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L Welfare - . - STANDARD (ER"HCATE OF DEATH STATE FILE NUMBER

Publi —
S:rv::c I H[En S E p 2 1958isrratinn_ District No. 251 Primary Re@islrnli::g Dislri:ﬁt!_. 3048 Reqistmr's No..__j.._i{g_____u

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence beford’

= CONY  Nodaway o STATE M4 ssouri * CONTY Nodawsy/
- 57 I b. cmf (1 cutside corparate limits, glva TOWNSHIP only) | Inside Limits c. CBTRY Inside Li
i"f TOWN Maryville Yes[gNe[ || qy2vomn Maryvilie Yosft Ne |
c. FgLFi’- NAME ROF (|f NOT in hospital, give location) | Length of stay in 1b dOSTREET |f outside, give location) Reside on Farm »r;|
merrotion ©t. Francis 9 days foorER 515 West 8th Yoo &8 o[
3. ?TAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Yeor
ype or print OF
CHARLES SUMNER ARMSTRONG DEATH 8 17 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER | YEAR| IF UNDER 24 HRS.

) Male O Whi te - WIDOWEDE 2 D]VORCEDD Nov " 16 ’ 1869 g irthday} [ Months | Days Hours l Min.
'2 10e. USUAL OCCUPA'”?N (Fiv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry n‘nd state or country} 12- CITIZEN OF WHAT COUNTRY?
. FarmeT-retlreq OWi™ 4 cecount Andrew Co., Mo. o - USA )
: 130, FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE detC.
: Samuel H. Armstrong Pamelia Fannon Anna Thompson Armstrong,
Et 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addres
i {Yas, no or unkan)l (If yaa, ﬁbﬂé dates of service) none Mrs . Mildr ed Hartman, Maryvi 119 » MO .
3 lB CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) 7 INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: LN ONSET AND DEATH
E IMMEDIATE CAUSE (o)
g .

Condltions, if any, DUE TO (b) 3 e

4 A z e
which gove ri ’ P : 7 N
cb:vo 'c:tuti':u': / // ’ N
shatin & under-
Iying sause lago DUE TO (c) /o)X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
- .9- PART H. OT| SEGNIFICANT CONDIFFDNSAG {BUTING TG‘QEATH but not reloted te the terminal diseoss condition glven in PART | {a) 19. WAS AUTOPSY
® 3 - PERFORMED? 5
= o YES[] NoX]
. Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCKIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
= Wi
] u d O (]
] F ;
© U[ 20c. TIME OF Hour Month, Day, Yeor
2 a INJURY a.m.
E £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 207. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
5 WORK AT WORK B
E 21. | attended the deceased from .t Aug - 17 Fy 195& last iuwﬁuliu on
- Death oceurred at H 1) - m on the date stated cbove; and to the bast of my knowledge, from the causas stoted.
g 22a. SIG {Degreppr title) 22b. ADDRESS 22¢. PATE SIGNED
35 O 9
F "M,.D. Maryville, Missourl 8/19/58
230. BERIAL, CREMATION, | 238 0RTE / 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOY AL i -
% § purtaf" | 8/19/58 Barnard Barnard, Missourl
.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26, R STRAR'S SIGNATURE
Price Funeral Home, Maryville,Mo.J: Y V;; s //—p_g/
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY 1iiiruiiiniiieneirei ittt iarres et st sa s s s s , Student Embalmer No. .........cciiens
working under my personal supervision.
¥
e P
SEUAGHL  <rvnvenvnrennseremmnemnssiersassmseessoesmaasrransansaes Signed (/é/""\m .......  Wkevt o 3 SRR
Signature of Student E:nba}gr‘lxeorJ oI
tag LELN
ot h ., .Licepsed Embalmer No/ﬁga
. . . P. O. Address . £ L 2T g SlaM. m
TLesTil L il L. : ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abpve constitutes grounds for revocation of-license). £3.CI\B e
* If embaimed by a STUDENT, he also shall sign in his OWN handwriting. =~ 7~ - -2 L
If this body is not embalmed, fact should I?e S0 fts-atgg ‘3‘%%‘_’5-1\;\._‘ vt ot ysiqd




