f. Health, 2 - 3 i TRV W T 000 W TR
it | -FILED DEC 2 - 1857 STANDARD CERTIFICATE OF DEATH EPRRE T L

5 Public
th Sarvice _R:gi;rrurion_ District No. /‘2 3 Primary Re_g‘inruiion Dil!l’i:f Ne. ts-% L-.‘_ Raglllrur s No. .,....__/ f_. L e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence belore
WY GREENE o STATE MISSOURI b COUNTY GREENE™=4
v. 1—57 / b, CITY {If outside cprporpte | ns, gon Wf?;ll’fkn} Inside Limits c. CBTRY Inside Limits
Toun ﬁ”l’épn m;m Yes [ Noge] O SPRINGFIELD L olgeD el
c. FULL NAME OF {tf oipital, give location) | Length of stay in 'Ib d. STREET (I outside, give Iucntio‘:s)" i Réside on Farm
5“HOSPITAL OR 2 ADDRESS . a
INSTITUTION 3 « fPBELL TWN yrs . S. CAMPBELL TWN Yes (] No
3 :"_erME OF DECEASED First . Middle Laost 4. DATE Maonth Day Yeor
ype or print) “ oF ~
ELVIE ARMSTRONG _ oeati Nov. 24, 1957 .
5. SEX 4. COLOROR RACE| 7. MARB(EDENEVER margteo[] 8. DATE OF BIRTH Q. AIEE {In ,::;; ::.T.J.Eq g:’jm !::::DER z;“:ns..'
Female White winowen[] oivorceo[ ]| Jan. 28, 1890 6‘?‘ ! l
100, USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY
Housewife Home Carbon, Kentucky U.S5.A,
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BANI:? QR WIFE
Dr. Franklin Sullivan Martha Edes Herman Armstrong
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT ,. Address .
(Yas, nhﬁunhmm)ltlf yus, give wot o dotes of service) Unknown MI‘S . Charl es Sut t l es . Rt R # ? -
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) - INTERVAL BETWEEN

-~ PART . DEATH WAS CAUSED BY: |- ONSET.AMD DEATH
o e IMMEDIATE CAUSE ({s) ﬂg,déeﬁ @f J o M{, é@ﬁf .é[ﬁc,é n ( .
© 7% Conditions, Wany, . DUE TO () ﬁ'f'}‘{é’f‘/a - SC!/E'/W.S S /" : ﬂ; ALt “t‘#ﬁ_v

kS which gove riss o }

above cause (a),
| stating the under-

USE ONLY BLACi:( INK OR RIBBON' TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

g, N tying couse last, DUE TO (¢}
- =B PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralaied to the terminal dissase condition givan'in PART I {a) 19. WAS AUTOPSY
: S PERFORMED? 2
3 i 4YS00 ves[] No X
- 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= ir
3 o O (] ]
] E -
v Ul Mc, TIMEOF .Hour Month, Day, Yew
2 = INJURY  am.
3 & b
E * | 20d. INJURY OCCURRED 208. PLACE OF INJURY (ea.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE.
p WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) - e
2 WORK AT WORK St
E -2). |-attended the deceased from M /?\s_c £ ‘tl ; M and last &awl glive on ?"' A ?"-7
§ Death occurred a,_a ’ 00 P.m, - m on the dd¥e stated above; and to the best of my kmwledge. from the couses stated,
£ 22a. SIW ; - (Degres or itle) - .. ] b ADDRESS 609 Che rﬁy : T}_?T;Z'?"ED
I _Dr, lLee Hoover 7 D, | Springfield, Mo, o 37

‘ 23a. BURIAL, CREMATION, | 3% DATE 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town, or coyaty) {State)
R VAL . R . .
Tirfat” |11/26/57 .| Maple Park Cemetery. | Aurora, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE « ¢t *
;ﬂ

AYRE-GOODWIN, Inc. Springfield \W-21-99

{Liconswd Embolow’s Statement on Reverss Sida)




.

FN P ) LI
LIRS R L I L - . - amd o T - .

' STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, or by .......cccoiiiiiiiiiiiininnn, he et b et teeentaartenbbeatsaeranarieneraerann e anerareans

working under my personal supervision.

Student .oovvivnviiiiniiiiieennns
Signature of Student Embalmer -
- ¥ ’ S o et a "', opgt S
SN A A .. . Licensed Embalmer Ng.;7 ﬁ

0 Address

- - _
- -.n.-_,

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI .-(Failure
" to comply with the above constitutes grounds for revocation of licease).
_ If embalmed by:a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above. T




