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TME VISIUN OF FEALIR Ur MmisoJURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q- O © _ priMsrY REG. DIST. NO. B_O‘j_l Registrar's No. 7-3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If loatitation: residence before
a. COUNTY a. STATE b. COUNTY adiisaton).
Monon Mo Macon
b, CITY (U sotaide corputate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide sorporata limita, write BURAL sad give township)
T8WN townabip)| STAY {in this place} O\ﬁn & ( /74
Macan 55 yra TO Macon
d. FULL NAME OF (If 0ot in hoepital or justitution, ive strvot addun or loul.lon) d. STREET (1! roral, ghve locution)
HOSPITAL ADDRESS 0
'NST'TUT'ON\T £ _nmher Nao strant+ Numbop
3. NAME OF a. {First) b. (Mlddle ¢, {Liast)
DECEASED { (M ) { 4 Dg}'E (Month)  (Day) (Vear)
(Typeor Print) W3illdiam Archer DEATH July. 9 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years ¥ uNoeR | m\l F LDIR W NS,
& WIDOWED. DIVORCED (Bpecity) : aat birthday)” | Months ' Heurs | Min
Maoe white widowed oi’ Aug., 3. _18A7 A3 : I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or forelgn oountiy) o ' <1 |.12. CITIZEN OF WHAT
done durlag most of working life, even If retired) DUSTRY R T f o w=| # COUNTRY?
T,abnr‘er‘-ﬁet - 01 ty Of I\{acor‘ Iowa e « b 1JSA
Llaa.‘nmsa's NAME 13b. MOTHER' S MAIDEN NAME . |14 NamE oF JHUSUAND OR WIFE -+
L oy . s :
Thomas J. Archer i1 ®lizaheth S -
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT' S SIGNATURE OR ‘MAME ADDRESS
{Ywa, 8o, or ynknown} | (If yea, slve war or dates of service) NO. ’
Ny V  ———=a None

|
INTER aEmEEn"i
ONSET AND DEATH |
|
|

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—

24a. BURIAL, CREMA-

TION, gEMOVfLa (T-d.ln

24b. DATE

T412/1951

18. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onscauseper | 1.
Line for {a), (b), and {) | DIRECTLY LEADING TO DEATH" (o) \
This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b,
as beart fallure, asthenia, | rise o the above cause (a) dating
de. It means the dis- the underlying cause last.
eate, infury, or complica- DUE TO (c)
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bu! not
related Lo the disease or condition ing death.
19a. DATE OF OP%%'?G 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SP2x | mOwf]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a... ncrabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE homa, farm, lagtory, street, cffios bidg.. ste.}
HOMICIDE
214. TIME {Moath) (Day) (Year) (Heu) | 21s. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WRRK
2. I hereby certify that I allended the deceased fro 19# lo %_Z 196Y that I last saw the deceased
alive on , 19_._, and that dgfh occufred at ..6_.D.O.Dm Jm the causes and on the date stated gbove.
m@ﬂﬁéﬂ : g Tar: 23b. ADDRESS X
)

24c. NAMEMOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy

Woodlawn Macon, Mo..

IECIEE

R'S SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

* (Licensed Embalmer's Staterment on Reverse Side)

/Y3




- o ?--'Rr Mfﬂ_r
s ""‘-‘. > .'.::{60
BT

STATEMENT BY LICENSED EMBALMER

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

s .. o Student Embalmer Novsiviseesoea. verern cresanna
working under my personal supervision.
Signed.. . QA5 . 25 0K
STgnedessereesss Ceeenrnenann eeereeees . 555 2
Student Embalmer Licensed Embalmer No..,

P. O Address.,Z? LA //ZQ{_ .....

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

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




