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; DEPARTMENT OF Sﬁ&mTu ANDJILJ.MFLEZ- ng.tm DIVISION OF HEALTH 124 STATE FILE MUMBER
(PHYSICIAN OR CORONER) K L4
= > CERTIFICATE OF DEATH '?\) 001953\3

DO NOT WRITE Ragistration Disteict No.__1_28_Primary Registration District No-m;.o-%gis"ﬂr's NO-BlS—-D
ON THIS STUD VS 300 # DECEASED —NAME  FIRST wiooLE  LAST SEX DATE OF DEATH { wONTH, Day, Teat1
Rev. 1/70
./ 3 Ethel Blanche Armstrong . Female 1. May 7, 1970
C| . . . — A DATE OF BIRTH . . )
10a. 7 4-&3?7 :I'Ac E(\::rclmnnmm AMERICAN INDIAN :?rinuud’:utu UN:;:'I Ye ‘:‘“ u:;‘:':; mvmml '.:” : (MONTH, DAY COUNTY OF OEATH
0o 77 | «__White o 19w 5. o+ April 30, 1891 |». Greene
. 5. CITY, TOWN, OR LOCATION OF DEATHM INGDE Cfy Lmits | HOSPITAL OR OTHER INSTITUTION—NAME (IF NO1 ind EITHER, GIVE STREEF AND NUMBLR b
————— s 0 / SPECITT YES QR NHO
0 (mﬁ n__ Springfield . Yes |n Cox Medical Center
STATE OF BIRTH (1F woT 1N u.3.4., Nawe|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F WIFE. GIVE MAIDEN MAME)
2 . N COUNTRY ) WIﬁ\:IEg, DNOFgEO {5PECIFY )
vsonasoc | 0. Missouri v, USA 0. Widowe .
i Ez ?/X u:.‘.:f ".f‘;‘:f,n“ SOCIAL SECURITY NUMBER USUAL QCCUPATION (GIvE KIND OF wORK DONE DUMNG MOST Of | KIND OF BUSINESS OR INDUSTRY
e QCLURRED 1IN WORKING LIFE, EVEN IF ARTIRED )
l; .' RESIDENCE I’!::;\lrl‘ 12, ,-[.96",42-62 26 13, Housem fe 13h. Home
ADMISSION, RESIDENCE — STATE COUNTY Ty, TOWN, OR LOCATION IHEIDE €ty umirs [ STREET AND NUMBER
I—> CSPECIPY YE3 O MO )
6ﬂd 0 Lo, Missouri [ Barrv l4e. Wa:_shburn . No w. R. F_.l_) .

FAFHER —NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME Fizsr mMIDDLE Lass
1, William I. Watson | Mary Artemessa 0'Neal
TNFORMANT — NAME MAILING ADDRESS ISTREET QR B,0.D, HQ,, CITY OF [OWN, STATE, 2IF) )
- D w.  Pauline Stone m. R.F.D., Washburn, Missouri 65772
PART . DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND {c} APPROATETNTIRTAL ~
19. CREDITS ™ TTTIITY R T ] METWEEN QMSET 4ND DEA
te) Chronic_bronchitis
GUT TS, OF A% A COMSIGUINCE 0T
CONDINIONS, 1] ANy,
WHICH GavE NSk 16 (b}
TraiaTe Chuse o GUE T, OF A5 2 CONSEQUENCE OF:

ATING CAUSE Ladl

Chuse | 2

PART 1. OTHER SIGNIFICANT CONDITIONS: CONDINONS CONTIIUNING 1O DEATM pYl NOT RELATED TO CAUSE GIVEN IN PART ( (G} AUTOPSY IF YES weRE HHHDINGS COM-
. 1705 OR NO) MOERED IN DEVERMIMNING Calst
- L] OF DEATH
ASHD with AF Practured hi o, i,
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY 1 moONTH, Dav, vear) [HOUR HOW INJURY OCCURRED ! ENTER NATURE OF INJURY IN PART | OR PART 11, fTtm 18 |
OR UNDETERMINMED (sreciFr)
- o, i 208. ~ . M| 20d,
z' o INJURY AT WORK PLACE OF INJURY AT HIME, FaAM, STREET, | LOCATION [STREET R R.F.D. WO.. CITY (R TOWN, STATE) 1F DECEASED WAS FEMALE
> ° ISPECIFY YES OR NO) [FACTORY. OFFICE @LDG., ETC. (SFECIFY} WAS THERE A PREGNANCY
= IN LAST 90 DAYS
< 3 N0+ 201, 208 208 [OUves Cieo Dus
FRTIE /CEETIFICANON— MOHTH oAy TEAR I MONTH DAy YEAR AMD LAST SAW AR/ HER Allvl ©ON |1 DID/DID HOT VIEW THE| DEATH QCCURRED AT THE PLACE, ON THE
-4 g PHYSICIAM: 0 MONTH Y Eak BODY AFTER DEATH, {HOWY DALE, Apb, TO THE SEST
-] = | ATIENDED IHE 1 g OF MY KHOWLEDGE,
£ A - Jio. ORLCEASED PR FEb . 25 ) 1970 lm.May 7 3 1970 e May ? 1970 214, dld nOt e /7/7Q i ;! cau;‘m :I'Al‘::l‘.
&, 2 CERTIFICATION —MEDICAL EXAMINER OR CORONER; On Tie ta513 OF THE WourA THE GECEDEN] was PRONOUNCED DEAD
- EELAMINMATEON Of THE 3ODY AND/SOR tKL INVESTIGATION, IN m¥F OPINION, MORT Day YEaAR HOUr
° 5 < m DEATH GECURRED OM THE DATE AND DUE 1O THE CAUSEIS) STATED. .
™ o . .
aZ 8 CERTIFIER—MNAME (TrPE OF Frint) —
» < 0 2 -
Z5t n,  Joe E. Hills, M.D. w A Y= /7
x = MANIING ADDRESS —CERTIFIER STREET QN Tug % -~ CWY OR 10y
w 'y o 1550 East Sunghine, Springtield,
wv BURIAL, CREMATIOM, REMOVAL CEMETERY QR <:i!l:..'»\momf—iwu\-if1l LOCATION CIFY OF TOWn ATATE
1 SPLCIFY }
we.  Burial ., Washburn Pair n. Washburn, Missouri
BUHIAI. DATE { MOHTH, DAY, YEAR) FUNERAL HOME — NAME AND A DRE (unn QR KF.D, ND,, CITY O u Wi, SEATE, TIF)
Mavy 10, 1970 » Williamson, Main, Cassvilie 2, Missoyri 65625
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.__. )

working under my personal supervision.

Student, Signed N'QJ",@ Ewd.d&l\fﬂ/‘-d\w-'

Signature of Student Embalmer
Licensed Embalmer No Lfﬁf?j

P. Q. Addressw !

Nofe: 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 OQWN handwriling'.
If this body is not émbalmed, fact should be so stated above.




