S No. 300 . U 1 THE DIVISION OF HEALTH OF MISSOURI 24 512
-5, No. ' ' R
= e I AIED JUL 18 1958 STANDARD CERTIFICATE OF DEATH Sate Fie N
'BIRTH NO. REE. DIST. NO, - "31 8 PRIMARY REG. DIST. no.lo_o_a,mg;;rm': No.._5854_
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If iostitution: resldence before
\ a. COUNTY a, STATE Mo b. COUNTY adinimion).
b. CCI)EY (I outslde corpurats limits, write RURAL ned give §T LENGTH OF c. CITY (If outalde eorporats limits, write RURAL scd dve unrmhip)
hi in this place)
a TowN St. Louis rownabion | STAY ¢ years z,rown St. Louis 2. Q_,/ /
: g d. FU!‘SLPTT#AT.EOORF (If not in hospltal ot inatitution, give streat sddress or location) Q.AsDrDRF%E‘STS (If rursl, glve loeatlon)
9 NSTHUTION 3117 A. Bra 3117 A Brantner Place
<
= alglEAChéES%FE) B, g‘]l.l'sl) b. (Middle) c. (Last) 4. Dé"[:E (Month) {Day) (Year)
- { Type or Print) etcher . Archibald pDEATH  July 4.1950,
é 5. SEX s 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o year| I UNDER | TEAR | ©F WOER § HES,
& Mele Col évl OWED, DIVORC}D (Bpeclfy) 1900 lz*g birthday) ““‘hl Daye Bw-l bia.
»
Q 10a. USUAL OCCUPATION (Gvekindof work | 10b. K]ND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or n o
= :ondn:h;mmofwnrkh;ufo.lmﬂ:ﬂlm) B DUSTRY tate or forelsn oountry) / . CHHZENOFWHAT
2 Cook Yazoo City, Miss,. pUNTRY
R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Samual Archibald . Fannie ? None
ﬁ i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yen, o, or unktiown} | (Il yes, #lve war or dates of service) NO.
= . no 495-12-4662 Jogsie White 3117 A. Brantner Place.
a‘-ld 18. CAUSE OF DEATH . o MEDICAL CERTIFICATION Im‘:'ﬁ BETWEEN
| Enter only cnecauscper | J. DISEASE OR CONDITION _
Z |l linefor (s), (b, and (o | DRECTLY LEADING TO DEATH®() _E;cpexzzensiue_ﬂeem_dlseaswﬁ.h_ -
¥ oThis oo mot mean | ANTECEDENT CAUSES failure 7 days
= |{ the mode of duing, such | Merbd conditions, if any, gicing DUE 1O (b) -
oo 37 || ar heart fottireasthénia, | rite o the adore cauac (a) dating”. - R N
& | ete. 1t meana the dta. | he underlying cause laxt. :
0 cuc,injury.wmmplim— . \DUE _TO (c) +
% || tion eohich cansed death. | 1). OTHER SIGNIFICANT CONDITIONSm — s s s =
- Conditions contributing to the death but not
_ . T & 11 Case OF o g de “ .
i 5: elated to the dis condition cauting death. © i ‘ 7 _ ‘
[ 19a. DATE OF opﬁ%ﬁl\i 15b. MAJOR FINDINGS OF OPERATION None’ 20. AUTOPSY?
g : R Re . . . YESD nom
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o..inorabout | 23c. (CITY. TOWN, OR TOWNSHIP) ., (COUNTY) .. -  (STATE)
'U SUICIDE bome,farm, factory, atreet, offica bldg., etc.) " ‘
& HOMICIDE L 2 s
& 1210 TIME  dosty O (Two (Howo | 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCURY # 9‘3 )
WHILE AT NOT WHILE ; /
i INJURY WORK AT WORK
; 22 I hereby certify that I atlended the deccased from _6-28~80" 19 o ©=30= " 19 5Q ihat I last saw the deceased
i‘ alive on _ix— 50, cmd that death occurred at _6_,.3.0 n:A,.from the causes and on the dale staled above,
= 23, NATUR tith 23 1
Sl Wﬂ Al LEEL | A Sher 1dan Ave. |Fulf= 5,80
[ i} -5 ~<D
> 2 Bg é« 1 S\L CREMA- [24b. DATE 24¢c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION {OCity, town; or county) - (State) -
{Bpealty) .
g ogu {810 Julylo,lgs0 Greenwood Cemetary Ste Louis Co. Mo.. -7 " :.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S 81GNATURE ‘ADDRESS
WL W | g P ot v e po
: ) right's Funeral Home 3100 Esston Ave.

{Licensed Embalmer’s Statement on Reverse Side)




L

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, or by

Student Eabaimer No.

s LHoittonit
S1gNad issesscnrnscasscacossncesunsonanans seseaas . B Licensed Embaimer No. 4_;’ ?,]

Student Embalnar e
S P. 0. Addressééﬁ_ﬂit&.ueéuw

* Note:” The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)

working under my personal supervision.

If this body is sot embalmed, fact should be so stated above.




