. No.SUH'.

. 10.48

JUN 16 195,

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,ZQL_ PRIMARY REG. DIST. NO. S_(Z._Z Regiztrar's No. _j_zwm.u.m.

19981

State File No,..

I. PLACE OF DEATH
a. COUNTY Dougla

» STATE M4 ssouri

2. USUAL RESIDENCE (Where decoased lved.

If lostitution: resldence befors
adinialon).

b. COUNTY
Douglas 3 o-’

b, CITY (i outride corpurate limits, write RURAL und give

¢. LENGTH OF

tawnship} | STAY (in this place)

¢. CITY (If ousside sorporsts limits, write RURAL and cive towsahip)

(Yea.no. 01 mmﬂbl (I you, xive war or dates of service)

one

16. SOCIAL SECURITY
\]' NO.

18. CAUSE OF GEATH
. Enter only oneceuse per
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
ease, infury, or il

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

. Morbid conditions, if any, giving DUE TO (
rite fo the abore cause (a) stating
the underlying cauae laxt.

DUE TO {c)

oWy Mansfield,R,Miller ToWNMansfield, Rural, Miller O
d. FULL NAME OF (1f not in bosplial or § ion, give steest address of locatien) d. STREET (I suesl, give bocadlon)
HOSPITAL OR ADDRESS
INSTITUTION
3 g&n&ﬁ S%IE a. (F_:_rst) ] b. (Middle) c. (Lesty 3. DATE (Month)  (Dsy) (Year)
{ Type or Print) Luvenia Archer OEATH 6 -3-52
5. 6. COLOR OR RACE ) 7. MARRIED, NlE\\’lggc'éIsRRIED. 8. DATE OF BIRTH 9. AGE&&::.)-“ ;: uﬁ ' TEAR | F CMDER 14 owas,
- - . 13
Femall White  [WifCSURP e | 5_20-72 g gt o] P | Hewm [ Min
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dT_n[ aring mowt ol w Lifp, aven if rotired) DUSTRY / COUNTRY?
ousewite Own ho me Mj ssissinoi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS\BMD OR ¥WIFE
) NiNi H .. \
Sam @gEgiE Crouch Flizabeth Keeler | Robert 4. “rcher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INE] - GNATURE OR NAME

ONSET AND DEATH

tion which couged deaib

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related to the diseqgse or condition eausing death.

23b. ADDRESS M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
<TION "/* A /)
- ' ves [] wo [
2ta. ACCIDENT (Bpecity) 2)b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botow, farm, (s ctory, sirest, offics hidg. a0} : N
HOMICIDE
21d. TIME (Month) (Day) (Year) (nour) 2le. INJURY OCCURRED | 2H{. HOW DID INJURY OCCUR?
: WHILEAT/—] NOT WHILE
“INJURY - T WORK AT WORK
. —& — ? 4—* 9)
2, I hereby certify that I i Weﬂeaud Jrom 1 . 1 , that I last saw the deceazed
~_alive on tl 2o, angzthal death q;c’l!'ﬁed at _l_lipm from the causes cmd on the date slale

Hep YT

G
WRITE PLAINLY—USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD ~ %

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ty) (State)
urlaf‘ 7 Prairie Hollow Ava, Miss ur
DATE REC'D BY L%%%L REGISTR, o 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
1-J5-52 1 7 ). inkingbeard funeral Home, Ave, Mo,




. ) ——— TR _—— -
.. - SRV
Y MRS AN Coharnf otine :.0
T oo g WE e AL RS AR YA

'n?‘;

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 Embalmer MNo.
SEUdENY vivievssrsarccnncnnsrnnnes eeteeens Signed.{......

working under my persona! supervision.
2
P o - = N 4 PR P R e
Student Embalmer .

o Licensed Embalmer N o-é(éé?— ....................

P. O. Address_.%—y__--.my .......

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

H this body is not embalmed, fact should be so stated above. T -




