fILED JUL 291954 THE DIVISION OF HEALTH OF MISSOURI 23408

o.300
- . STANDARD CERTIFICATE OF DEATH State Fite Normrmrerrcemmei
0 M_— REG. DIST. NO. _J.iz__ PRIM_AR_Y REG. DIST, No.m Kegistrar's No. /"-..6
q 1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Where decoased lived. 11 lustirgtion: sesidenee befo:s
. UNY ’ . - . ada .
l 2. COUNYY  7ggper | >S*"EMissourd b COUNTY  7agperp "™
b. CITY (I ocatelde corpurats limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (i outslde corporsts limits, write RURAL and give township)
townabip} STAéu.nl.hi- place) OR =
TOWN Jasper Y| TOwN Jasgper A CeD
d. FULL NAME OF (If not (s bosplta] or institution, pive sirset addrems o locatlos) ||  d. STREET - (1t rural. give location) 7T
HOSPITAL OR . . ADDRESS . . Fe)
INSTITUTION  Second and Lexington ~__Second and Lexington
3 EE%%E sol-:'E 8. (First) b. (Middle) c. (Last) ’ 'y 931_'5 (Month)  (Day) (Yaar)_“
{Type or Prini) Dora Enn Armstrong oeath Jduly 17, 195 4

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo yeare| o tioxn 1 vLAR | # ONDER 1 M3,
WIDOWED, DIVORCED (8pe st birthday) Mnm, Dars I!ounl Min.

Wemale/| White Widowed June 22, 1865 89
108 USUAL OCCUPATION (Ovexindof work | 10b. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE (1, 14 State or Foraign Covstry) / 12, CTTIZEN OF WHAT

doned mest of working [ie, aven if retired)

dousewife owWwn homre Champaign, Illinois Ueds
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mesias Elmovre - : Irene Elmore __ | petyons
2.0 7 I IS, WAS DECEASED EVER'IN. U S. ARMED FORCES? l 15. SOCIAL SECURITY { 17. INFORMANT' 5§ S! GNATURE OR NAME ADDRESS
il {You, Bo, o unknown} | (1 yes, give war or dates of sorvies) NO.
No Ho Mrs. Lennie Coil, Jasner, Yo, .
18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATION INTERVAL EETWEEN
.|| Enter onty oneceussper | 1. DISEASE OR CONDITION M t ONSET AND DEATH
line for (), {b), 8ad (0) DIRECTLY LEADING TO DEATH*(,) , .
*This does mot snegn | - ANVECEDENT CAUSES a—
the mode of dying, snch | Aforbid conditions, If ang, giring ODUE TO (B =
o heart failtre, oxthenia, | rise to the cbose cause (o) stating i
de. It megns the dis- thr underlying cause ladt.
cast, Infury, o complica. DUE TO (c)
tien twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS } . ¢ : )
(Cundittons coniributing £ the death but 208 M —
relafed to the disease or condition causing drath.
19a. DATE OF OP%%A'i 190. MAJOR. FINDINGS OF OPERATION . .. : . . - . | 0. auToPsY?
| | ' 42/ AP | OB
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.2. Inorebowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
Is'l‘gg:gIEDE hous, farm, fastory, surest, ofiee bidg.. ste.) ) ) ) Lo,

21d, TIME OMendd} (Day} (Yuar} (dser) 2le. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?

INJURY N st ] e cthoiios

2 I hereby cEify I attended the deceased from =4 ~— 1958, to 1=/ 2 =, 185, that ] last saw the deceased

alive on , 1087 %, and that death occurred at‘L.ZZ.&:-m ., Jrom the causes and on the date slaled above.

2. SIGNATURE ros oF uuud 23b. ADDRESS l 2%, DATE SIGNED
ﬁgg\/ % & 17~/ “‘.%‘A.
J LOCATJON (Olxy, tows, or county) (Btale)

%N?EPJ#.CREMA; Z:Cb. DATE
s ar | Judg 19,19=4 Jr-eenlawn Jasper, bo.

WRITE PLAINLY—USING UNFADING BLACK.INK—-,—.MAﬁI‘g A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } 3y -(}I_E- FUNERAL DIRELTOR'S SIGNATURE ADDRESS

__?_';2/ ‘:.)"v. . LS alhew g Mo,

(Li d Emd ‘e 5 ot Reverse Side)




receven JUL 2 81

Jasper County Health Offlc

. ounty File Num 56{-2_".
S 1 WK

STATEMENT BY LICENSED EMBALMER

- L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- —  Student Embalaesr No.
working under my personal supervision.

Student ceiiecicirancssnasstsnstasesnsiaess . Signed.........éz’-« /,édfb

Student Embalmer
Licensed Embalmer No, ‘2{2.?_:&:__.”..__

P. 0. Ad mgaz_ﬁ-,_%,__
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of License,)
If this body is not embalméd, fact should be so stated sbove.




