THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 .
FILED SEP 28 1950 STANDARD CERTIFICATE OF DEATH e Fie o
10.48 S
BIRTH KO, REG. DIST, MO. / PRIMARY REG. DIST. NO. 5 Qo 0_, Registrar's No
,4 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If iostitution: residence befors
. COUNTY . . STATE,, . b. COUNT adwiseiont.
é"l * Adair » S EMissouri Y Adair ™7
b, CITY {I! outside corpurate limits, writa RURAL and give c. LENGTH OF c. CBT;{ (If cutaide sorporate limits, write BURAL asd give townshin)
_ townshbip) is place) . .
oW Kirksville 2y "‘f’earﬁ TowN  Kirkeville 00 /3
d. FH&SLPIN?AMLEO%F (If not in hospital or instizution, give strect address or loeation) dAsJDRREEE-SrS (If rural, give location) o
mstituTioN 1418 8. First St. . ) 1418 8. First St.
3DNE’::~éESoEE a. (Flrst) b. (.Middle) c. (Last) 4, DSFE (Month) (Day) (Year)
(Typeor Printy  JOHN W. - ARCHER DEATH 9- 19— 193
5. SEX 6. COLOR OR RACE | 7. #IARRIED, rstafER M[A)RR]ED. 8, DATE OF BIRTH 9.;\‘(‘;E (Il;:;,ln x v | YR | O owocr M ks,
Bpedify) |- & .
Male O| White "VEasWERE® 5" | 9-15-1858 g2=r o | ) e
10a. USUAL OCCUPATION (Giv L 0b. KIND SINESS OR IN-
N Mdmgit UPAT u?u u(gb::::n;of un; 10b. K OF BUSI . D?.ISTENY H. BIRTHPLACE (3tats or forsign oountry) lztghnﬁr;?rwnar
Ret., Farmer Own Rarm Schuyler Co., Missouri U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCI
{Yew. 80, or unknowa) [ (If yea, lin war or dates of sarvice) | .

Louis Archer : 'Ma?%_a.ne_t.;L o | Cor ra whiteford Archer
SECUR”'OY . INFORM NT' !" OR R

No None Sa 2/ beotlh IH0
18. CAUSE OF DEATH ) . . MEDIC CERTIFICATION N BETWEEN
. Enter only onscaugeper | I DISEASE OR' CONDITION 2 /
line for (8), (&), a0t (¢} +:DIRECTLY LEADING TO DEATH* ) ch L g e (oW, Ll r %
. *This doii it fan |- ANTECEDENT CAUSES u .
the mode of dying, such*|* Morbid conditions, if any, giving PUE TO (b) Y-£ ty ’ A
- i| aa keart fallure, asthenio, | 1ise o the above cause (o) Hating . . e N "

ete. It means the dis- the underlying canae lgst.
case, infury, ar compll DUE TO @ ('hymmc, A/cpilyoqu- Z r Kl

tion which caused death. ) 11. OTHER SlGNlFICANT CONDITIONS

R BTt o i e tn._ ©e p <vra | Semj 11 v£¢,nﬂ S 4rs,

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19s. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION 20. ATJTOPSY?
- TION
R : . ves (] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..in orabone | 2fc, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . . (STATE)
b SUICIDE bome, farm, factory, atreet, offics bldy,, ate.) ¢ -
ﬁ HOMICIDE : 5-9 ‘;"\
g 2ld. TIME (Month) (Day) (Year} (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- - WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK )

) g 22. I hereby certify that I attended the deceased from M, 1980, to _&F&L‘_LL 195\0 that I lait saw the deceased
i alive on . 19.5-_0, and that death occurred at Mf m., from he causes and on the date stated above.
TS E : i (Degres or title) | 23b. AQDRESS ! 2, 74 SIGNED
[l - DO A= ’/‘ﬂrl‘(;u;l (e /Mo . 325’0
.[: TION REMDVAL 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty, town, or county} (State)
S Buri af“?) 9-22-50 Stukey Cemetery - . Millard, Migsouri

DATE REC'D BYL%CAL REGISTRAR'S SIGNATU /

EG.
9.—2 a_m

l




]

Date Received: SEP 25 1950
DISTRICT HEALTH OFFICE #2
District File Number 7-s% -/s75,

Date Filed:. g2 7 90

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, ‘on-by.-.._.........._.....__J
RO ———— S : Student Embalmer No.
working under my personal supervision. ’
Signed...cicesenscarsasasnssnsvrncnscanse demnas Licensed Embalmer No 4{3 75

Student Emblln.l’ - 7
P. O. Address/b. / ,..dz_.ﬂé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

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




