THE DIVISION OF HEALTH OF MISSOURI 26 02 1

.5, No,300 .
v o I ALED SEP 17 1955  STANDARD CERTIFICATE OF DEATH SHe File Koo :
" BIRTH NO. agc. oist. no. _ 02 primary rec. orst. wo._ 1000 rivarsna_ 987
1. PLACE OF DEATH 2. USUAL RESIDEMNMCE (Whers detosssd Lved. 1f Iostitution: residence before
\ 8. COUNYY  Bychanan = STATE - Missouri b COUNBy chanan
b, CITY (1f cutride corpurate limitn, write RURAL and give c. LENGTH OF c. CITY 4. Is Bestdence within llmits of
OR sl L ST OR ar 1CO| T OWh'
TOWN St. Joseph tomatin) %y "“‘;‘;;“g" own Sot. Joseph o D ;
d. FH%%PP?T.E OF (If not in boepital or institution, give streot address or tocation) A%rDRESS {I! runl, give location) “ ! |
stirution 1819 Messanle Street 1819 Messanle Street eV 1o
3. NAME OF a (First) b. (Mlddle)  (Last) COATE Ot (Dap (e
(Typeor Priney  Sallie Anna Armstrong peatH Sept. 7-1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. oy 8. DATE OF BIRTH 5. AGE Ua yean v wocn | yuw | v e v, |
. {Bpeci, t Y. on H . ‘
Femalef| Negro ed U7 aug. 1, 1874 i Sl B

10a. USUAL OCCUPATION (Give kind ot sork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci¢y wua State or Tareigs &“u,,’; / 12, CITIZEN OF WHAT

donas during most of working lite, svan if ra )]
ousewlfe Own Home Winchester -- Ky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Not Known . | Anna B. Hulsgey Henderson Armstrong
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7 INFORMANT®
(Yoa no, or unknowa) | (If yes, xive war or dates of sorvice) RO, S SIGNATURE wn SNm.n.ﬁtg% ADBRFGS
No —— None W.P.Leonard-1710 Savann

18, CAUSE OF DEATH . MEDICAL CERTIFICATION IW'I"ES}'AL BEI'WEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ - AND DEATH
Lize for (&), (by. ond (g | DIRECTLY LEADING TODEATH*(oy _Cerebral Hemorrhages days

s TECEDENT CAUSES . )

This does not mean | ANTEC Generalized Arteriosclerosis Unk.
the mode of dying. such Morbid conditions, if eny, glcing DUE TO ()
as hear! follure, asthenia, | rize fo the above couse (o} slating -

ele. It means the dig- the underlying couse last.

case, injury, or plica- DUE TO (¢)

tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but nol :

related to the diseate or condition cousing death.

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

' 19a. DATE OF OP%%?G | 19 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B 3IX | wl wk
21a. ACCIDENT (Boeelty} 215, PLACE OF INJURY {e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE boms, farm. Iaatory, sireet, offics bldg., ato.}
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “worK AT WORK
22. I hereby certify that I atlended the deceased from _leﬁ___ 19_5_ lo _QL_ 195_6_ that I last sew the deceased
olive on _%___ 19.5@, and thal death occurred atl_a-ﬁ_QBn , Jrom the causes and on the dale stated above.
23a,SYEN R 23b. ADDRESS 2801 Sacramento St. Z3. DATE SIGNED
St. Joseph, Missouri 9/8/56
z!:. UBURVAL CXEM} 24z, NA) C ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
N, REMOVAL (Bpeelty |
rial Mt. Olivet Cemetery St. Josenh, ___Mo.
y 3’ DJTE REC'D 8Y L%%%L Razmms SIGNATURE . 25 FRUNERAL \GIREECTOR' S 31 GNATYRE ADORESS
5 . . ) St. Joseph, Mo.
I 1450 | LéLadrn A = pn,

(licensed Embalmer’s .Euum.:nt 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 embalme

DY IME, OF BY o et a et e , Student Embalmer No.....ccccvvniaen.

working under my personal supervision,.

LT T [ oL I PP Signed... u’n«.,y\ _MU;LAAA.L

Signature of Student fxbalner
Licensed Embalmer No.g.léS.O..

AN
P. O. AddresS{..M.,

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Failuz

to comply with the above constitutes grounds for revocatwn of license). - - " Y,
If embalmed by a STUDENT, he also shall sign in h:s OWN handwntmg. ' ) *
1 this body is not embalmed, fact should be so stated above. -



