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FILED AUG

THE DIVISION OF HEALTH OF MISSOURI adas 1 F7
18 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __7-3 _ PRIMARY REG. DIST. %0. _3 0 1% Repistrar's No o

.7

State File No. £t S22t ¥ 5 pw

{Yea, no, o1 uoknown)

{It yes, ive war or dates of service) | -

No

18. CAUSE OF DEATH
. Enter only onecause per
lins for (8), (b), and (c)

*This does not mean
{he mode of dying, stich
as heari fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise o the abore couse (o) stating

16. SOCIAL SECURITY
NO.

ICAL CERTIFICATION

' BIRTH NO. — _
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d livad. If lostitots idence before
a. COUNTY a. STATE . . b. COUNTY sdmimion), |
Clay _Missouri Clay
b. CITY (I catsida corporate timita, write RURAL and give ¢. LENGTH OF [| . CITY if outelde corporata limita, write BURAL and give townsbip)
. ownahipy | STAY (ln this place) OR .
TOWN Liberty - Life TOWN Liberty ' A5 L /
. FULL NAME OF qut Y or institution dd ] ! . EET .
d RGSPIin e (If aot in hospital D, give strest or d As[-)rgRESs (1! rurl, give loeation} d
INSTITUTION . . . I Ia S_“n-ﬂgj"h St.
3.DNE?:ME %FD a. (First) b. (Ml-dd.ll‘) ¢. {Last) . | 4. DA"!:'E (Month) (Day) - (Year)
(Typeor Printy  Sullie.. . . Ann . Archer PEATH  August 11-50
5. SEX / 6. COLOR OR RACE | 7. #IAD%%EB EWSEC%SRRIED' .B. DATE OF BIRTH l 9.£E [§ 1 vo;n X UNDER | YEAR | IF UaDER M mps,
. ED (Bpecify) i Months! Duys | Hours | Min,
Female ! | White wed 73| Dec. 30-1858 o1 ["%"[1% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND.OF BUSINESS OR IN- | 11. BIRTHPLACE (8 1. ) :
doudﬁd" mowt of r’ life, gven if ut-::;) coasow A b Y. tata or forslen soumy; C:‘} 12C8:11;}12'E¥?F WHAT
ousewife L Home, Clay County, Mo. Us.
13a. FATHER'S NAME 13b._MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Crockett , - Mary White_ Everett ] UsCs Archer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Walter Archer Liber:

de. It means the dig- | the underlying cause last.
ease, infury, or ' DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death.

Yspp

INJURY

(Day) {(Year) (Hour)

'WHILE AT NOT WHILE
WORK AT WORK

19a. DATE OF OP.FIROAﬁ 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
vis (] o
21a. ACCIDENT {Epacify) 215, PLACEOF INJURY (e.s.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, ferm, factory, street, offioe bldg..exo.) :
HOMICIDE
21d. TIME {Moath) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby thai I atiended the deceased from
ﬁgs mml—lﬂ

. , 1930, and that-death ocourred at®

L /v' *
" 1.9.3_{, lo (/LU-? 14 19370 , that T last saw the deceased

5342 A m., , Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ';'

SJGNATURE ’

Feceect— LV,

23b, ADD —— 2%. DATE SIGNED
C;éiutq , 7o 8/ fsB

Z24n. BURJAL, CREMA-
TION, REMOVAL (Spedty)

1

24b. DATE

DATE REC'D BY LOCAL
REG

Ava. ja. 990

Drvonnnds, W

n%glﬁmn-s SIGNATURE & ;2
.~

NnALA4

0

24c. NAME OF CEMETERY OR CREMAYORY ™

al L ihe%-ﬂe J—
&, FUMERAL DIRECTOR'S SI6NA ADDRESS

24d. LOCATION (Oity, town, or county) (State}

O Srung e - ' Y

icensed Embalmet’s Statement on Reverse Side)
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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 mciic

: eeemereeeenteseeeetmreneeasreenseeent. ttereteser.eenes sememosne seeaeeee e oeeseeeseeeooeme s cem e oo meme e e s S ne e st beeseesarean amms eonn , Student Embalmer No.

working urnder my personal supervision.

SEUABAT voranenrnsnn e aressasrieneresraanan Signed...*i&%\u_ i.nc-ﬂ..-u\o-\
Student Embalmer ] g’
. Licensed Embalmer No..... S %N

i (_Q‘:i:
P. Q. Addreas_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, , , & , N L

-y e



