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fFILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%I’%E FILE 353272 """""

4_..2_.,.,...______-__..Prlmory Registration Dumc! Ne. .__1:__.9...._(_)__9__.__ Registrar’s No. i_uz, ",.__.___

Registration District No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o COUNTY  Buchanan o STATEMigsouri b COWNTBuchan®H™°p ;)7
b. ClDTRY (If outside corporate limits, give TOWNSHIP only} !nsf?a,Limils c. CITY Inside Limits {
om St.Joseph Yes i No [] om St.Joseph Yesg] No ()
c FgLFE NAME OF (If NOT in hospital, give location) Lorgrh of stay in 1b d. STREET {IF outside, lglve location) Reside on Fgrm
HOSPITAL ORS¢, Joseph's Hosp) yrs. ADDRESS 706 south Yes [ Mo [F
3. NAME OF DECEASED First Middle L 4, DATE Month Ywar
(Tye or prin) MYRTLE MAE ARMETRONG ooh April 30 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (fn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_]NEYER MARRIED[ ] tn ¥
Femal e \ ‘,‘fhit e WIDOWEDE lVORCEDI:l Aug . 23 » 1893 4 |ast birthday) | Months | Doys Howrs I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durl mn of wcrkn lify, wven if retired) | STRY
wWork™ "™ P Home DeKalb County, Mo. U.S.A.

13a. FATHER'S NAME

Porter Ganey

13b. MOTHER'S MAIDEN NAME

14. NAME OF HJJsBAND OR WIFE

Charles Wm, Armstrong

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yws, ﬁ,dr ut&mvn)l(ll yas, give war or dores of service)

Alice Pike
16. SOCIAL SECURITY No.| 17. INFORMANT
none Raymond F, Elwitt Seattle,

Address
Wash,

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).)
PART I DEATHWASCAUSEDBY: p pteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) year
Auricular fibrillation i year
Conditiens, if any, DUE TO (b)
which gave rise 1o }
obove cavse (o),
i h der-
z f;ﬁ;“::.u'.."?.: DUE TO (e) Y2.00
5 PART 1. OL‘ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to thae tertninol disecse condltion given in PART | (a) 12 \F\:Ag A(ljJTOlIE’SYl
one brss ERFORMED?
E Py phro YESEI nO[]
2] 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
o O d d
S| 20c. TMEOF Howr Menth, Day, Year
) INJURY g.m.
€ p.m,
2d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the daceased from A'Prll <0 3 17900 , o A'pr'LJ' ouU hd 'L(d?nylnn 'luw}l,:n: alive on A'prll oU ) 1958
Death occurred at 1100 F, m on the date stated obove; and to the bast of my knowledge, from the causes stated.

220, SIGNATURE {Degree or title) 22b. ADDRESS 22e. DATE SIGNED
abant £ Warnge , M. D, St.Joseph,Mo, 5/1/58
23a. BURIAL, CREMATION, | 23b. DATE 23:.' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
REMQYAL_{Spucily)
Burial " | May 5,1958 | M%. Auburn Cemetery |St.Joseph,Missouri

28. REGISTRAR'S SIGNATURE

oo, Clarth et

MNERAL DIRECTDR . ADDRESS 25, DATE RECD. BY LOCAL REG.
,({} Jnr? YW Lx. 4
uLi:J’sud Enbclnu + Statdfient on Neverse Side}




L STATEMENT BY LICENSED EMBALMER

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

‘by me, or by ........ .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

. _ . . : - i dlmpe: .
: P. 0. Address.MW;.mx

ot 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.




