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woCIor, coroner, etc, must use only stendard nemenciature 1 item T8. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED VS 00T 13 1%89

vstration District No. .

13

Primary Registration District No.

Ioe. -

....... :hi):QBS’??G

STATE FILE NUMB

weeemw Registror’s New

//¢

18. CAUSE OF DEATH (Enter only one zquse per |i

for {a), (b}, Ard {c].)
PART |. DEATH WAS CAUSED BY: /’F e (/ ¢

IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceosed lived. |f institution: Rcs‘;dence b)efore
a. COUNTY a. STATE b. COUNTY Qomission
Barry Missouri
b, CBTY {If outside corporate limits, give TOWNSHIP only) laside Limirs c. CEJTRY Inside Limits
R
Town Monett Yes X No (] Town Monett YesK Ne[]
c. FULL NAME OF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (If vutside, give location) Reside on Farm
AQSPITAL OR DDRESS
§ 2~ wsTirutionSt.Vincent's Hospt., 4 daysaidesi, 306 6th, Yes [J NeX]
3. NAME OF DECEASED Firsk Middle Lot 4. DATE Manth Day Y ear
{Type or print} OF
Lyle Lenor Armstrong DEATH Qet, 3 1960
5. SEX 6 COLOR CR RACE| 7. MARRlEDf]NEVER MARMEDD 8. DATE OF BIRTH 9. AIGEr i.,:'zd.:;; I:nLLTEER;YyE-AR I:aEN'DER 2;‘HRS
as 1 a r. in.
Male o White § wioewep[] pivorceo[ ]| 1= =1885 o l |
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosrt of woﬁ(lng lite, aven if retired} INDUSTRY !
YardMaester Rock n Wiehita Falls Texas U.S.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
| Alma Schelin Pear]l Armstrong
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ygs no. or unknown)f(If yas, give wor or dotes of service)
No 707=16=-3755

e

Conditions, if any. , DUE TO (b} ‘a /..M .
which gove rize to bl
above <cguse {a}. }
tati th ders
z lying cavee logt. }  DUE TO () F31X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given in PART | {0} 19. WAS AUTOPSY
h PERFORMED?
L 2~ YEs[} NOX)
e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
u i O [
'; 20¢. TIME OF Hour Month, Day, Year
g INJURY  aum.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK .

22
W J—* and lost sow her alive on
him

21 | attended the deceased from _ (¥ 02/? Lo
Death ogcurred :

Col Z—

m ¢n the date stoted obove; and to the best of my knowledge, from the couses stated.

/2

22b. AD M

22c. QATE SIGNED

U -bd

220-SIGN L 2 or title)
0 //‘ﬂ/:. ML/W

el
BURIAL, CREMATION,

2%0. 23b. DATE 23¢e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or eownty)
RE'&?VAi(Sp.:iFy)

Buria 0ct.5,1960 [Plerce City,Cemetery Plerce City,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

So- 2 -

Y700

/? .

(Stare)




0CT 26 1960

O?'r/-a/ L) }

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY iiiieiiii ittt e e ar et e e ea et ben s enr e nnaareeerrnraaaaaes » Student Embalmer No. ..........ccuvnie
working under my personal supervision.
Student ...oooviiiiii e Signed ... % £ 4
Signature of Student Embalmer
Licensed Embalmer No..443%...........

. P. O. Address Monott... Ml ssouk:

&

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




