5. No. 300 FALED AUG 24 1949  THE DIVISION OF HEALTH OF MISSOURI

e . STANDARD CERTIFICATE OF DEATH . stae pite vo SO IRG
, ' BIRTH HO. REG. DIST. MO, __L_____i'mi-mtv REG. DIST. no.a_Q_Q_Q_,_ Kegistrar's No.. .39
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceassd livad. It luatitation: residence befors
a. COUNTY : . STATE b, COUNTY adnlsion).
7 Adair . _ Miesouri Adair 7
b. C(')TY (It outnide corpurate limits, writa RURAL and give ; c. LYENGTH nEF <. CgY {If outalde corporats limits, write RURAL and give township)
townibip) {in this place)| -
7 TowN Kitksville sg vearg Town Kirksville 2
g d. F#]o-[s.Pr.#\AT-EO%F {H not in hospital or institution, give strect nddross or location) d‘ASDTDRREgs (1f rural, give location) a
o INSTITUTION  Laughlin Hospital 1418 South First St.
e a.gE%héEs%lB 8. (First) 5 b. (Middie} - <. (Last) 4. DATE (Month)  (Dey)  (Year)
- (Tyoeor Pit) — CORA ‘WHITEFORD ARCHER DEATH August 8,1949
é 5, SEX 6. COLOR OR RACE | 7. MARRAE% N[E\\l’chhésRRlED 8. DATE OF BIRTH 9.&35 Ue youn| & DoGR § 1R | 7 w0R # W
- (E!n-cxfy) trthday’ an Duys | Hourm | Min.
S Female White . ried Nov. 8, 1870 78 | |
" 102, USUAL OCCUPATION e of wor 10b, KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE o n .
g done during most of working li‘I(o‘. ov:;n;r:ﬁr:dl; ) ' DUSTRY Emta or fﬂ':!ll counta) / % CEHZER.%?F WHAT
4 | _Housewife Home making Stark Co., I1l. / .S.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR:WIFE )
. ames Whiteford Orpna Kendrjok | John W. Archer :
% E5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 6, SOCIAL SECURITY | 17 DFESS
- (Yoo no.or unknown) | (I yes, wive war or dates of service) NO.
= No. i None .
o 11. 8. CAUSE OF DEATH 1, DISEASE OR CONDITION MEDICAL CERTI 'ONSEY AND DENTH
E D
Z “:::,r‘”(‘:)"’(‘:;“a‘ﬁ‘(’g DIRECTLY LEADING TO DEATH*(y D1ffuse abdominal carcinomatosis
e || oo | ANTECEDENT ChUSES of undetgz?inecji_ ogigin . junknown
S | the mode of dying, such | Atorvie conditiona, if any, gizing DUE TO (b) Un etermineg )
i, 3 a# keart fallure, asthenia, 'men&: gfivggzacgz-;ﬂg)wﬂw - .
‘ = f:.'.,f,:m,., "",-dn"l .DUE TO (c} - Unde termined
S tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS ;
= Conditions conlributing to the death but tot / f/ f, R
ﬁ - related to the disease o7 condition causing death, - o - s
& || 12a. DATE OF OPERA- | 15b. M.ai.ron FINDINGS OF OPERATION B10p By Ol multiple "Modules’™ o] x. autorsyr .
7 8-5-4g "V |entire gut and perltoneal surfaces (cancer) ves L w0
o 21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o4 inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE).
P IS‘IIE,)IH%CDIEDE home, farm, iactory.atreet, office bldg.. e1c.) ) ) ’
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
§ WHILEAT[] NOT WHILE
i INJURY WORK AT WORK
;‘ 2. T herghy tfélh ¢ I attended the deceased from d._..B_-__z.._..&_..g_. 19 , o 8=-8- 4919 ; that I laat saw the deceased
. ﬁ e on and | that death occurred at l-.._‘ig_ﬁn Jrom the causes and on the date stated above.
g GNATU {Degree or r.ltle) 23b. ADDRESS : 23¢. DATE SIGNED
9 W D.0._le "Kirksville, Mo.. 8-12-49
& z NBHER Ié\}_ CREMA- // l 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) (State)
{Bpecdty)
£ | Burial 10-9// | Ts P1ata Gepot ery La Plata, Missouri.
DATE REC'D BY L?{:E?EL REGISTRAR'S SIG ATURE FUNERAL By RECTOR™ S §d6

{Ticensed Embalmru Staternet? on Reverse Side)




RECEIVED  aug 2 > rsa
District Health Offices No. 14
District Fila Nuabor. f%? /f/é

Dato Filed ._BUE-LLMW

VSTA'I'EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, owaby__ ...

Student Emdeimer No.

working under my persona! supervision,

Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of License.)

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




