. No.300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. . § Z PRIMARY REG. DIST. NO.

FUED SEP 10 1959

28442,

o on State File No.oidh: XA
LR I PR Y
;.J-..._C?_L_ < Registrar's N: 3J

o,
Jua,\ﬁ

| BiRTH NO. __
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Whars 4 d. lived., If Aoyt — - before
a. COUNTY Jasper . ¢ 15‘7 » STATE  Miggouri b COUNTY -Tasp er -um_g,:_(
b, CC!!EY (It outaide corpurate mite, writse RURAL and . LE.NSE: OF c. ng (If outeide corporate limite, write RURAL and cive townshis) 8“
I-u ) § ce)
ToWN _ Joplin : “| FE YRE row Joplin
d. FHIO_SLPP_PAN:-EO%F (If act in hospltal or institution, give street nddros or loeation) ADDRES (If rural, give isontfon}
INSTITUTION. 2302 Tyler 2302 Tyler
3. NAME OF a. (First) b. (Milddle} o. (Last) 4. DATE (Montb}) (Day) ear
DECEASED i
(Tvpeor Print)  SAT N Ellen Armstrong oaarn August 2 ngéz
5. SEX 6. COLOR OR RACE [ 7. miARRIEEDD EIEVSR MéRRIED , 8. DATE OF BIRTH ‘ 9. AGE (lnm- n: x Ibg ; DUOER 34 HRS.
(Bpdolty : o ours | Min.
_Femele /| white | “Married 7 |Novs 22, 1861 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btsts ar forstan country) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . 7
Housew same: Toledo, Chio / :

Il3-. FATHER' S NAME 13b.. MOTHER' 5 MAIDEN

William Flynn

Elnora: Howard

14. NAME OF HUSBAND OR WIFE

William B3 Armstrong.

—_— o

line for (a), (b}, sad (2) DIRECTLY LEADING TC" .’:‘EATH'“)

*This does not meen ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, 0r unknown) | (If yus, xive war or dates of servios) NO. e
e . - Armstrong, 2502 Iyler
18. CAUSE OF DEATH ’ MEDJCAL C! INTERY)
| Enter anly onecsuseper | 1. DISEASE OR CONDITION DEATH

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rize to the above couse (a) daling

a# heart fallure, asthenia,

elc. It means the dis. | Che underlying couse lost.

case, infury, or complica- DUE TO (c)

fion which caused death, " OTHER SIGNIFICANT CONDITIONS
contributing to the death but not

Conditions
related to the disente or condition cansing desth.

19a. DATE OF OP'FIF(SAIG 18b. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x., inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, strest, ofes bldg., s10) . S
HOMICIDE
21d. TIME {Month} (Day) {(Year) (Hour) e, |NJURY_ OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | "WORK ATWORK

2. I hereby cer!;,fy that I attended the geceased from

w_{'Zmat I last saw the deceased

m., Jrom the caus and on the dale stated above.
- Zc. DATE SIGNED

9-7-

P Bk e
Burial <
DATE REC'D BY LOCAL

o D

ETERY OR CREMATORY

244. LOCATION (City, town, or county) (5tats)

25, FURERAL DIRECTOR'S SIGMATURE - . ADDRESS

Pofecs

Steve Parker Mortuary, Joplin, Moi
on R Side)




-— T e ——

RECEIVED ¥-7-52 N o
Jasper County Health Office, .

County File Number. 52/9/709___.
 Oute Filed.o. Tl e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e

e oot stinnetesoore muemenate eaenerom s ame s em e me b e kAAb AR o am ara s e E e AR e e acne e \ Student Embalmer Mo.
working under my personal supervision.

StUdENt uveuessencnsareoan wenameseanesanns Signedc."/_-. c._;%_

Student Embalmar - + e
Licensed Embalmer No L. 2L ?

P. O. Address ‘(Z‘;J R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,)

Tf this body is nat embalmed; fact should be so stated above. oo

- K ' t ’




