a

WRITE .PLAINLY~—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

-

1

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. MO, J_-I:2 PRIMARY REG. OIST. ME&_

QUED SEP 6

BIRTH NO.

1949

26116
.9ub

State File No.

line for (8), (b!. and (c)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as hear! fallure, asthenis,
ele. Jt means the dis-
eade, injury, or complica-

riae to the above cause (o) stating -
the underlying cause last.

DUE TO (c}

= i
Morbid conditions, if any, gising DUE TO (mw—ﬁ"?

Regisirar's No o dctiheneinns, .
T. PLACE OF DEATH 2. USUAL RESIDENCE (Woare desctsed lived. [f ioatisation: reshlsmce before
. COUNTY . STATE : b. COUNTY adinisfon).
. Buchanan * Missouri Buchanan “;"
b. CITY i outside corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY (I outeide sotporate ikmit, write BURAL and give townahip) S
townakip) | STAY (in this place) R 5
TOWN  g84. Joseph 'y Vears. TOWN Ste Joseph 4
d. TOUS_.P?'I‘P‘ANI‘_EO%F (If not in howpltal or instivution, give street addrem or loeation) d.A%rgREEEgS (It rursl, eive location) -
INSTITUTION State Hospital #2. State Hoapital #2.
3.5&%&&%3%% a. (First) b. (Middle) c. {Last) | 4 Dé;E (Month}) (D‘?,) (Year)
{Typeor Print}  Fapnie Elizabeth Armstrong DEATH Auguet 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In ysam| ¥ UNDER | TEAR | F toen u was.
WIDOVED, DIVORCED (Bpecity) ) Last birthday) Mnm.h-l Days Hounl Min.
Female ) | White Never Married () | January 15,1856 ¢3
10a. USUAL OCCUPATION (Gieklad of work | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or foreign sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
None At home Unknowny Tennessoe / oSeit
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C. Armstrong . Susan Miller None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yoa, 80, or unkmown) | (If yes, xive war or dates of sarvice) NO. . . ]
No hutabadulialiiiotiy o None State Hoepital records_ St.Joseoph,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' 1gfmﬁgm
1. DISEASE OR CONDITION . [N M
. Enter only onecausoper | L, br sy PEABING TO DEATH®, W 2ol ";/ _;SLW
T rd y
1

20 fees

.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
related to the disease or condition causing death.

tion which coused death,

-

22)X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
o ] ves.L ] no [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY to.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, lagtory, atrest, offics bldg..ets.} . :
HOMICIDE
21a. T(I)PéE {Moath) (Day) (Year) (Hour) 21e. INJURY -OCCURRED 21t. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | Ywork L] "AT work

aliveon 3 _~ , 19£1L_1, and thet death occurred al

2. I hereby certify that I atiended the deceased from ﬂﬂ_/.f__,y{s o L = X4 ., 19449, that I last sow thé deceased

1., from the causes and on the dole staled above.

B, SIGHATURE

{Degres &tiﬁe)

N

23b. ADDRESS St. eoseph, Misso
VAN

23¢. DATE SIGNED

271945

CREMA- | 24b. DATE /

24a. BURIAL.
TION, REMOVAL (Bpedlty}
e a

| 24c. NAME OF CEMETERY OR CREMATORY

244, LCCATION (Olty, town, or county) (State) '
Odespa,

urie.

DATE REC'D BY LOCAL

ERAL DIRECTOR'S SI1GNATURE

Dl 12t

5.

6 88T un st.

MMJ-@JQ_MM
% tﬁgf&»\?euygz ; _ &g 3,1

Phs. 29175
v

{Licensed Embalmer's Ststement on Reverae Side) 4

Joseph, Mo« /



o

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, Ehshadsslohis
T FL T T kkEkckkk wREEEE

Student Embalmer No.

working under my personal supetvision.

Py ] /
Signed....cocuiriinniiarnaserroameniianarannee Licensed Embaimer No._ 4413 Misaouxi ...
Student Embalmer

P. O. Address_ Ste Joseph, Missouri,

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

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




