Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISS0URI

130. FATHER'S NAME

Wm., Armstrong

13b. MOTHER'S MAIDEN NAME

anna (upkwoww\

Health, —
& Welfare STANDARD CERTIFICATE OF DEATH 59 020832
Public / o d STATE FILE NUMBER
b Service 2 1959 Reglsrru!loq D'“”.c' Na.’_, 25,, ...Primary Registration District No. . O 2. - Registror’s No.. ‘5\78’&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residencg/before
5. 300 a. COUNTY  Greene o. STATEMissourl b. COUNTY Dade ocdmisplon)
- 1-57 b. CITY {lf outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TomK Springfield Yes (X No{’] Tomy Lockwood Yes[3 No[]
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in ib 0.17% STREET {M outside, give location) Reside on Farm
\ ¢  HoSPITALSR  Burge Hospital 2 days 2 4DDRESS  Lockwood Yes [] Mo %
‘/ 3. NAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Yoar
T int . OF
N\ (Type or pri ARTHUR FRAMNK * ARMSTRONG pearH June 10,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDP_EI NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years F UNDER 1 YEAR] IF UNDER 24 HRS
Male White wIoOwED [ ] ceo[] 66" bihday) Wontha:| Deve | Hours l v
o DIVOR April 27,1893
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dygin working life, wvan if retired USTRY,
Bare" FATmMA ™ rvon fretived FEYaEr Missouril ) usa

14. NAME OF HUSBAND OR WIFE

Nell Armstrong

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Yas, no, or unknawn)] {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17, INFOﬁMANT

£93-14~-0704

Nell Armstrong

Address
Lockwood Mo.

18. CAUSE OF DEATH (Enter only ane couse per lige for (o), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

” Rt | wnduswn
DUE TO (b}

PART 1.

Conditions, if any,
which gove rise to
cbove covie {u},
stating the undar-

-

INTERVAL BETWEEN

ONSET Aﬁ DEATH

AN oee

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying <couse last DUE TO {c)
PART Il. OTHER-SIGNIFICANT CONDITIO}IS CONTRIBUTING TO DEATH but net related 16 tha termingl dissoss condition glven in RART | {0} 19. WAS AUTOPSY
~ PERFORMED? /
7, YES [adetiO []

20a. ACCIDENT 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART [l of item 18.)

J ] J
2c. TIME OF Hour Month, Doy, Year

INJURY a.m.
p.m. ‘

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 torm, factory, street, D”ICB bldg., etc.}
WORK AT WORK ;7
2§ | attended the decegted from

Deoath occurred at

g Fﬁllﬁ ? , to -undlusfsawh alive on
: - m on thfe datg/stated above; and te the best of my kmwledge, rom tHe couses stated.

23a.

220. SIGNATURE

BURIAL, CREMATION, | 23b. DATE

;12 2L

{Degree or title)

22b. ADDRESS

2o ed .

V2

22c. DATE SIGNED

June 13-59

23c. NAME OF CEMETERY OR CREMATORY

LiDekwood

23d. LOCATION (CiW,

Lockwood Mo

24-

FUNERAL DIRECTOR

ADDRESS

Allison Funeral Home Lockwood, Mo,

—

2SgJ\TE RECD. BY LOCAL REG.

24. REGI AR'S 5'5NAT[§
!
%.‘, . M
\an v




STATEMENT BY LICENSED EMBALMER

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

DY B, 08 DY ittt ettt es s rra st e tatteastarea e s ene s r e ananratan .+ Student Embalmer No. ...... everresennes

working under my personal supervision.

LT Y Signedm.. Aot
Signature of Student Embalmer
Licensed Embalmer No!. ?707/

P. O. Address-~

NG. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




