io. 300
0-48

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

fILED JAN-25 1954

THE

AVINUN WUFr MIEALRIF WU MU

STANDARD CERTIFICATE OF DEATH Wbt
REG. DIST. Wo. _Zg?_&?nlmv REG. DIST. No. M2 P D Registrars Na é

863

Sitate File No.ouioviiniisns

WORK

' BIRTH NO.
et 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decssssd lived. If ingtitotion: rexidence belore
COUNTY . STATE b. COUNTY adinimion),
- Greene : Missouri : Greene
b. CITY a1 canice corpurte limits, weite RUEAL and oy g._mlya(uhc'rmn: OF || c.cCITY 43 Buitunen witie e
omn  Springfield o TOWN Springfield T CA i
d. FULL NAME OF (If oot in bowpital or L Ion, give stregt ndd or location) o+ STREET (I roral, give loeation)} ' 3 4'
HOSPITAL OR ADDRESS
INSTTUTION. 1022 W. Calhoun 1022 W, Calhoun o 4
3. DNEACME OIE a. (FiEb) b. (Middle) o (Last) | a. 961-5 (Month)  (Day)  (Yen)
{ Twpe or Print) LYDIA MARGARET ARMSTRONG Dﬂm4January 18 195 L
5, SEX 6. COLOR :R RACE | 7. mﬁ)%wég. rélz‘\;fgscnégamm. 8. DATE OF BIRTH AGE u.m-n o o .Dmmu 7 moo u .
: N (B Min
Female'| White Married . 18 Nov. 1882 I l |
10a. USUAL OCCUPATION (Ot kind of wark- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci0 i Seate or Foreign cmm,“c 12 CITIZEN OF WHAT
MR - 147+ £:1-1 0 o A In Home™ Missouri CQpagY?
13a. FATHER'S nmzA Melton 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e B8t Margaret Willowby Williem Bert Armstro
:3 WAS DE‘EFSEP E\‘IIER IN-:U .5, ARMdI:.D ri?ncs? 16. SOCIAL sECUR:;rJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oA, Do, OF DOWD, » ilve war or dates of service) .
Na | el ‘W.B.&rmstrong Springfiehi Mo.
.|l 18. cause oF pEATH : - MEDICAL CERTIFICATION m-%gw'.‘ gw
| Enter anly cnecauseper | 1. DISEASE OR CONDITION
tine for (s), {b), and () | PVRECTLY LEADING TO DEATH-(,, Hemorrhage,cerebral g min,
+Tos doco mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | rise to the above cauae {a) m:ﬁng
ete. It means the dia- | the underiying caute logt. :
ease, injury, or ] DUE TO ()
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS
' thﬂMmmmmmwmmummum
related to the di or condition g death.
19a. DATE OF OP%AIG 19b. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
: - 33/ X ves [ wo (X
2ta. ACCIDENT (Bpectiy) 21, PLACE OF INJURY (a4, Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, {arm, fastory, strest. offies bldg.. ss0.) .
HBOMICIDE
21d. TIME (Momtt) (Duy) (Year) (Houwn? | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJOJRY WHILE AT[—] NOTWHILE
m. AT WORK

2. I Mire cem,fy that I attended the deceased from 2218, 19 54 to _ 1,18 1954, that I last saio the deceased
m 1,18,

1954, and that death occurred ot 11 3 Q0K., from the causes and on the date stated above.

Zia. {Degree or title) 23b. ADDRESS Z3:. DATE SIGNED
Springfield,Mo. 1,18,54
RIAL, CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 74d. LOCATION (Oity, town, or county) (Btats)
hriar | 1.20-54 Mullinax Cemetery Strafford, Missouri

DATE REC'D BY LCCAL | R

/=19 -S ¥

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S B3I GNATURE ADDRESS

J.W.KLINGNER & CO. Springfield,Mo.,
_._——%

Embalmet’s Statemnent R




STATEMENT BY LICENSED EMBALMER

by me, or By .ot e easeeeeeecesecaneereiasasaraasaranrern

working under my personal supervision..

Licensed E ........

P. O ---_~

Student ...uueeenniaaciarenrm e iiaaa e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T¢ this body is not embalmed, fact should be so stated above.




