EI!'I\, Wakeman THE DIVISION OF HEALTH OF MISSOURI 58__008482
valoe | c1E0 APR 15 1958 STANDARD CERTIFICATE OF DEATH OULIROC
bii
:,:i:, I Registration District No. “./.2,.5 ________________ Primory Registration Dis'ticj_rj:.-—--'-z"-'ﬂvo ------ R - Rvgis"ﬂf's&---a--z,L----, -----
. PLACE OF D . Wh ased lived. institution. idence nr’e
| S e LIRS SOURT Y e "R VR
—57 . CITY {li outside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY Inside Cimits é
9% SPRINGFIELD Yes X1 Mo (] QR SPRINGFIELD YorK] No[]
/ . FULL NAME OF (If NOT in hospitsl, give location) | Length of stay in ib d. STREET (If outside, give location) Reside on Farm
HOSPITALOR ‘601§ Douglas Life ADDRESS 621 S. Douglas Yos [] No[X
First Middle Lost 4. DéTE Henth Day Year
ARTHUR ARMSTRONG oest April 5, 1958

voctor, coronar, elc.

All diseases in Part | must be caysally reloted.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Male White wipowen [} / pivorcep[

April 7,

8. DATE OF BIRTH

1865

FUNDER ) YEAR]
Months | Days

IF UNDER 24 HRS.

9. AGE (in yaars
Hours | Min.

|eu9bi§hduy)

100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR
if retired) INDUSTRY

during mosg ¢f warking life,_eve:
M cal Doctor

Ret, adica

11. BIRTHPLACE (City and state or country)

Helleville, Illinois/

12. CITIZEN OF WHAT COUNTRY?

U.5.A,

13a. FATHER"S NAME 135, MOTHER"S MAIDEN NAM

Unknown Unknown

E

14. NAME OF HUSBAND OR WIFE
Emma Armstrong

16. SOCIAL SECURITY NQ,
None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
('l’-aﬁmoe' unkmwn]l(lf yes, give wor or dates of zervice)

b
c
3. NAME OF DECEASED
{Type or print)
5. SEX 6. COLOROR RACE| 7., poien[JinevER MARRIED] ]

INFORMANT
Emma

17
Mrs.

Address
Armstrong, 621 S. Douglas

8. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b}, and (c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: $ 4 o ONSET 1P SEATH
: ! an :
IMEDIATE CAUSE (c) Sendlity and inanitiono
Conditions, if any, DUE TO ({b)
which gaove rise to }
shove cowss {d),
stating the under-
g Iying couse last. DUE TO (c)
=4 PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condltion given in PART 1 {a} 19. WAS AUTOPSY
S ? 4 PERFORME
i 7 )< YES[} NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H &f i.'.!.'“} 18.)
uw N
)
5 O O O 2
V| 20c. TIME OF How Month, Day, Year
a INJURY  a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK

Mar. T, 1958_' WRpPry

21. | attended the deceased from

N

12:435 p.m.

eath occurred at

17 ng last saw

m on the d_c?n stated above; and to the best of my knowledge, from the couses stoted.

Mar. 20, 1958 —

her

him alive on

{Licensed Embalmer's Stotement on Reverse Side}

TURE \_t ogres or title) 22b. ADDRESS Woodruff Bldg. 22c. DATE SIGNE
,(;\ g.é,,o""""-‘/ M.D, 0 Springfield, Missouri ""3*5
URIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {S1o1e)
BUrTal’ [4/8/58 Maple Park Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 R SERAR'S SIGNATU
AYRE-GOODWIN, Inc. Springfield |/.g. sy %g N /el s



STATEMENT BY LICENSED EMBALMER Y

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

DY M, OF BY cooie i iiiiiirit i rerareen e searrra s eenseensemseansenseennnriaseasasnsressensanss .» Student Embalmer No. .....c..cecuennnens

working under my personal supervision.

1

et
Yy

£

' : : €. * °  Licensed Embalmer N W
P. 0. Addr%fzm. :

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).
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.

Y €1 T [T 11 SO P
Signature of Student Embalmer



