300 IHLED SEP 28 1953 STANDARD CERTIFICATE OF DEATH ate Fite ... LI O

.48 et st e b ikt bt s |

'BIRTH NO. REG. DIST. No. __/ '5 5 PRIMARY REG. DIST. NO. _Az_is Repistrar's No / 33 |

3__ 1. PLLACE OF DEATH ) ’ , 2. USUAL RESIDENCE (Where deceassd Ii tution: residence before
Cf a. COUNTY a. STATE a[_,{ l b co ’ ).
» .Ta_gEn'n L A

b. CITY telda URAL . LENGTH OF CITY (If outalde ’
{1t ouf eorpurats limits, write B “dm‘i::.up) gTAY hrgialivglt c. o ou vorporate "m 1‘?” ?v-w&h‘fq &ﬁla
W wehh City 42 vpgll TOW _ yehh City o
d. FULL NAME OF ar 20t in hoapltal or instisution, give streot sddress o looath a. STREET. “‘_.(y_rgl._q?ﬁgn_hn} o - ‘l"“’” ol _(insho |
| INSTITUTION 511 S~th Hall S+ 511 So3th Hell® bal3 ai 0
3 NAME OF 2. (First) b. (Middle) e (Lasb) | 4 DATE  (Mouth) (Day) (Year)
{Typeor Print) Cl gapence Hrmer Armstrong DEATH Septemher 18,53
5, SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (Io year| W DOER ¢ vEAR | 7 WoaR  Kmh, |
O WIDOWED, DIVORCED (Bponi!y‘/ Last birthdaz) Mnmh-l Days | Hours I Min,
Male | "hite - Yarried June 28 1883 20 , |
10a. USUAL OCCUPATION (Cive kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btute or forelgn sountry) 12__CITIZEN OF WHAT
done during mos of working Lite, sven if retired) DUSTRY . / COUNTRY?
Carpenter Retired Carpenter Irvingtonn Tllinois Ta.S.A.
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n " ] Toannie Mok Shirley D.Armstrong
IS. WAS DECEASED EVER IN U.5. ARMED FO 7| 16. SOCIAL SECURITY | 17.INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu, ynknown) 413 . dates of yervice)
o fgmieom) | i s o daoe 496-10-6238 | shirley DyArmstrong,\TebbCity, o
18. CAUSE OF DEATH M CERTIFICATIO

. Enter only snecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
/ ONSET AMD DEATH
line for (o}, (b), and () | DIRECTLYLEADINGTODEATH' () ‘-f (4 lﬂé@&
“This doet ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, p'[rhlg DUE TO (b)
a3 heart faflure, esthenio, rise to the cbove cause (a} stating i o L _ - . ] . T

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD—-

© the underlying couee last, < - B -7 = -
ee. Jt means the dis-
case, injury, of complica- DUE TO (c)
tion which enused death, | il. OTHER SIGNIFICANT CONDITIONS - -
Conditions oonfribwi‘lw tnﬂcdmﬂl b a0t
related to the d; or eoF g dei . 7
19a. DATE OF. op.lg%m- -155. MAJOR FINDINGS OF OPERATION . 1 P - " - T 7 il 20, AUTOPSYT
| ( : 22/X | wd kK]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..tnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, ofcn bldy..ete.) Lo B - ey

HOMICIDE - )
21d. TIME (Montk) {(Day) (Year} (Houn) Zle, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

: ’ WHILEAT NOT WMILE
INJURY - = | “woRK o WORK PR e e L
21 herebﬂ certify that I aitended the deceased from ,.IBﬂ, to 4 . 19§.5: that I last saw the deceased
- - olive on , 19‘5.3, and that death rred al _4_-%., fro causes and on the dale siated above.

2a. m&‘mr& : (D&{m or titlg™) z:agyzs ;‘m

BURIAL, CREMA- | 24b. PATE 200, NAME OF C.EMETERY OR CREMATORY mu?u d town,orwn.n Y (Btate)
TIONgEMOX Groatn 9-21-1953[ Mrunt Hope Cemetry | eb ~ Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [/7 ?‘ _/_'j 25. FUNERAL DI RECTOI' S SIGNATURE ADORESS )

v, _REG. Y . L

7-17-53 B ig Wehh City Mo

s Statemetit on Reverse Side)



receivep SEP 211953
Jagpar Coint- [ealth Office
County File Noaber S _3- 57724

ote Fed._ DEP 2 11953

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 .

Student Embelmer No.

working under my persona! supervision.

StUdENt Liuevsesunsannansacsstraactanannsna
: Studmt Elhalnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure y wi
the sbove constitutes grounds for revocation of license.)

Ifthu'bodyunotembalmcd.faashouldbemmedabove.




