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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

\@-—000244

STATE FILE NUMBER

F"fR q 1gmgisfruﬁoq District Ne. 042 Primary Registration District No. 10..Q._O [ Regi:m:r's.EA,,%.,,;LJ:_a,,.,,,,,____
1. PLACE OF DEJAT_H . 2. USUAL RESIDENCE (Where doceosed lived. [f institution: Resdldence befo
- admi 10|
= CONTY Buchanan ° SATE g1 g5ourt  » ONHuchanafl oy
b, CITY {If outsids corporate limits, give TOWNSHIP only) Inside Limits c. CITY ey, 7 Inside Limits
OR -
TOWN St. Joseph Y“E Ne ] TS\E‘N St. Joseph I YesK] Ne [}
c. FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b d. STREET {lf eutside, give location) Reside on Farm
| losmalor719 3, 21st. St] 14 yrs. ADDRESS 2213 Iocust St. Yes [J Mo [HX
| i
3. :'JTME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print OF
Dora Mae Armstrong DEATHI an. 29, 1959
5 SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE [In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
MARR'EDD NEVER MARRIEOD - 6 Eiﬂr!duy; Menths | Doys Hours ] Min.
Female Negro wioowed{X 3 owvorceo(J} Mar., 18-1892 B

10a. USUAL QCCUPATION (Give kind of work dane

13e. FATHER'S NAME

during most of working lifs, sven if retired)

fe

10k. KIND OF BUSINESS OR
INDUSTRY

Own Hope

Jasper,

il. BIRTHPLACE {Ciry and state or countey)

Tenn. |

§2. CITIZEN OF WHAT COUNTRY?

U.S.A.

Sam McReynolds

13b. MOTHER'S MAIDEN NAME

Sarah Greer

14. NAME OF HKUSBAND OR WIFE

Jeorge T. Armstrong

15. WAS DECEASED EVER IN L. §, ARMED FORCES?

(Yes, of unkngwn)
"ho

{If yeos, give war or dotes of service)

16. SOCIAL SECURITY NO.

450-383-4311

17. IKFORMANT

Address

¥rs.ibaude Hogue-719 S.81st.S5t.City

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

W )

INTERVAL BETWEEN
ONSET AND DEATH

4
. .
Conditions, if any, DUE TO (b) MQ %
which gove rise to } I /
above cowvse (o},
stating the wnder-
lying cause last. DUE TO (<)
PART Il. OTHER $IGNI FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given In PART I (a) 19. WAS AUTOPSY
7 {; PERFORMED?
/7€K YES[] NKX 2_
200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART I of‘i‘tsa} 18.)
a O O '
20c. TIMEQF Hour Month, Day, Year
INJURY a.m,
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (c.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE:I NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK AT WORK " P

21. | attended the deceased from

SEPT /959

Death occurred at

2:30 P,

Vi /J_%LJ’Z ond Jast saw 1"

m on the d'ure stéted above; ond to the best of my knowledge, from the éluses s/ied

clive on

VY EY TS

220. SIGNATURE ! 2 F E (Deggeor !?M Wd‘o

22b. ADDRE S}

ERmand Lt

22¢. DAT ?ﬁ

23a. BURIAL, CREMATION, | 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county} {sm(
MOV AL (Snycify) | -
Baris 7eb.3-1959 | Ashland Zemstery St. Jos:ph, Mo.
ADDRESS . 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
)
St.Joseph,Yo. |Febt /95T mmw
J {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

DY M8, OF BY eeeiiiii e es v esrr et are e s er st s rearesara s eean s asanranennsrann .» Student Embalmer No. ...................

working under my personal supervision.

SHUAENE wvvrerrerientireeeeeeeeeee e een et eeeseeeaeaeseenenene Signed L\.Lv»\.. u/("( aﬁ—kqaﬂmé“"‘

Signature of Student Embalmer

Licensed Embalmer NOLEIZQSQ ......
P. 0. Addtessﬁt

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.




