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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

<

2

FILED AUG 121955

Il MY IMNWAIY W T il WA IVIRQJIWIINNE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. # 301 PRIMARY REG. DIST. NO, Zo—lz.ﬁeau!mr:hfo__.. // g

State File No.cuivegergras

! BIRTH NO.
1..PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. I lnstitution: residence befors
a. COUNTY . STATE . b. COUNTY achininmlon),
. Grundy : Missouri Daviess .
--b. Cé'!R'Y af n\:uido corpurate limits, write RURAL “dr.::r:.hlp) %%AIVEN?E: D]?:;) c. CIOTF; ' a I.'E{;"”"”a‘:ﬂ‘fﬁ"&‘;ﬁ:
TOWN Trenton 5 TOWN Jemesport ¥ei )
d. F#é'S.PﬁFAh{EO%F (If not in hoapital or institution. dv: atroot address or location} ASJI;QREEEST'S (1f rursl, zive location) a j/ 8
INSTITUTION  Qu] lers Hospital - J /7
3[;‘5%?&%5%% a. (First) b. (Middle) e, (Lnat) 4. DS}'E {Month) {Day) (Year)
{ Type or Print} Oren Melvin Archer peath  July 12 1955
5. SEX )G. COLOR OR RACE | 7. mﬁ)%F'E'!’E[D) gf\\;’ggchélSRRlED./ 8. DATE OF BIRTH 9.1:\‘55 (::i:re)-n ;’r ugn ) YEAR | F UNDER 1 Hms.
- . {Bpacify, . t birthday, oy Days | Hours | Min,
Male White Married June 1 1889 |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND QF BUSINESS OR IN- | 11. BERTHPLACE . . .
dons i mutolworkjnﬂ!a.linnﬂ:eth:dk) - (City and State cr Forsige cn“."” 1z gﬂﬂ%sﬁf?FWHAT
a Farm Labor Harrison Co., Missouri , USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben jiman Franklin Archgr Mary E, Zager Lura Archer
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or unkoown) | (If yos, rive war or dates of acrvice) NO.
—_— None Lura Archer, Jamespori, Mo,

. Enter only onenuss per

18, CAUSE OF DEATH

line for {a), (b}, and (£}
ANTECEDENT CAUSES .
Morbid condiliona, if any,

*This does not mean
the mode of dying, ruch
as heart fallure, asthenia,
e, N means the dis-
-caze, injury, or compliea- *

the undcrlymg cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a) :

rite to the abote caude (a) stating

MEDICAL CERTIFI?ATION

giring DUE TO (b)

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

tion which eauzed death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

19a. DATE OF OP%ROJN 156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A oL Con /5"2-')( ves [ o

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.5. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)

SUICIDE bomas, farm, laatery, sreet, office bldg..010.)

HOMICIDE
21d. TIME °  (Month) (Day) (Year) ' (Hour) 2le. INJURY URRED | 2if. HOW DID INJURY OCCUR?

WHILE AT HILE ) '
INJURY — p m | woRk AFWORK

2.J hereby ceRtffy ‘that I atten od the deceased from

¥ and

alive on

S\ -r‘thai I last saw the deceased

é 955,
that dedlf occurred at 2 OA ,, the causes and on the date staled above.

23¢. DATE SIGNED

7o) I —

sy o

%15 Bg ,? MIA\}- CREMA- 7{:; DATE . | 24:. NAME OF CEMETERY OR CREMATORY N (Ctty, town, or countyf 7 (5tate)
B

hiriat~"97-16-1955 | Fairview Cemetery /H'eréﬁon Co, . Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR, j18 25. FU ] 1 GRATUR ADDRESS

7‘-/£~ g |Hope "era ome 2llatin, lio.

(Licensed Embalmer’s Statemneunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lic¢ensed Emb er No.!z.iit

P. O. Addre

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




