THE DIVISION OF HEALTH OF MISSOURI

4o, 300 3 f ’
% | ALED JUL- 231856 STANDARD CERTIFICATE OF DEATH sne e o 2360
vill — . !.i .
2 BIRTH NO. REG. DIST. NO. ﬁ;‘_ PRIMARY. REG. DIST. NO. ?L;;_}. Registrar's No.,....i...?m.w........
"(‘D i. PLACE OF DEATH 2, USUAL. RESIDENCE (Where decsased lived. If institation; residence hefors
B \ a. COUNTY Grundy 2. STATE Miggouri b. COUNTY Grundy sdmisson.
b. CITY (If outnids corpbrate limits, write RURALand give | €. LENGTH OF c. CITY . 4 Is Resldence within Lmits of
T(OJ\F\EN Tren t on to-?:lhln) 5|'A3Y in Lg;.' élaﬂwl1 a TgWRN TI' en,t on t gg 1 ivrp;‘:::edgtnwn!
- FULL NAME OF (It not in hospital or institution, give street address or location) p STRE! (If rural, ghve location} [ B
HOSPITAL OR ADDRESS
INsTITUTION 2100 QOak Street 2100 Oak Street o + 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE th) (Day) (Year)
DECEASED ¥
DECEASED " THOMAS ARCHIBALD or ity 1956
5, SEX (6. COLOR OR RACE | 7. m&w&g glE\iggcrgéRRlED / 8. DATE OF BIRTH 9. AGE o yeurs| & thmen -Drm = oo .
. (Bpactfy, L on .y ours | Min,
male white marrie Oct. 30, 1EER 7 ’
7, AL CSCUPATON itz | b KND OF BUSHESS QR I | T BTHLACE sy s s vt o [ | PSRBT
railroad engineer| rdllrcad Iovwa 5. A -
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF WGRiND= OR ¥IFE
Dayid Archibald | Alice Angell Amelia Architald
IS, WAS DEEkEASE;J E‘c’lER mﬂu.s, ARMED F(!)RC_S"; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
pecoruskeoma | (v fve waror dutm ot servion) | ‘|Mrs. Amelia Archibeld, Trenton, Mo

line for (a}, (b}, and (c)

————————————— - !
*Thir does not meen ANTECEDENT CAUSES C ) i E f Z ; ﬁ «
the mode of dying, such | Morbid conditions, if any, giving DUE TO () L —,@‘

ar heart fotlure, asthenda, | rize to the aboee cause (o) stating

e, It means the dls. | Uhe undeslying cause last.

ease, Injury, or complica- DUE T0 ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditione contributing Lo the dealh bul ol
related Lo the direase or condition cansing death.

18. CAUSE OF DEATH MBDICAL CERTIIF?ATION ) ‘mggm. BETWEEM
1. DISEASE OR CONDITION ‘ ' m&, AND DEATH -
- Emter only oneceuseper | * RECTL Y LEADING TO DEATH*(py % At @0 V' QAR APV

19a. DATE OF OPTE_IIg}I- 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
20Xl wl wkE

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fngtory, strest, office bldg., sta}
HOMICIDE S .

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILE AT NOT WHILE

* INJURY ™. | “woRK AT WORK .

22. I hereby certi t I attended the deceased from _Q.‘_.‘:._/_g_ 19&%, to %L, 19 £, that T last saw the deceased
alive on , IQJZZand that deptprpecurred at ¢2_0_5 ., Jrom the ¥auses and on'the date staled above.

Za. SIGNATURE V' f d morunﬁm ADDRESS f) a %o |

24a. BURSAL, CREMA- | 24b. DATE . NPME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or counfyf

TN, Qﬂ?ﬂf“‘“’ July3, 1956 laple Gréve ) rr@nton, Grundy, Mc.

DATE RAR'S SIGNATURE FUMERAL ADDRESS
Tj % Y Wﬁ MWMO“ lissouri

TE PLAINLY-LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

()L-‘.t WRI

{[ivensed Embalmer's Stgsément on Reverse Side) (




..

)

ot

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oriiriiii eemeereraiiaeaens e P , Student Embalmer No,..........

working under my personal supervision..

LT 1 2N Signed.

Licensed Embalmer No. 4467 .

- C P. O. ddresar-n?on’yiss

] Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.
7€ this body is not embalmed, fact should be so stated above.



