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NG BLACK INE—MAKE A PERMANENT RECORD: -

WRITE PLAINLY—USING UNFADI

U

FLED MAR 21 fgeg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10832

State File No...
! BIRTH NO. REG. DIST. NO. 3_7_&__ PRIMARY REG. DIST. m:g&. Registrar's Na 1.1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If instiwution: residence befors
a. COUNTY . a. STATE b. COUNTY * aduniaslon).
Wright Missouri Wright
b. CITY (I outside Biraits, writa RURAL . LENGTH OF . CITY ’
QR (' oeide corpumts fimlte, wella RORAL a0 mvmtiv) | STAY i phace|| _OR ks rearpgevied town
TOWN rove, M TOWN Mtn, Grove <Y ° 0,
d. FULL NAME OF (i hospital or 1 i dd loeatlon) . STREET B
" "HGSPITAL OR (I not in . glve sirsol <:! ADDR& (114 run.l.dnlmdnn) l Iq/b
INSTITUTION Mtn, Grove General Hospital 809 Doris Ave,
ER tl’dEchéE S%FD T (First) , b. (Midti.le) ¢, (Last) B 4 DA}-E. (Month) (D?y) (Year)
(Twpe o1 Prini) Ralph Glenn Archer ceai  Feb, 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;s. DATE OF BIRTH 9, AGE {In yesrs| IF UNDER 1 TEAR | IF UxDER u nes.
. WIDOWED, DIVQRCED (Sp-nify)/ . Inst birthday) Monuu, Days | Hours | Min.
Male White Married Feb, 22, 1901 5/, |
10a. USUAL OCCUPATION (Gakind of werk | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE " . .
don.durin(mmolvorklulf(io.":nur: ") = DUSTRY (Ciey ,“d State or Forsign I:uunuylo 1ztg{ij:1z'ER":’70FWHAT
Salesman Real Bstate Mtn., @rove, Mo.
tISa. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
i J. Ralph Archer Arizona Prophet Pearl Archer
‘Il 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no, or usknown) | (If yes, xive war or dates of service) NC. )
No Unknown Pearl Archer, Mtn, Grove, No.
INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH.
Iine for (a), (b}, and (¢)

*This does not mean
the mode of difing, such
a# heart foilure, asthenia,
e, Jt memns the dis-
ease, infury, or I

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5
. )

eEDICAL CERTIFICATION

;NSﬁ::zz DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above canse (o) stating
- the underlying couse last.

DUE TO (c)

tion which caused dcath )

1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death bul ot
related to the disease or condition cousing death.

15a. DATE OF OP_F%J}‘- 196, MAJOR FINDINGS OF OPERATION . 20.- AUTOPSY?
s/ ves L] wo
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.x..inorsboat | 2fc. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
SUICiDE home, farm. tactory, strest, office bldg., ete.) . R
HOMICIDE b 7 ‘
21d. TIME (Month}) (Dsy) (Year) (Hour) 2le, INJURY CCCURRED 2it. HOW DID INJURY OCCUR? |
WHILEAT =] HOT WHILE
INJURY =m. | wWoRK AT WORK

2. [ héreby certify that I attended the deceased from

- , 1999
and thal death oceurred al Ao~

-
s Gl
to_ 22l | 1953 that I last saw the deceased

alive on , 19 m., from Lhe causes and on the date stated above.

23a. SIG“R @ (Degmoor uuj_{ ;\AL C\ 4} - DATE SIGNED .
@\ M @s- ol J-—3 -3 Q
2an. BURIAL, CREMA- | 24b. DATE Q 24c “WAME OF CEMETERY OR CREMATORY | 244, Loa@j (City, town, or connty) - (State)
TION. REMOVAL (Bpecity) . ‘
urial 3/1/55 . Hillcrest Cemetery Mtn. Grove, Mo.

DATE REC'D.BY LOCAL REGISTRAR'S SIGNATURE DA ~) 25. FUNE DIRECTOR' 8 S) GNATURE ADD £48
3"‘1-5‘.5 ’ ale' ~ 7" ( M A mn

{Licensed Eimnbaimet’s Statement on Reverse Side)
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qsel 61
7 LIS eTrequing iy Aunon

YAk 21 1555

06 AVM

STATEMENT BY LICENSED EMBALMER

.:95('-3

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

L3 <+ R % ) P . Student Embalmer No.....cc..-n-,

working under my personal supervision,. .
sgndm .........

AT (= ¢ | P

Signature of Student Embalmer L’; 6,,

Licensed Embalmer No.. 5277, ...
P, O. Address.. / .... : . Z . 7%« !/{

“q Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to complyf with the ‘abov€ constitutes’ grounds for revocation of license),
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalrmed, fact should be so stated above.




