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VFADING BLACE INE—MAEE A PERMANENT RECORD

WRITE PLAINLY-—USING U

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 211948, ,

Regiatration Dictrict N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No... 19957

Primary Registration District Nu;qd ...... Registrar's No, __,%’,_?_,_____ e

1. PLACE OF DEATH:
(a} County Douglas
{b) City or town Ava, RU-I'& l

Mlller

{If outside clty or town limits, write “"RGRAL" apd name of township)

{c} Name of hospital or institution:

/

{1f net in hospital or lnstitution, write street.number or logation)

(d} T.ength of stay: In hospital er institution

In this COMMUBIEY wonrernenn i s s e
yerrs, monthy or days) :

2. USUAL RESIDENCE OF DECEASED:

(a) Statemissouri (5 CountyDouglas"‘?y
.R r

ral N :

{cy City or town....

e e 9
() Strect Nowm o, e RN

’ (I rursi,glve loeatlon); ~ [}
(e} Citizen of OT€IgE COUNLTY Prvvvrrssmssssssssssssssssmsssssssnsessssmsssessssrans (Yes or No)D)

If yes, name country

3. (a) PRINT
FUL?.)N ok Robert A. Archer

3. (k) If veteran,

4}
aame war, !\D

None

{\ 5, Color or
4. szxma]'e7 race. White

6. (a) Single, widowed, married,

rried

divorcedarimimmins

6. (B) Name of husband or wifee...n 6, (¢} Age of hushand or wife if
LU. venia ArChB r alch.?G ........ vears
a
7. Birth date of deceased March 3, 1872
{Month) (Day) (ear}
8. AGE: . Years Months Days If less than one day
76 2 11
.................. Hr. cieomemne Ot
9. Birthplacen o LROX County, Tenn, /
{City. wwn, or county) (8taie or foreign gountry)
10. Usua] occupat:r.m ................ F a.xmln,, ............. .
11, Industry of DUSINESS. .o vesrrsems s e s i e srsms s e s
12, Nawme w' H. Arche r.‘..’“
- Unknown ‘7
13. Birthplace..... L O U OO VRS OSPRIPUOr

{Clty, town, tr.oun

r—h gy
-
o

. Birthplace,,..x

{State or forelin cnumry)

. Maiden name.......ounumn. 8 er $91}-5~ N o3 Y-Y S —

AMOTHER FATHER
'f-w-\

(Ch% town,
. (a) Irifnrmam.... N o

(b) Address. l..
7 (@ Buria
g {Burial, cremation, or removal)

—
(=4

(&)

18, (o) Sigmature of funéral directer
(b) Address

mpg Fﬁ‘w

Date thereot. e rrocrormesaiere
. (Month) (Day} {Year)

(c) Pl}u:c: burial or cremation.. Pra iri 9 Hol low

19. (a) rav-v\(?-aij
{Data Ived local registrar}

% MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb... May
year........ 1948 8

hour

PHYSICIAN

Major findings: /
OF 0perationS. . e

Undetline
the cause of
which death
should be
charged sta-
tistically.

Of avtopsy....

22, I denth was due to extemal causes, fill in the fqllowmg

(a) Accident, suicide, or homicide {specify)

(&) Date of occurrence..
(c) Where did injﬁry oceur? - - \

{City or tevn} (Counzy) {State)
(d) Iid injury oeccur in or about home, on farm, in induetrial place, in public

place?

Jefferson C!ty Printing Co.

(Licensed Embs ’f- Statement ont ReveﬂL_Sx.") /




RECEIVED

District Heaith Officer No: 67
District Fitg Nu,,,b:’ é ﬂ? ﬁ;. 7 2 3’

Date Filed — :3_‘»:’3““

STATEMENT BY LICENSED EMBALMER

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

R : ., Registered Apprentice Neo

working under my personal supervision.
— - ( );/9 4/7 Z

Licensed Embalmer No.: 3 f’/ \?/

\\, P. O. Address W TFzer)
. .
Note: 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.) R

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



