PLAIN.'LY—USING UNFADING BLACK INE—MAEKE A

WRITE

FILLUrED (= idoo

THE DIVISION OF HEALTH OF MISSOURI

18382

Neo. 300
0.8 H— STANDARD CERTIFICATE OF DEATH State File No.. T~
BLRTH KO, — ‘REG. DIST. NO. _25L PRIMARY REG. DIST. NO_M Regisirar's No rl ‘
4 ;L, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If instisution: residance befors
. . COUNTY . STATE b. COUNT daniovion).
7 / . Nodaway * Missourt oMY Nodawsy
. C o mi a X 2 . ) :
b cl)1[‘;\" (If autside corpurats limits, write RURAL ndw.iv:. oy c I_Y‘Eﬁflﬂ pEi} [ Cg’g . 1a Besidence within Umits of
g Town Mzryville o [|_-Town Maryville Y=gl ™ 0O
d. FULL NAME OF (if not in hoapitsl or institution, give streot address or lnﬂtion) FJ STREET (I rural, give locaticn) o2 7 s[ o
o HCSPITAL OR ' ADDRESS
0 insTituTioN 604 North Mulberry 604 North Mulberry
g8 = NAME OF 3. (Fitsh) b. (Miadio) e (Last) COATE  (Mou)  (Dmp) (Y
B { Type or Print) FLLEN MARGARET ARCHER DEATH 1 26 B5
ﬁ 5. SEX / 6. COLOR OR RAGE | 7. #%ﬁm NEVER MARRIED. | 8. DATE OF BIRTH 0. ;:.GE (o vean] o | i | wae u s
19 . ¢ t oni A H. Min.
S |Eemsle White Widowed = A~ 4/6/68 il
! || a. USUAL OCCUPATION of w 0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE :
e a. dmgitx rklmlitfsho::;‘::r:ti:dl; 10b DUSTRY PLAC (City and State or Foraign Cauntry) Iztgll;l;‘l.lz,gr;?FWHAT
B ousewite Own home Dodgeville, Iowa -

H13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

William McDonsld

i15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, 0o, or unknown) | (If you. xive war or dates of service}

th. SOCIAL SECUR};I’OY
none ’

Catherine Haffert

14. NAME OF HUSBAND OR WIFE
Thomas BE. Archer, dec.
1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. &, L. Auer, Maryville, Mo,

NAME

18. CAUSE OF DEATH
. Enter only one causs per
line for (a), (b), and {c)

1. DISEASE OR CONDITION

*This docs mot mean ANTECEDENT CAUSES

the mode of dying, such

ERI(CAL CERTIFICATION

M
DIRECTLY LEADING TO DEATHY (5. c

42Zaéf_jlayékfzufﬁ;uzA&uue

INTERVAL BETWEEN

; ONSET AND z"ﬂl

Morbid conditions, if eny, giring DUE TO (b)
rise to the obove couse (a) sialing

as keart fallure, osthenda,
s ' the underlying cause last.

ete.” It means the dis- |
case, Injury, or plic

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused dcath

13a. DATE OF OP'FIRON 1%b. MAJOR FINDINGS OF OPERATION - T 20, AUTOPSY?
- 4/‘ -0/ YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, fastory, strost, office bldg..e10.) . . =
HOMICIDE . N -
21d. TIME (Month} (Day) (Year). (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURt
OF - WHILEAT ] NOT WHILE
INJURY . = | woRk AT WORK -
22. I hereby certify that 1 attended the deceased from ___ [/ =7 °__-19 J2 1o _Jen. 26, 18585 | that I last saio the deceased
alive on 19_.2-‘ and that death occurred at M., from the causes and on the date sieted above.
23a. SIGNATURE . - (Degrea or titls) | 23b. ADDRESS : .| Z. DATESI »
//’ D e M. D. :ﬂal’YVllle, Missourj_ ] %/&J
%43. BURIAJ_. CREMA- | 24b. DATE . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tuwn,oroounty) i (Btate)
{Bpecity) . .
BLHRY 1/29/55.. | ..St..Columbs. . ~i-Conception, Missouri

DATE REC'D BY LOCAL

J-5~55REG

ZZR S SIGNATURE 2. y

25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

Price Funeral Hoge, Yaryville, Mo,

([.u:gmed Embaimer’s Statement on Reverse Side) ]



STATEMENT-BY ‘L‘IdﬁNSED EMBALMER
—
=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY 108, OF DY < eeeeoeeneeeeeeemaeeeeeeeeeeee oo e eeeeeame e naeeeeenmnaa .-..:-.., Student Embalmer No............

Student .. ..ooinoiiiiiiiiiiiiiiriricianicraiiaaaaas Signed m{

Signature of Student Fubalmer

Licensed Embalmcr No /?-.7

P. O. Address%?(/.(ﬂzé

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




