THE DIVISION OF HEALTH OF MISSOUR!

5. M0.300 [y, Ty - P o
e JILED JUN 22 1953 STANDARD CERTIFICATE OF DEATH vt pite oo 221 6
'BIRYH MO REG. DISY. NO. 251 PRIMARY RES. DIST. MO. __5_0_45_, Kegistrar's No \ \f\ >
1. PLACE OF DEATH ' 7 2 USUAL RESIDENGE (Where decessed Lved. 1 fomtt residence belows
/ & QOUNTY 3 way | ~T*E M4 ssourd b. COUNTY Nodaway sdaatmioat.
i b. CIIR"I' (0 outside corpurate Umits, write RURAL and give ) csr LENﬂI-‘: OF) c. ng (i suwide oorporsts limits, write BURAL st give townakip)
! townmhl 4!
| own  Maryville | TBER YRS vow Maryville ,
d. F#OL%P?_FA{EOOF {If oot 1n hospltsl or Instiution, give streat address of loeation) d.AsDrDstgs - (! ronal, ghve loeation) [P A
instruion 508 North Market 508 North Market o
} 3. NAME OF s (First) b. (Middie) v (Last) CDME  OMaw) Gw)  (eo
; { Type or Print) FLORENCE MAE. ARMSTRONG DEATH 6 .9 53
, 5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE Ga yean] 7 woen 1 vunr | v e i
- bizthday Monthe ours | Min.
: Female White ﬂarrieg 3/22/92 I 3 | 15
| 102, USUAL OCCUPATION (e isd ot et | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, at suure or Foreige n__",,/ 12, CITIZENOF WHAT
Housewife Own_home College Springs, I=a.
i |i13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: James Shrubshell. { Agnes McLarnon Hugh Armstrong
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 &1 GNATURE OR NAME ADDRESS
{Yes, 00, crunkoown) | (If ye, rive war or dates of servios) NO.
Ti0 | none Hugh Arms trong_ Maryville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onsmausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

1ns for (s), (&), snd () | DIRECTLY LEADINGTO DEATH? ) : : LS ey

“Talr does not mean ANTECEDENT CALSES
2 g‘,éo
. (3

tAs wmode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
az beart failure, asthenda, | Tise bo the above conde (o) dating

de. It means the dis- | ~1h¢ underlying couse laxt

eass, injury, or complica- DUE TO {c)
tion which canged death. | 11. OTHER SIGNIFICANT CONDITIONS

Cundititna contributing to the death but nof
related to the divecse or condition causing deaih.

19a. DATE OF OPTEIHbAN- 19b. MAJOR FINDINGS OF CPERATION . ) q 0 / ‘ T} 2. AUTOPSY?T
| |- | 20/ v (] w
21a. ACCIDENT (Bpecily) Z21b. PLACE GF INJURY (vg. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE o, farm. factory, pirest, offfee bids .ete.) Po. R . -
HOMICIDE ] . i
21d. TIME {Menth) (Day} (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
i ’ : mm.nr NOT WHILE
'NJURY ° L m. AT WORK
ztherebvceﬂgfytha!Iaumdedlhedemudfram C-7 10521 _3UNe 9 1553 hat 1 last sow the deceazed

alive on _/M_“/_L. IB_jand that death occurred af L1:45P m., from the causes and on the date atated above.
{Degree or uue)-()zan. ADDRESS | ;TESI
M, D. . Maryvill {ssouri ¢ 53

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, b. DATE 24z. NAME OF CEMETERY OR CREMA"TORY‘ 24¢. LOCATION {Olty, town,ormty) (Blau)
"PRPEL " | 6/11/53 | Miriem | Maryville, Missouri
DATE REC'D BY ml._ 'S UGNATY, 2 25 FUNERAL DIRECTOR' S SIGNATURE AODRESS
£-20-53 m,ﬂ M 2 ,q? | Price Funeral Home, Maryville, Mo

(Dicensed Embalmer's 5 an Reverse Side)




F3UN 1 8 1954

. ——— S —————————————————————

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 ...

..... , Studant Embalwmar %o. /
working under my persona! supervision,

SR, A Signd M%‘ Froice

Student Embalmear
Licensed Embalmer No 42'{?/

P. O. Addr-w } Lo

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

I this body is not embalmed, fact should be o0 stated above.

/




