T . * THE DIVBION OF HEALTH OF MIBYOURS
et STANDARD CERTIFICATE OF DEATH State File No..... 1 3654

. 10.48

f e APR 27 1953

BIRTH KO

REG. DIST. ND. 2 E PRIMARY REG. DIST. M0 2272F/N _ Revitrar's No / //

1. PLACE OF DEATH j " 2. USUAL RESIDENCE (Wbers d d lived. 1f institutlon: resid before
. COUNTY . STA X diobaton.
s Cole * S issouri > CONTY 1) away "=
b. CITY (If outaide corpurate limits, write RUEAL and give ¢. LENGTH OF c. CITY I Residence within Lisits of
OR - OR :
oww Jefferson City “==2|¥Y&ayu~l 6@  Auxvasse 72 caed sownt
d. FULL NAME QF (1f ot in hoepital or lnstitution, give strect add ot loealion) . STREET (I raral, mive location} d
HOSPITAL O ADDRESS
w¢ nerTotions t. Mary's Hospital 5 . a4/ 175
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yea)
O (Typeor Prine)  JOMN Armsirong oeatn  April 23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U yeun| v voox 1 Y0 | 1 wwen 3 v
Bpaci; t on Dn; .
Male White HEMFI L™ *r* | Jan, 5, 1885 | 68" | P | e | e
L S DN L A TS RRAY | I ot s s oo [ SR
He TETET Gradér eperator Callaway County Mo (7

NAME 14. NAME OF HUSBAND  OR WIFE

Scholl Gertrude Peters Armstrong

7. INFORMANT' S S1GNATURE OR NAME  ADDRESS
Gertrude Armstrong Auxvasse Mo

13b. MOTHER'S MAIDEN

Margaret A.

13a. FATHER'S NAME

Shelton Armstrong

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

f\’-.ﬁ.dl uynknown) I (If you, give war or dates of service)

}IG. SOCIAL SECURITY
RO.

18, CAUSE OF DEATH
_ Enter only onecause per
Hne for (8), (b), and (¢)

*This does nd mean
the mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH* (g

INTERVAL BETWEEN

ONSET ANZ DEE
L]

ANTECEDENT CAUSES

leCAL CE_RTIFICATION 5 .

.

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) dating
the underlying cause last.

de. It means the dis-
case, fnfury, or complica-
tion which caused death.

DUE 1O {¢}
11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
reloted to the disease or condition cousing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY
TION
wo [
2ia. ACCIDENT (Bpuelty) 21b. PLACE OF INJURY {e.x..inorsbout | 2lc. (CiTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fagtory, street, offes bldy.,et0.)
HOMICIDE .. T '
21d. TIME (Mooth) (Day) (Year) (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ wmu:A'r NOT WHILE
INJURY . = | “work AT WoRE
22, [ hereby cert at I attended the deceased fram # that I last saw the deceased
nd thal death rred al Jrom tXe causes and on ths date staled above.
g iue) 231: ADDRESS g N & | Dg /g

A
24c. I\A\'IE OF CEMETERY OR CREMATORY

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

24a, BUR[ALA.LCREMA- 245, DATE 7 TION (City, town, oF county) [ (Gfate)

BAPRY™ LVEYCE: Liberty Cemetery | Gfllaway Couqty o.

DATE REC'D BY I..OCAL STRAR" smn‘uns;p’ 5. FUMERAL DIRECTOR’ S 31GNATURE ADDRESS .4
- icensed Embdmn Statement or Reverse Side)




~n
T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LR 1 ¢ LI+ T brieaans , Student Embalmer No............,
working under my personal supervision,.
Student ....ooiomiiii i ciiiiaiaas igned.. A ¥ T AL, d- ..... W
Signature of Student Embalmer
Licensed Embalmer N03772

N5/, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
©Tf this body is not embalmed, fact should be so stated above.




