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ILED JUN 2 3 198 8kssiation piswict o

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

INTA

Primary Registratien District No.,

goa/-_ﬁ- Registrar’s No.....ﬁ.g Mﬁ_..-__--

99-021870

STATE FILE NUMBER

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

Je.sper o STATE Misgourd B OUNTY Newton™™*p”
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Joplin YesX] Mo [ tom Joplin Yes[f No[]
c. FUL'I; NAME OF (If NOT in hospital, give location) | Langth of stay in 1b 0‘/9‘{"—‘ STREET {If autside, give location) Reside on Farm
o TN St. John's Lifetime o /PORESE826 Main Yes £ No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QP
Roy Williem Armstrong oeatH June 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E',.':;,,. :oL:mI‘JERg:EAR l:xNDER z:ﬁ:ns.
Male Vhite wipowen[ ] pivorceo[ ]| Aug. 3, 1905 g birthde i "~ [ '
1. USUAL OCCUP ATION {Give kind of work donw [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) o |12 ©ITIZEN OF wHAT coUNTRY?
ARVBYU LIRS oo iFretieed "AGertising Joplin, Miasouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Armstrong Ions. Palmer Bessje H. Armstrong
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yompg g onimewmif (1f vos, siggpeor qéctegef rervice) | 490=10-9199 | Mrs. Bessie H. Armstrong Joplin,Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE _?II: DSETI_?_AE‘;ngconlﬁsone Eause per line {a), {(B), and {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 ONSET AND QEATH
IMMEDIATE CAUSE (a) 240 WA ﬁ?{ CCy (Sroi) Id” LAl -
Conditiony, if any, DUE TO (b}
which gava rise to
above couss (al,
stating the under- }
5 lying cauze lasr. DUE TO (c)
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the termlinal diseass condition givan in PART I {a) 19. WAS AUTOPSY
5 PERFORMED?
£ L 2/ ves[] NOX
%) 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
: -0 | |
Ul 20c. TIMEQF .Howr -Month, Doy, Year
a INJURY a.m.
‘X p.m.

20d. INJURY OCCURRED

MHILE AT[y NOT MHILE
work T3 A2 ok B

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decaased from

Death occurred at

. .L A
Aol AE£-
11:08 A.

and last saw ﬂi

m on the date llut/u.kove; and 1o the best of my knowledge, from the causes stated.

or .
m alive on

220. SIGNATURE

230. BURLAL, CREMATION,

r titla)

3

22¢. DATE SIGNED

6 ~/{-/: AL

23c. NAME OF CEMETERY O CREMATo@’

23, LOCAT'ON {City, town, or caynty}

{S1ate)

REMOV AL (Specify)
rial June 8,1959 Osborne Memorial Joplidfy Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GIJTRAR'S SIGNA R

Thornhill-Dillon Joplin, Missouri é-17- /958 hot)

{Licenssd Embalmer’s Statement on Reversa Side}




g6l €2 WA

STATEMENT BY LICENSED EMBALMER

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

DY @, OF BY rvviirriveeeieieeieeeieraeeeeeeereeereaaeacetsasbr b e s e aas s s ., Student Embalmer No. ........cccoveene

working under my persona! supervision.

Student

Signature of Student Embalmer

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

HANDWRITING. (Failure




