Coroner cannct certify to o death duve to natural causes.

diseases in Part | must be casuvally related.

I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 10 1958

THE DIVISION OF HEAL TH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Nes. -.-_.._lé_g:._a..nprimury Reagistration District No. ,q’?ré..z .............. Registrars MNo. ,3._0 ............

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare deceased lived. If institution: R-sid-n&. .bd_ot-)
. STATE .. . COUNTY eemistion
a- COUNTY Johnson ° Missouri__ JGhnd
b. CITY {I{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY- ~ 5/0 ‘Insida Limits
OR OR
Town Leeton, Yoz Lipghto O Town  Leeton, 4 7 Y¥Bg Ne
€. ll:gls_l:l’.l_?:gEOl?F {lf NOT inhaspitol, givelocation)]Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
INSTITUTION Residence, 30_mohths, AODRESS Jeeton, Mo. Yo: Mo MoD
3. NAMEK OF First Middle Laxt &, DATE Month Day Year
DECIASED OF
(Tope or prins) JOHN K. ARMSTRONG OEATH  Jul “y 22mi.h 19568
. . 7. B. DATE OF BIRTH 9. AGE {fn years UNDER 1 YEAR IF UNDER 24 HRS.
5. SEX D 6 OOLC:R OR RACE MAR?{ED FE¥never Marriep [ tast birthday) Mmoo Do Troms 1
HMale White ) wioowen [ pivorcen [3 Janua.r'y Ist . I8s 72 -
10a. USUAL OCCUPATION (Glce kind of work done |105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 1Z. CITIZEN OF WHAT COUNTRY T
during most of working life, even if retired) .
Farmer farming Bell Buckle, Tennessee, | U,S.4,

13. FATHER'S NAME

James H, Armstrong,

74, MOTHER'S MAIDEN NAME

Armendic lLee,

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yet, no. or unknewn) | {If pes, gine war or dates of servics}

17. INFORMANT

Mr, John F.Armstrong, Jr. Leeton, Mo.

Address

No . no —-42-7012
18. CAUSE OF DEATH [Enler only one catge per line for (a), (b). end (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ary Oc e ONSET AYD DEATH,
IMMCDIATE CAUSE -(a) ©_ - Aecute Coronary Occlusions, Zn
Conditions, if anv, | ouE To (8) a"¢ %_.
which pace risg fo
a?ooe c:uu ;{. .
stating the under-
- lying cause loat, OUE TO (c)
=] PART -11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN: IN PanT 1{n) 9. WAS AUTOPSY
- 4 o / FERFORMED?
i i ves O] no X No
& [ %o aCCIDENT  sUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of infury in Part I or Part 11 of item 18.) T
5] o o o
= { Mc. TIME OF _Hour Month, Day, Year |,
St - muuRy e m. -
E p.m. . .
E | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (. g., in or about home, [ 20f. CATY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., elc.)
WORK AT WORK .
21.'f attended tha deceased from "‘ - =2 2’-—‘5—?. to 7=28= 19 and last saw 1% alive on = bl
Death gecurred at m on the date atated above; and to the beat of my knowledge, from the causes sta ted.
2a. TORE . grec of fple) ¢ N 0 22b. ADDRESS - YD 22, DATE SIGNED
__M- ‘:;&L&UZP- MD\ - Windgot, Hiskrouri 702 T Q!
234, BURIAL JCREMATION, | 235. DATE: "~ - 2. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, torcn. or county) (State)
REMOVAL (Specifi) . . . .
Femoval, 7-22~1956 HazelCemetery,Bell Buckle,| Tennegsee,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
R,A.Brauninger, Warrensburg, Missouni _ 7-28-1956

{Licensed Embalmer’s Statement on Reverse, Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or By e . et eatenaa s e ., Student Embalmer No........

working under my personal supervision..

Student....cooiiiiiiiii it Signed....
Signature of Student Embalmer

- P. O. Address.m“f.i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatmn of license). V.
' If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




