«  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R

DEPARTMENT OF PUBLIC HEALTH AND WE

0O NOT WRITE AMENDED Registration District No. __;ﬂ ________ _Primary Registration Diatrict No. a§$¢z_"w.fm No. j_ ;Q__@.,_ .63‘ §4'6333

ON THIS 5TUB Fit 3 NOV 5 Y Vo Voo Sy ix3
1. PLACE OF DEATH LE=R 0 o) 2. UsualL II.ESIDENCE (Where dec!ased lived. If institution: Residence before
a. COUNTY A nenln a. STATE b. CE)UNTY Pike admission)
b. Cé‘l;f (If outside Corporate fimits, give TOWNSHIP only) Length of stay in 1b € CITY] - Inside Limits
OR
1omt Bedford 10 days ™% Bowling Green, ve O No

c. FULL NAME OF (If NOT in hotpital, give location) Inside Limirs d. STREET {If curside, glvu location} Reside on Form
HOSPITAL ORLi nco 1 n Co u t ADDRESS
L INSTITUT n y1 Yes [1 No R. 7. D. 22 Blr}alli queeE Yes O No O

£y
3. NAME OF DECEASED Firsr Middfe Last 4. DATE Month Day
{Type or print)

VS 300
Rev. 4/59

0570
203203

DATE AMENDED

Year

OF

Ralph Lorsine Armstprong e October 29, 1963

5. ﬁél 6. COLOR OR RACE 7. Married X Never Married 0] [B. DATE OF BIRTH 9. AGE %’“ birthday) | IF UNDER | YEAR IF UNDER 24 HR
wh 1 te Widowed Divorced [] 6‘__ / ? /O Manths Days Houn 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

during most of working life, even if retired) G i
- mercantile alena, -11, TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Carl M, Arms trong Byvel 11 Modyne Armstrong
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5. SOCI secumf‘r Nd' 7. INFORMANT Address

{Yes,_no, or unknown) | {}f yes, give war or dates of service)

yeg ~ " "|gge A.m:andments 330=12-7002 Information left by dec

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). hd INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: po—

R ONSET AND DEATH
mneowte cause o _ (AN CNML et Ec ag yaf b [ OK =2 19

which gave rise 1o
above cauvzs (8},
stating the under-
lying cause last. DUE TO (c)

PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUT DEATH but not related 1o the terminel PART Il If deceased was female was
diseasa condition given in PART gﬁ ‘ge Y‘r’fl‘s there a pregnancy in last $0 days.
ﬂw’ 'M c’x‘q M; | O Yes | O Ne I ] Unknown

WAS AUTOPST | 20a. ACCIDENT  SUICIDE HOMICIDE . | 20b. DESCRIBE HOW MJURY URRED. {Enfer natura of injury in PART | or PART 1| of item 1B.}
PERFORMED? a 0 u] .
YES ] NO

TTIWE OF  Houl  Month, Day, Year |

INJURY am.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, straet, office bldg., erc.)
-
and last saw ;. slive on /0 q ‘j

NOT WHILE AT WORK [J
on the date stated above, and 1o the best of my knowledge, from the causes Mated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | anendnd the deceased from.

Death occurred at

532, LSRIATUR o T 225, ADDRESS 177 3. GATE SIGNED
&D ] 20V Ho . /0 ~B0-43

23a, BURIAL, CREMATION, | 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY (m.’OCATION (City, town, or county) {Siate)
REMOVAL (Specify)

-__| National Cemetepy
EGEENOE:{\LaI;‘I.RECTOR ADDRESS BY LOCAL REG.
Kemper Marsh PFun'l Hr, Troy, Mo, /__.Z /92463

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




\
oo+ W

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 ‘ S RS Student Embalmer No. -

. R - - . . 1
S . - v . . .

. 1 ) N
working under my perso ervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. ﬁ/ﬁs\

~ ' . - - P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above cansmutes grounds for revocation of license}. - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so siated above.




