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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WEDNOY 61950  STANDARD CERTIF

REG. DIST. NO. /éé

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH . 358934
PRIMARY REG. DIST. NO. ééé/ R,,,,,m”m __-‘J[_éé___mm

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed 'lived. If Lastitatlon:résidence before
. . A st N ad minsion) )
2. COUNTY Jasper o. STATE MiSSOLlI‘l__ b- COUNTY Jaspe_l:} P 7Ty
b. CITY (3 outctdy corpurate limita, write RURAL snd give I ALyENGTH OF c. Ci!.)TY (I outide corporate limits, write RURAL and ghve township)
townghip} {in this plare) Lt
W Joplin 1 1"ns TowN Joplin REE:
d. FULL NAME OF (1 aot in hoepital or institution, give strent addrems of location} d. STREET {If ryral, give loeatisn) ey
HOSPITAL OR ADDRESS
INSTITUTION. 2102 Jaccard 2302 Tyler
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month}  (Day) (Year
(Twpeor Print)  WILLILAM HENRY ARMSTRONG eas Oct, 19, B952
5. SEX 6. COLOR OR RACE } 7. #ARR]ED Eﬁgsclgsﬂgmb ) 8. DATE OF BIRTH 5. AGE Un .n-n ; :';'I:l 19 ; UNDER 5 MRS
! ours | Min
Male White {Rower 52 May 19, 1867 ‘ 8y | > |
10a, USUAL OCCUPATION (QGakindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. 12, CITIZEN
dote during most of workiang Life, evec If nt;:,d) b DUSTRY (City »nd State or Fereigs Country) CQUNTRY?FWHAT

carpenter retired Shelby County, Iliinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Armstrong Eliza Meri Sarah Armstro deceases
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkuown) | (II yeu. sfve war or dates of service) NO.
unk unk .. Personal papers
19, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnacenm per | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne for (), (b, and (cy | D!RECTLY LEADING TO DEATY
“This does mot mean ANTECEDENT CAUSES C -
the mode of dying, such | AMorbld conditions, If any, m DUE TO (b)
&a heart failure, asthenia, | rise to the aboor cause (o) Hating )
cte. It mems the dia. | ‘A9 underiging cause laxt.
ease, infury, or complica- DUE, TO {0}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death bul not
related Lo the disease vr condition causing death.
19a. DATE OF OP'FIROAIi 19b. MAJOR FINDINGS OF OPERATION ,2 0 20, AUTOPSY?
| # 2o o w0
21a. ACCIDENT (Bpecity) 2b. FLACEOF INJURY (sg..lnorshout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest. offios blds.. s30) .
HOMICIDE .
214. TIME iMonth) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o mm.u'r ngrmu
22. I hereby certify that I af the deceased from (j&,ﬁ:_, ) that I last saw the deceased
alive on s , 184 7, and that death oocurred al g 9 S# cRyses and on lhc date steted gbove.
2. SIGNATURE (Degron or title) | Z3b. ufna @.‘ | Bc. DATE SIGNED

617 Frisco Bld,g. /0 -9/ -4

b. DATE

10-22-52

2 1AL, 2% NAME OF CEMETER
TION, REMOVAL (Bpesity)
Burisl A

Forest Park

m, town, of county) (Btate) ©

Joplin, Missgouri

Y OR CF!EMATORY

DATEREC'DBYLCI:AL °5 S URE

/3%

iLze ol 3 -..r.g,

K o

dlsteve Parker Mortuary, Joplin, Mo,

25. FUNERAL DIRECTOR'S S1GMATUARE ADDRESS

terert on Reverse Side)




RECEIVED ,/-s5-s2
Jasper County Health Office

County File Number ._52/31/853 _____
Oate Rled......770 - 5a_ |

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'd: of this certificate was embalmed by me, or by oo

Studont Embalimer Ro.

Signed...(.\;i%.-..' A/ g B O i NN

balmer No.sBaaZ.. -j_.___......_.._....

working under my persona! supervision.

Student ...isvevevennaneanna
Student Embalmer
Licensed

P. O. Address -u.,ﬁa;_....mﬂ-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license)
If this body is not embalmed, fact should be so. stated above.

G. (Failure to comply with




