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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT .OF; COMm MISSOURI STATE BOARD OF HEALTH

STANDARD_CERTIFICATE OF DEATH
Primary Registration District Noé{é_z_(_j\

Buktau or THE CENSUS

chiatmt[on District No..

19214
s

State File No

Registrar's No.

L
17 PLACE OF DEATH:

(a) County. Sullivan

® City or town. . @T€EN_City .
{1f outsids city or town limita, writs “RURAL" nnd name of township)
{¢) Name of hospital or institution: /

(If not iz hospita! or inatitution, write street nomber or location)
(&) Length of stay: In hospital or institution

" In this r;ommunlty Life .
yoars, months or deys)

{3pecify whether

2 USUAL RESIDENCE OF DFXIEASED:

@ saeMigsonr IL.,.”._....,... @ County.S1111va
@ Cityortown. TN City _LLD

(I cutalde city or town limits, write “RURAL")

O
- )

(d) Street No.

{If rural, give location)

&

{e) If forelgn born, how Iong in 1. 8. A.? years.

3. {a) PRINT
FULL.NAME.

Mary Elizabeth Archer

3. (b)) If veteran, 3. (£) Social Security

frame war, No.
5. Color or 6. (a) Single, widowed, married,

4. Sex F / race divoroe;!/!da_r_zi_g_d_
6. (¥) Name of husband or wife................._. ....... 6. (¢) Age of husband or wife if
.George Archer AT
7. Birth date of deceased June 17 1869

{Month) {Day) {Year)
8. AGE: Years Montha Days I les_l than one day

7 1 1 1 2 3 hr, tnin

o. Birthpiace_Adair CGo, __ OMissouri .

(City, town, or cqunty) * (State or foreign coantry)
10. Usual oceupation Hou se ‘N 1 f a

11. Industry or business Houge Wife

ears || Immediatg canse of dmt:.
M«/,

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momn%% ...... By,
ym#?a_,t hour. 4 -5

21. I hereby certify that I att.end;:d the deceasd from

LE

minnte £GP M.

— lf/” 19.3& o, L A 1L/
that { lastbaw h€r < alive o ____./ — ) §
and that death occurred on the date and pur stated’ above. .

Duration

Due to&

Due to.

Y

Other conditions.
{Include preguancy within 3 months of desth)

pr——

3. Birthplace

sihoiace DOA' & kppw ~ / New York

135 eoun! {Styaffor forsign

. () Informant 3 W
I
[¢3) Addm___#_d&

15,

MOTHER FATHER

ot —

@

PHYSICIAN
2. Neme Adam Shoaop . Major l'ﬁ‘ildlnﬁ:". _
) 9 t.hl.ilnderlh'.le
& cause to
ne [y (Biateor forsimn ooty hich death
14, Maiden name wi‘wg“ﬁﬁib leY ¢ il ! 0! autopey. -houldsa(!
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, muicide, or homiclde (specify)

(b)‘ Date of occurrence.

17. (@) (®) Date thereo b (¢} Where did injury cecur? g
e (Barlal, cremation. or removal), SM‘“““ ‘ (P") _.“""] (d) Did injury pecur in or about bome, o; l‘:m.'?n industr{nl pla.ce in publlc pl:ee? o

{c) Place: bural or crematio! - ok - A f&
18. (o) Signature o ral director oS00 & o B thlle at work? s uruM) f injury. y

&) A . ! SN ﬂ
19 ()g;;‘ T 4y 2l e 23. Signaty logn) ikt /'q 3

. g
te recsived local registrar) ( Rexistras's danatare) Address. -( 4 e Date_signed

(Licensod Embaltnet’s Sutoment on Roverse Side)

>
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RECEIVED ~  *

District Health- Offlcer?'No* 10 % ava= ot

: C .__1. SRR . : R

e

O N o 1
D:strrcl: Filc Numbor@.,.{i‘/ _Z.Q_j? N . A
Date Filed -..:.'!p_ri_z_:._l.gﬁl ......... . i M
) STATEMENT-BY LICENSED EMBALMER v
: ] TL T

I hereby certify that the body whose name is reé:&rd'ed o:n the reverse side of this certificate was.embalmed by e, or DY e eeiinns

working under my personal supervision. . |

Rggistered Apprentipe No.-

fasel St __________

-Licensed Embalmer No 3 o 3 .7

i ngned .......... z

P.O. AddrasM(d

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
— th_e above consututes grounds for revocanon of hcense.)

Bl If tb.ls body is not embalmed fact shou.ld be so stated ah?ve.

mply wit]




