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

LU APR 1§ 1956  JHE DIVISION OF HEALTH OF MISSOURI 8698

STANDARD CERTIFICATE OF DEATH State File No...
BMIRTH MO._____ ___ RmEG. DIST, WO, éég __ PRIMARY REG. DIST. #0. 200 © . Registrar's No,.niﬁ.gﬁ..._..__..,.__.
L PLACE OF DEATH T |12 USUAL RESIDENCE (Woare decsassd lived. I Instication: remidsncs before
o COUNTY Greene . a. STATE {y ! b COUNTR 12 0 ary adicisston).
. F . Cl -
b.%TRYGImH-ac‘MdeuBmLMdn CS’rAL\'ElGTu:pEu) [ g";! . - ‘“"m"”“’,ﬁ%ﬁ
ToWN . Springfield Shrs TOWN Springfield : e .
., I 2.1 “- 4 + ey “- o1 » . S‘TR
dFULLNAAlll_EO%meh a. ghve sirast .ADDEET P 4.C|Irful.dnhul.lnn) D;w
INSTITUTION _ Handley Memorial 54 N Jones
3. NAME - -
D a. (First) b. (Middle) : (Last) . | 4. DS}'E (Month)  (Dsy) (Year
{T¥pe o7 Print) COLUMBUS : _ ARMSTROMG DEATH
5, SEX | 6. COLOR OR RACE | 7. #lmmm. N!-'.ngﬂ MARRIED, /| 8. DATE OF BIRTH 5, AGE (Ia ren| v oec | r:m ¥ tamen w0 aas.
YWED, - Houm | Min
Male Negro S?Lngfe unknown I9I?.| "33: o ] |
10a. I.ISUALCKI::J'PAHON  (Givekind ot wock - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 ) sinte or Foraige Comnteyl . | 12 CSEI'IZENOFM{AT
“YEPoTera 0dd Jobs Springfield T
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Columbus Armst.r'ong : Madge Burns ) None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yes. 5o, of tnknown) mmdnmcchhd-rvh) NO.
No Unknown Joel Hancock 836 Washlngton St.
18. CAUSE OF DEATH . . MEDICAL, CERTIFICATION . . |g’ﬂ$hgm
| Enter anty anecanse per | I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () -~

lins for (6}, (b), and (¢)
*This doer nat macan | ANTECEDENT CAUSES

fhe mode of dying, such g'wgau?wm.u?ug.mmm &)
83 Aearl faBluye, axthenia, abose cuse (o) sating .

de. It memmy the dis- the underlying cause last. :

east, injury, of complica- DUE TO {c)

tion whick couacd desth. { 11, OTHER SIGNIFICANT CONDITIONS
’ Condizions contributing to the death but not
related to the dizcase or condition consing death,
19a. DATE OF OPFIBAN 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
H22| | vl wl
21a. ACCIDENT (ipedty) 21b. PLACE OF INJURY sz tnorabocs | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, tarm, lastory, strest, offtos bidy. ene.)
* HOMICIDE - . ‘ )
21d. TIME (Momh) (Dwy) (Yew) Oewr) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IH.IOUFRY‘ " WIILEAT(—] NOTWHLE
. = AT WORK
zrmwymtmtudmdﬁm@@_a’; 19£L,to;?er_L, 185% , that I last saw the deceased
alive on 1954, and that death occurred ofLO 3 251m., from the causes and on the date stated above.
. {Degren or title 3b. ADD SIGNED
il O7y% e
DATE uc. nuulE OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (Btate)

4 12 56 Hazlewood _Springfield Mo

OVA_LLM
Jm;-? ?{% r?;m.ws sszrmzz Pl i/ )/ 3 SIGNATURE

d Endhhmet’s Sts




—————————— A ————— T —————— e e

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo e

working under my personal supervision..

L3 R0 s =3 + | AP R
Signature of Student Embalmer

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.

J* this body is not embalmed, fact should be so stated above.




