R RET TR =R T

No7300 fILED DEC 27 1959 STANDARD CERTIFICATE OF DEATH state e 0. F2300D

10.48
. BIRTH NO. rec. oist. no. T priuary mec. oist. w0. 3O LS Registrars No. _.1.0_§ ...... —
b- 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed lived, If 1 idemoe bafora
a. COUNTY s o . STATE b. ton).
Llississippi * i ssouri COUNTY 1 ss:Lsslpp‘“i“
b. CITY (U outnide corpurste Umits, write RURAL and give ¢, LENGTH OF ¢. CLTY (I outside corporate limits, writs RURAL and give township)
township) | STAY lin this place} OR .
TOWN Charleston | 2 ilonths TOWN Charleston f T
d. FULL NAME OF (If pot in hospital or institution, give streot add or loeation) d. STREET (If raral, give location) [EA
HOSPITAL OR ADDRESS R 3 ')
INSTITUTION 1/, Marshall St. 207 N. Virginia St,
3 I!J\IEQ:%E s?z'i-:: 8. (First) ' b. (Middle) _ . (Last) I A, DAP:, {Month)  (Day) (Year)
{ T¥pe or Print} Archie Azmon sedwell peatTH Nov. 7, 1953
5. SEX 6. COLOR OR RACE | 7. \:’llADROF{‘!'E% gﬁoegc héSRREED. 8. DATE OF BIRTH CX AGE o yenrs| ¥ B | Dr:;: g a—
. wels, 8 Y, om Hours | Min,
Male hite Divorced June, 21, 1887 | 64 l ]
10a, USUAL OCCUPATION (G ind of wock 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn soustry) 12, CFTIZEN OF WHAT
done during most of working lie, avan if DUSTRY ) / COUNTRY?
Retired Army Offi cer U.S. Army Callaway County, Ky. 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arch Bedwell . Zilpha Doad .
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yoe, oo, or unknown) ql‘ .v:l. zive war or dstes of service) _ 5 . . .
Yes Wil 1 & 2 533-26-5382 lL.rs liae Andprson, Englewood, Colo.
INTERVAL BETWEEN

18. CAUSE OF DEATH 1. DiS oR
Enter only cnecauseper | |. DISEASE CONDITION
line for {a}, (b, and (c) DIRECTLY LEADING TO DEATH* ()
Ll
*This does not mean ANTECEDENT CAUSES Z z A Z
the mode of dying, such | Aforbid conditions, if eny, piving DUE TO (b) ﬁmx

aa heart faflure, asthenta, | Ti2e to the abore cause {0} stating - A
de. It means the dis- the underlying cause last. ) -
case, infury, or complies- DUE 79 ©

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions conlributing o the death but ot
related to the diseare or condition causing death,

ONSET AND DEATH

19a. DATE OF OP'FFOAIQ 19b. MAJOR FINDINGS OF OPERATION ' : s 20. AUTOPSY?
= S20f ves O]

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..Inorabomt . TOWH OR TOWNSHIP (COUNTY) (STATE)

SUICIDE bome, farm, fastory, atraet, office bldy..eve.) - “

HOMICIDE : . o
21d. TIME {Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ;

ar WHILEAT[—] NOTWHILE

INJURY - = | “work AT WORK -

22. I hereby certify thai I atiended the deceased from 18 to , 18 , that I last saw the deceased

alive on -, 19 and that death sccurred al _5:_‘.1.52. m., from the cauzes and on the date stated above.

~ TE

TION ACtty, town, or eounty) (State)

2. StGNATUR?/ ,

24a. B L. CREMA- | 24b. DATE
non REMOVAL {Bpucity)

‘Burial 11/12 /53 % Grove Cemetery - _,l%n gi

lesto .
DATE REC'D BY LOCALrh REGISTRAR'S SIGNATURE 4 90 - 7/ru al/ o1re 1 GHATUR ADDRESS
4 i al

/2. ,4-5% /2 apél,Charleston,’’o.

—
WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD —_— Y

™ (Licented Embalmer’s Statement on Reverae Side)




.
s'l"

N 5 DE 18RECD
L )
Viss. ~'c:5vf.~a.m pDept

County File H10.—qgqp—
Date Fll(:‘.‘ﬁ-._g'.-——-——-"""—

%
L
o
%

»

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 oo

. , Student Embalmer No.
working under my personal supervision.

SEUDENT veveverennnns sreesecansanreeanns Signed QL’\/%MU%

Studcnt Enbahur

. MNote: The above M[.{ST BI‘E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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