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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
227

Primary Regiﬂrulion District No.

58-045237

STATE FILE NUMBER

3050 tegsvars o S ..

Ragistrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidn_ncg ;’f\;rn
Itn |
. COUNTY Pa v STATE Missouri b. COUNTY Ray a ‘/‘Wg‘
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng g_f? ! Inside Limits
TOWN Richmond Yer b No [ _TOWN Richmond Y| veslgg Ne ]
<. Eglgé_l‘PAf%OF {1f NOT in hospital, giva location) | Length of stay in 1b d. iTDRDEEEES {If outside, give location) Reside on Farm
AL OR
| wsttution_ 181 Ralph St, 15 years RES 181 Ralph St, Yes (3 Nk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Flora K. Archer DEATH December28/58
5. SEX 6. COLOR OR RACE| 7. * ] 8. DATE OF BIRTH . 9. AGE (in years IF UNDER i YEAR] IF UNDER 24 HRS.
l T MARRIED MEVER MARRIEDD rthda nths | Days Hours Min.
Femals White wiDoweD[ ] pivorcen[ ] 10/16/1 875 gjhl thdey) fMon 4 l '
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS CR 11- BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
AT E WLt oven il rorived dt*Home Clay Co. Missouri ¢ USA

13c. FATHER'S NAME

Jacob Miller

13b. MOTHER®’S MAIDEN NAME
(unknown ) Hauser

14. NAME OF HUSBAND-DRWEE
Benjemin Archer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, m?nuﬁmknqwn)u {If yos, give wat or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

B.F., Archer

Address
Richmone, Misso:rid

18. CAUSE OF DEATH (Enter only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE {a)

!

Conditions, if ony,
which gave rise ta
obove cause {a),
stating the under-

DUE TO (b)

e for (o), {b), and {c).)

ST

<) INTERVAL BETWEEN

ONSET: AND DEATH

g lying covse last. DUE TO {c)
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to :hy.mmut disease condition glven in PART | (a) . 19. gea:gg&gg;
H U 2] ves[] noBdd-
£ 1 20e. ACCIDENT SUICIDE "HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART {1 of item 18.)
[IT)
o O O O .
S| 20c. TIMEOF .Hour Month, Day, Year
5 INJURY  am.
B pem-
20d. INJURY OCQURRED * Mg PLACE-OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, streat, office bldg., etc.) .
WORK AT WORK
*. |21 1 ottended the deceased from 4’—‘/0 - & % o A 2 - 2 F- S andlast iuwlg';‘ diveon _ -/ 3 - S"?
Death occurred ot 7 ) m on the date stoted above; and to ﬂu best of my knowledge, from the causes llﬂlld

220! ‘SN‘IN) 7 g 2 " (Degrae or fitle)

- 22c. DATE SIGNED

/230 - S

e
/,

%% Vo

m/.«yfgﬂi
T2

23¢. BURIAL,CREMATION, | £3n. DATE

B ET™ [12:30/58

25: NAME OF CEMETERY OR CREWATORY

Woodlend Cemetery

23. LOCATION (City, town, o county) {Stare)

Richmond, Missouri

’*@‘i!'EB*tELTT‘e Funeral *®P8g5
Rich mofh&;“d{ssourl

25. DATE RECD. BY LOCAL REG.

[-3-/959

26. REGISTRAR'S SIGNATURE

(i

d Embaimer’s $ on Reverss Side) Mm%




STATEMENT BY LICENSED EMBALMER

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

by me, or by «» Student Embalmer No. ................... ‘

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No#?]
P. 0. Address.w.}m«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of lxcense) ;

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.




