e THE DAYISION OF HEALTH OF MISXIUKE > AP B
oo, FILED SEP 2 6 4957 STANDARD CERTIFICATE OF DEATH e S E A
;W:'"ur- STATE FILE NUMBER
wblic
Service Registration Distriet No. ... /5—. Primary Regisholion District No. ﬂ@/ Registmr's No.é'_t_ﬁé_fé _______
' . ’ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceasad lived. If institution: -Residence bui'ofe '
3000 . COUNTY JASPER CSTATE i ngAg B COUNTY LABET"f'E“"’,“’
1-57 & b. ClOTY {1 outside corporate limits, give TOWNSHIP only) Inside Limits €. C:JTRY - R Inside Limits
R A
A TOWN JOPLIN Yos ] Mo [ tom CHETOPA .yt YesO e
Tt <. Fth NA{A% gF {1F NOT in hospltal, give location} | Length of gtay in 1b d. SB%%E';S {If outside, give locdtion) |° Reside on Farm
H TA A E
o ST. JOHN'S HosP I# HRS ) . Yes [ Ne ]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year *
{Type or print OF
. I NFANT ARMSTRONG oEaTHSEPT. 8, 1957
L/ %Z/&/ 6. COLOR OR RACE| 7.,,pm Jg_ﬂsﬁ,rmm% 8. DATE OF BIRTH 9. AGE fin yaar ;:JT&ER;:EAR IF UNDER 24 MRS,
42 W wmow orcen[]| SEPT . 8 Iy I 957 [ 0 o) T l ﬁb
E 3 10a. USUAL OCCUPATION {Givs kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACGE {City and state or country) Z112. CITIZEN OF WHAT COUNTRY?
34 during most of werking life, even if ratired) INDUSTRY,
. INFANT | NFANT JOPLIN, Mo, U.SL.A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
E MARVIN ARMSTRONG JEANINE HEATH ———— e -
w
s [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
3 | ot ol PR e o v or daten ol aemice) | , Marvin ARMSTRONG, CHETOPA, KaNnSAS
o
Qa 18. CAUSE OF DEATH (Enter only one tause jAe for (a), (b}, and (c INTERVAL BETHEEN
— w B | - PARTIL DEATHWAS CAUSED | BY ONSET2AND QEATH
E IMMEDIATE CAUSE (u) - =
®
= .
Conditions, if 3 L e -
& it g Heare LG OB ———— : g " —— :
Lad abave cawvse (a),
z . stating tha wnd
g g lying cowse lo W > e
e =2 PART ll, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissslle conbltion given in PART 1 (a) 19. WAS AUTOPSY‘:___
e b T ' - PERFORME
: xf2 7¢0/5 YES[] NO
- % | 200. ACCIDENT , SINCIDE r HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.} /
= = w
gl 0 0 O
g j é 2c. TIME OF .Hour Month, Day, Year
2 o= INJURY  o.m.
§ )_" £ p.m.
E é 204. INJURY OCCURRED Ae. PL&CE QF: JUNJURY {e.g., in or about hame, 2Uf CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE I:F* £ factory, stiuet, office bldg., et . -
5 2f | work AT WORK . L o ; _
fr - 21 | attended the deceos : . Iy WW: alive on
H Deuth occurrod at . o date stoted gbove; on the bost of my kncw|edge, from the cavies stated.
;é\ ‘ng:.squa_agﬁu_ng__. o ‘f/ {Degree or 1isik) :2‘ oAie SIGNED
I p : :
230 BURIAL, 10N, DATE : c. MAME or\t#oglerem- OR CREMATORY LOCATION (City, rown, or coundy) (s._u.)y_/‘_:?
REM ka(&o:ily) . . : C
REM 9=-8-57 CHETOPA CEMETERY4 4 HET[G\PA, KANSAS
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RE’C?/LOCM. REG. 6l TRAR'S SGNATUAE .
() ISTEVE PARKER MORTUARY, JOPLIN,MO} 5- Zo- 1957
{Li d Embalmer”s Stot on Reverse Side)
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STATEMENT BY L[CENSEQ\EMBALMER . ‘

A T s

' .o N . " - P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY 1€, O DY iiieiriiiieriats i ieessee e teeesee e e setreeereeeeeeeeeneaenantraserenrnn i rnrr i nnn . Student Embalmer No. ..........o........

working under my personal supervision.

SHRAENE treieirrriiiieri it enee s enesneeeaaesnerenereneen . Signed.ﬂ%@%m ....................

Signature of §tudgnt Embalmer

p ‘Licensed Embalmer No..eRe.. ¥ ,/p
P. O. Address Wfé«v
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above.constitutes grounds for revocation of license). .. _ g p

If embalmed by a STUDENT, he-also shall sign in his OWN handwriting. -
o [f this-body is not embalmed, fact should be so stated above. , .

o‘ g’ ) : ot




