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STANDARD CERTIFICATE OF DEATH

ELED MAR 19 1958..,...cion oiumicrro . /S

THE DiYISION OF HEALTH OF MISSOURI

L4

.....Primary Registration District No.,___ €2

5STATI':' FILE Nﬁ@sz
Regiﬂ{l_‘.lr's Mo.__f_ %> _%

75’

-57
ad

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All dil'm:ls.e: in Part | must be causally related.

l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befars
a. COUNTY JASPER STATE M |SSOUR|I  COUNTY NEWTOW”'“"’V
b. CITY (If eutside carporate limits, give TOWNSHIP only) tnside Limits c. CITY RURAL 30 Inside Limits
g
TO@N do PLIN Yes [ KNo D Tg\‘:'N 7 a YesD No D
c. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREPETQ (If vutside, give locatien) Reside on Farm
N D 5 -
heroWOPLIN GENERAL Hgsp, YRS ACDRESS ROUTE 4, JOPLIN Yos [R No [
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
{Type or print) Of
MAGGIE ARMS TRONG pearMARCH 8, 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
{ MARRIED[ ] REVER MARRIED[] lasppipthday) [Months | Days | Fours ] Min:
F W wioowen[yl ) oivorceol | MAY 2 5 IB'?LI' '8’11
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and stats or country) o e CITIZEN OF WHAT COUNTRY?
during mo gt of werkin, |nlt tvon if ratired) INDUSTRY
OUSE W1'FE HOME NewToN COUNTY,MO U.S.A,
13a. FATHER'S NAME 135. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DE CD
HENRY MOSER UNK Jas, Wm, ARMSTRONG,IQLL'?
L4 L]

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANTS O N=— Address

{Yas, no, Nokmwn)l{ll y#3, give war or dates of sarvice) UL l E A RMS TRONG ’ ROU TE L} ’ do PL ' N
18. CAUSE OFI DgeT!_:AEm:srconlﬁ one couse per line for {a), (b), and (c).) |NT§]§VALNBEJEWEEN
PART . A wAS CAUSED BY: l‘(l %’1 AND DEATH
IMMEDIATE CAUSE (o) Acute edullary f‘ailure éays
@
Conditians, if any, . DUE TO (b) erehral Hemorrhage 5 _days
which gave rise to e ” d
above couss (o),
stating the under- } A
g lying cause last. DUE TO (c) __j_&l‘_e_bI al _I‘i_eI iQscleI QS_iS o — I.H].kIlQ Wk .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART I (o) 19. WAS AUTOPSY
b e e 3 3{ PERFORMED?
£ Senility X YES(] NOfg
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 18.)
ALt
o O O O
3( 20c. TIMEOF Hoor  Menth, Day, Year
S INJURY  a.m.
E] p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {s.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidy., etc.}
WORK AT WORK

21.

Death eccurred

| ottended the deceased from

at

vca—

3/8/59 3/8/59

and last saw t:; alive ¢n

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

521 W, Wth St., Joplin, Mg

22¢. DATE SIGNED

3/11/59

230. BURIAL, EREmATION,

BEGOF\QAILASP':MVI

23b. DATE

3-10-59

23c, HAME OF CE)AETER‘!’ OR CREMATORY

HorneET CEMETERY,

23d. LOCATION (City, town, tr county)

HORNET, MISSOURI

(Srate)

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY JOPLIN,

ADDRESS

25. DATE RECD. BY LOCAL REG.

MO. F-/3-/75%

;dj 07 WW

{Licensed Embalmer’s Stotement on Reverse Side)




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, OF BY .oiiiiiiiiiiii e s s s ., Student Embalmer No. ..................
working under my personal supervision.
STUAENL eeemnrrinmnerrreeernaesieseresreasenntesrenerssrnnsans Slgned.......4.../.f.:.....’.. SO SR O S VAU UTI YO
Signature of Student Embalmer ,_/
= &
Licensed Embalmer No.Z.3..0.7...
I 1( j h »
P. O. Address 3. f#5.. f7 o 2B

- . 1
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.




