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i item 18. No symptoms will be listed,

uUsl use only standard NOMendc ature

All dissoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. . /M_-_-__--____anqu Ragls!rutlon Du.tm:l Ne. '2’6_?-1)

28-013798

STATE FILE NUMBER

Reglstrnr s Neo. No.,.. . Sofe

(LOF.

i 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnden:e before
a. COUNTY Greene a. STATE Mo. b. COUNTY Gpe enéd""“"’ﬂb é
b. CgRY {If outside corporate limits, give TOWNSHIP only} [nside Limits c. CgRY Inside Limits
tome Springfield Yos [3¢ Mo [ ] 1o Springfield Yes[zg No[J
c. Egéé_'_‘[ﬁ:tﬁ OF {1f NOT in hespital, give location) Leng!hraf stay in 1b d. iE%%EEES (I outside, give location) Reside on Farm
hentutiondandley Memorial| 4 yrs. 1922 W. Phelps Yor (] NeX]
1 (NTAMEch r[;DI"EJ:EASED First Middle Last | 4. DATE Month 6’ Yeor
e JAMES HOWARD ARMSTRONG Ok April 16, 1958
5. SEX 6. COLOR OR RACE 7- MARRIEDRZ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 White mmwso E \E DwoﬁchE}I[ar ch 19 . 18 20 28 last birthdoy) [Manths | Doys | Heurs Win.

100. USUAL OCCUPATION (Give kind of work done
Fwin mast of working life, sven if retired)
Piier

INDUSTRY

10b. KIND OF BUSINESS OR

Farm

11. BIRTHPLACE (City and state or country)

Polk County, Mo.

12.

J

CITIZEN OF WHAT COUNTRY?

S. A,

13a. FATHER'S NAME

Abner Armstrong

13b. MOTHER'S MAIDEN NAME

Mary F.

Della

14 . NAME OF HUSBAND OR WIFE

Curtis :

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yohla, ar unlmq-m)‘(ll yos, glva war or dotes of service)

16. SOCIAL SECURITY NO.

no

17, INFORMANT

Mo
Mrs. Delle Armstrong Springfield

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse pet line for {a), {blpund (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

.'/ ///

Ceonditions, if ony, DUE TO (b)
which gove rise 1o }
above couse ([a),
tating th der-
lying souse lost. 1 _DUE TO (c) 334 X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass candition given in PART 1 {g) 19. WAS AUTOPSY
PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.) [
] a O
20¢. TIME OF  Hour  Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

| attended the deceased from
Death occurred at

21.

Y e i

. edApri

7 LZ5F

16 195&! last iuwh alive on » N
him
n},\on the dme stated above; ond to the best of my knowledfe, from the cnu‘{.s stated.

” 52 @ or title) Mﬂ

3175 Ceé

x4

‘7‘-(5’ > ¥

,CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION ¥, towh, or county) 4 (Stctc]/
14 {Sgecily)
urial " |april[9,1958 Union Grove ait afgu £ Mo.
24. FUNERAL DIRECTOR ADDRESS I_M 25. DATE RECD. BY LOCAL REG.' 26. §

Ralph Thieme Springfield,Mo.



STATEMENT BY LICENSED EMBALMER

I 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
Signature of Student Embalmer

. Licensed Embalmer No
P. 0. AddressSPYingf 1eld, Mo,

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.




