalmer No. 4211"'

> - : P.O. Address Willow Springs, Mo,

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 shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




