MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031150
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
bO NOT WRITE AMENDED Registration District No. ____________f ____ Primary Registration Dnsh‘ﬂ Ne. _

ON THIS STUB =S aln n E 1009
- f thhﬂp I Ul ] 2. USUAL RESIDENCE (Wherc daceuad lived. If institulion: Residence before
a. COUNTY Adair a. STATE Missouri b. .COUNTY Scotland admiasion)

b. CITY (If outside corparate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

16wn  Kirksville 3 weeks oW Memph1s Yo ) N,

c. .FULL NAME OF (If NOT in hospital, give location) Inside*Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS -

INSIUTION  Jgughlin Hospital Yes (3¢ No [ ) Yer O Ne 0

3. NAME OF DECEASED First Middle 4, ‘DATE Maonth Year

{Type or print) Jesse Lindsey Armatrong \ Dgfm August 1, 1963

0 : 5. SEX 6. COLOR oumce 7. Married BY Never Marrled [] |B. DATE OF BIRTH | % AGE (laxt blr'hdavl IF UNDER 1 YEAR _ IF LINDER 24 HR
i Months | D :

Widowed [J Divorced [] Ihy 13, l 383 80 . onths aye I Hours Min.
10a. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cifty and sfate of country) | 12. CITIZEN GF WHAT COUNTRY

REETPER' Paphigg's ovor ¥ orired Scotland Co}, Missouri U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John L. Armstrong Lizzie Salsbury .. Addie J. Armstrong

15, WAS DECEASED EVER IN U.S. ARMED FORCES? I6. SOCIAL SECURITY NO. | 17, INFORMANT Address
{Yes, no, or unknown} (If as, give war or dates of serv
|8 Mrs, Addie Armstrong, Memphis, Mo

T "18. CAUSE OF DEATH (Enler only one tause per line aJ, ; @ A "ﬂm
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (8] E % Cyitns) H2oTE7A:p ‘ ? Dﬂ'*jl !
Condiichs, i any, ) DUE 10 [b)@ M (24 /U ENHIG A L 4’ ﬂf el 59&57705/ s |\ UKeoar
which gave rise to
] DUE 10 [¢) Q%U/‘- @9£004ﬂ'1 Aﬂ?gﬂ“l D/ N =] < . )

above cause (a),
PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relared to the rermmal '| PART I1l, H dacansed  was  female was
di : i

staring the under-
iseagk conditign given in PART | {a) . there a pregnancy in last 90 days.
Y N

STATE FILE NUMBER

VS 300
Rev. 4/59

'90/7
G9o

DATE AMENDED

;

NN

V|| N[O 0| AW

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

lying causa last.

e ¢ 67%’(014//&&/ . [0 Yes |_|_:| No I O Unknown

19. AS AUTOPSY - ENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I of itam 18.)
O .

PERFORMED?
YEs [ Noi

20c. TIME OF  Houl Month, Day, Year |

Y i 11130 -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] form, factory, street, office bldg., ete.) o
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

,/‘— //"' bB roM‘and last saw :?;.I’aﬁve on 27/‘6:/,}
37 P

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

A 7 ]

¥ / {Dy ar title 22b. AD| . - M 22¢. DATE SIGNED
ﬂ'——‘iﬂ 545 r?"/e/rw/cc««. . o | S5
23a. BURIAL, CREMATION, 43b. DATE . JHA OF CEMETERY OR CREMATORY 23d. LOCATION [City, lown, or county) {State)
4, 196

Burfat " Augus Bible Grove Cemetery Scotland County, Missourl

24. FUNERAL DIRECTOR ! ADDRESS 25, DATE RECD. BY LOCAL REG. %REGISTHAK'S SIGNATUR]
GERTH & BASKETT  MEMPHIS, MO, Quy 15 1963 | Nario ). @a_iﬂ% —

{Licansed Embalmer‘s Sraledem on Reverie Side)

g,

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




o'QL"'c‘i[‘ WITHD Py TSg

[

STATEMENT BY LICENSED EMBALMER .

1 hereby.cemfy that the body whose name is recorded on thé reverse side of this certificate was embalmed by me,

: i
£ - L

Student Embalmer No.

or by.‘r

working under my personal supervision,

- N v . - " . . ' L
Ty | 7 _ ‘ . /
Signature of SIudim'Eqbalmer e ‘ '
Licensed Embalmer No. 50 7‘/

P. O. AddressM_W

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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. -

Student




