ALAY

ION OF HEALTH — STANDARD CERTIFICATE OF DEATH
APR 14 1360

Registration District No, ..

.j_gz_é_----_-__j’nmuy Registration District No, _5{10)__92’.._Z_Regmnr ‘s No. __::_z:ﬁ_________

- B60-011867

STATE FILE NUMBER

ADED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence befors
8. COUNTY STAT b, COUNTY dmissi
P&o nroe a. Mis gour 1 LEO nroe admission)
b. Cé'l;’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(l)IRY Inside Limits
TOWN Madison 25 yrg TowN  Madison Yoo i No D
c. FULL NAME O T in ho:pnal give | ey Inside Limits o, STREET _[If culside, lctnrion) Reside on Farm
HOSPITAL OR ADDRE.
INSTITUTION YesJ9 No O Yes O N3O
—
L Al o
3. I;AME OF PECEASED First Middle Last 4. Dg":lE Month Day Year
(Type or print) Vinie Pearl Arms trong peari  ADT. 4, 1960
5. $EX 6. COLOR OR RACE 7. Married (]  Never Married (] |8. DATE OF BIRTH | ¥. AGE (last birthday) | |F UNDER 1 YEAR IF UNDER 24 HR
i i Month; D H in.
Female White Widowsd G Oivorced [ 13-30-187Y 85 orthal, Bept oL A Min
10a, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OFf WHAT COUNTRY
duri o3t of working life, even if retired)
"Hougs i e Own Home Madison, Mo, UsS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henderson Noel Mollie Jane Nichols me—mm—mm e ——————
. N . N
N S R o [ oo v o, 17 Wiswit 3357 Towstoad
o | ikl None illiam Armstrong St. Louis, Mo
— 18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
MZ-l PART ). DEATH WAS CAUSED B ONSET AND DEATH
z IMMEDIATE CAUSE (a) Cardiasc Arrast instant
O
o years
[s] Conditions, if any, DUE TO (b} ArterioscjherOtiG Heaz.t Diﬂegse
wbhoich gave riset t;) years
above couse (8},
stating the under- ﬁrt
lying couse last. DUE TO (c} eri 030191'0318
F4 PART Il. QOTHER SiGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART MI. If decessed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
g [0 ves | O No | O Unkaown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
= PERFORMED? =] [m] [m]
=} YESOO NoO
- .
&1 20 TIME OF Hou Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [}
21. 1 attended the deceased from_ﬁﬂptﬂmbﬂr_.lﬁ’—lg-sg!n April 4, 1960 and last saw Hn'”“ on April 2. 1960
Death occurred arﬁm‘m‘ m on the date stated above, and to the best of my knowledge, from the ceuses stated.
A
5 22a. SIGNATURE 7“!3) 22b. ADDRESS 22¢, DATE SIGNED
= e ,.u) D.0. P,0, Box 97 Madison Mg, 4=6-60
z 23a. BURIAL, (I.:I:EMATfIyO]N Y N e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
[a) MOV i I
s wrial 4-7-1960 Sunset Hill Cem. ¥eadison, Mo,
% 24. FUNERAL DIRECI’OR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> . - " *
»| Thompson-Mackler Madison, Mo, - T~ Sl
(Li d Embalmer’s § on Reverse Side)




Ll

7 7 7® T STATEMENT BY LICENSED EMBALMER

1

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embatmer

Licensed Embal No.

P. Oy Addres

/

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
withf the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If- this body is not embalmed, fact should be so stated above. e

.




