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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

i e TR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

o \2 il
159062

Stgte File No //-

5..7 Registrar's No, £ H,/?

1. PLACE OF DEATIIY

{s) County. wrlght
Nountain Grove l A2

{[f outaide city or town limits, write "RURAL" and name of township)

{¢} Name of hospital or lnsgltutlon
ra Hospital o

(If not in bospitn] or institution, write street nugber nr-hcahon)

{d) Length of stay: In hospital or institution ours
(Specify whother

(&) City or town

In this community.
yeurs, months or days)

(¢} Cityortown Iﬂountdln GI‘OVe

(1f outside city or town limits, write ' "RURAL"} "'

(&) Street No

{If rurel, give location)

(¢) Citizen of foreign country? o (ch(or.k)

If yes, name country

MEDICAL CERT[FIC_ATIdN

3. (a) PRINT 'ay i
S PRINT  Walter Archer April 1st
3. o) 1 ver PRTEestr—n 20. DATE OF DEATH: Monn 1P day.. LS
. veteran, . e i urity .
fame war No ywn.m..lg.g'..d. ..... hour_.___.___a. ................. m}nute A M.
me wi
- 21. 1 hereby certify that I attended the deceased from q
nale /) 5. Color or 6. (o) Single, widowled. married, - .r’ } 1992 19
4 Se:L_.a.-___e___‘_.7 rnceWhite . divorced bt (| ¢hat 1 1ast saw b, “]:' alive on q } s 3 o2 19 g
6. {b) Name of husband or wife....cceeceeeercrmeee.. 8. (€} Age of husband or wife it || #nd that death occurred on the date akd hour keated above. Durati.
AUVE e years || Immediatacanse of death e
7. Birth date of deceased i /) £
. . {Mouth) {Day) (Yoar) . QM;@UI’V
<
B. AGE: Years Months Days If less than one day Due to .
0 '
8 hr. 18 min
. R Due to.
5. s MOUNYEiN Grove . Missouri(/
(City, town, or conaty) {State or foreign nountry): = o - " P ﬁ :
X Othercondlhnn- y 4
10. Usual occupation XX A Y A (Include pregnancy within 3 months of death) @ \Y 4
" - - . . -8
11. Industry or business XXX ! i \ \ { PHYSICIAN
=1 : Major findings:
8 (12 vame_Fred Willey archer 5F onratons. \ _
= 3 G I o \ Underline
21 13. Birthplace Mountain Grove issouri/ the cause to
T 3 o, Y (Stats or foreigu country) - W ca
1% 14, Maiden nﬂmehlﬂh"g GIT‘llland . : Of autapsy c!}?n‘.,r:elgsge.
o M . T . o] g
5} 15. Birthplace Gainsville bij ssouri ;y - - _ tistically
= : M (€City, town, or conty) [Btats or fareign country) || 22- 1f death was due to external causes, fill in the following:
16. (6) Informant Fred Wu ATcher (¢) Accident, sulcide, or homicide (specify)
() Address slountain Grove Lo (1) Date of occurrence E m
17. {(a} M Burial (8} Date thereofdl .1 .19 4 4 () Where did injury occur? (City or town) (County} {State)
(Burisl, cremation, or ramoval) (Month) (Dtv) (Yeﬂf} {d) Did injury occur in or about home, on farm. in industrial place. in public place?

{z) Place: burialorcremation Momtain G’I’OYE I'To

. (o) Signature of funeml d:rect

{Specily type of place)
{e} Means of injury ..o

.......... T A L M DL orother) S
."Date gigned.. 5




RECEIVED

District Heatth Officer No. 6,
istrl i um 5.-..:2-- J.i{
District File I b.rMa-YT 3 1{12

Dasto Filed .-..

i ermagy
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J o

STATEMENT. BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision,

ot
. - " Licensed Embalmer No\;/{/

.o, P. O. Address. g # pr oy %“’C 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




