THE DIVISION OF HEALTH OF MISSOURI

$. No.300 195 .
o o-00 ' FILED MAY 15 1350 STANDARD CERTIFICATE OF DEATH sweriene. 11954
! BIRTH NO. ) REGC. DIST. MO, _____h.__2_ PRIMARY REG. DIST. MO, M Regitivar's No 558
| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. If Loetl idenca before
a. COUNTY . STATE 3 s b. COUNTY admimion),
\\ Buchanan : . & Missouri Buchanan
b D b, CITY (1t outclds corpurate timite, write RURAL and give ¢. LENGTH OF c. CITY (U outekls corporate limits, write RURAL and give townahip)
township) AY, (hlhh dace) ‘ ‘
Toan S3t. Jos=ph ays TOWN St. Joseph
d. FH%P#}{“ %F (if Bot ia hoapltal or Institution, give strest sddrem or location) d'ASgI;zREETS (I rural, give boeation)
INSTITUTION.  Mercy Hoapital 2211 Dewey Ave,
3. I;IE%ME or;'} 8. (Firsy) b. (Middle) c. (Last) "1, Dg;g (Mnth)  (Day) (Yesr)
{Twpe or Print) George Henry Armstrong DEATH May 10, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 97 AGE (In years| w Duam ) YEAR | F G90IR o ax3,
. WIDOWED, DIVORCED (8pecity) | 1 : Inst birthday) | Montha l Days | Hours | Min
Male fhite Married | October 16,187 70 |
18a. USUAL OCCUPATION (Qive kind ol work | 10b. KIND OF BUSINESS'OR IN- | 11. BERTHPLACE (Bits or foreisn
done during most of working ll!t.urulh-d::'dl N DUSTRY twort eowot) / lz-cgll;rl'}fz%.:'?o': WHAT
Retired Fammer Own Farm Marshalltown, Iowa. USA
llaa. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H. Armetrong Lorinda Sinclair Beulah Armstrong
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT" 5 G]GNATURE OR NAME . ADDRESS
(Yes, 56, 6f thkhown) | (I yes, cive war or dates of servics} NO.

No bl None . Mrs. Beulah Ammetrong St.Joseph, M%.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: GONSET AND DEATH
. Enter only onseeuseper | 1. DISEASE OR CONDITION )
Hae for a0, (5, and & | PIRECTLY LEADINGTO DEATH=(q) |

ANTECEDENT CAMS

*Thiz doez not mean
fh¢ mode of dying, such |  Mordid conditions, if eny, giainq DUE TO (b) _cﬁ.ﬁcil
o8 beart faflure, asthenia, | rise to the abooe cause (o) at

cte. It meons the da. | B¢ underlying eotse lest.

cans, infury, or complica- DUE TO (o) -
tion which caused death. | 11. GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth bt ‘/’6/ ; Z}(

related to the di eondition exusing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.7AUTOPSY?

TION
. ! YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g., bnorsbou | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ}gIEDE Soms, farm, tastory, srest, offics bldg.. me)

214. TIME (Month} (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . mm.:xr NOT WHILE
INJURY o AT WORK

22. 1 hereby ceptify that I atiended the deceased from Pt 7 __, 1950, to 2o <oz (0, 195 O, that I last sow the deceased
ah‘ue m%ﬁgL, 1950, 2nd that death occurred af ._’-LAZO_Am , from the causes and on the date siated above.

ATURE /"f 7Y  (Degwortul) | 23b. ADPRESS 23:. DATE SIGNED
ﬁ - 27 P, AL o ,ﬂ SLL

44a. BURIAL. CREMA- { 24b. DATE" 2&:. NAME OF CEMETERY OR CR ORY . LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpesity)
Burjal N May 12, 1950 pouri.

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

DATE REC'D BY L‘R?GL
/2, /?.5’0

!CTOI $ BIGNATURE 1346 C‘nﬂ'?lumst.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or YRR . —

........ : Xkkerx KEXEEK KEE¥ ., Student Eabalmer No. sl Bhate

working under my personal supervision.

Signed.... . 5 P -2 A &~ ﬁ:_.._«'
EETEI TR : :
Signed...covevannnccsnnnss wassmsmnsazerensennae Licensed Efbalmer No Migsouri.
Student Embalimer i

P. O. Address__..St-. Joseph, Nisaouris..

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




