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FILED AUG 5

1957

Registration District No.

THE DAYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

L2

STATE FILE NUMBER

Primary Re.?is.fr_uLi?_q [?is'rit! No-,-..__,_.I.Q.O..Q.............._ Rogis!rar'ﬂ _______ 8 45_?{_ _____

1. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. [f institution: Rc:dide_n:l_e}gﬁore |

a. COUNTY o. STATE __ . . b. COUNTY admissi

Buchanan Misaouri wchanen !

b. C'OTRY (If outside corporcie limits, give TOWNSHIP only) Inside Limits c. Clc;l'g Inside Limits '
town St, Joseph Yot ] No(] TowN  St. Joseph Y 1 Y“@ No []

e. FULL NAME Oéhg r}llm ru va Iocutﬁa Length of stay in 1b d. STREETS 60 (If outside, give location) “~ Reside on Farm |
HOSPITAL OR ' ADDRES: -
INSTITUTION araon é% 65 yrs. 1601 Buchanan Ave Yes[] No 5

3. MAME OF DECEASED Firs: Middle Last 4. DATE Month Doy Y ear
{Type or print} N OF
Coventry Archibeald peatH July 29, 1957.
5. SEX 4. COLOR OR RACE} 7. B. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR} IF UNDER 24 HRS.
) {D . MARR, D NEVER MARRIEDD st E:i’:':;:;; Months | Days Hours Min.
Male White " ovorceo[ ]| May 7, 1872 85

10a. USUAL OCCUPATION {Giva kind of work dane
of working life, even if retired)

10b. 'KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (ley and stats or country) 12. CETIZEN QOF WHAT CQOUNTRY?

durin 1]
Ret. 8ash Maker ash and Door Cd Bellev:l.lle. l1linois, USA
¥la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ QR WIFE
Russell ,Archibald Ellen McIndoo Matilda M, Archibeld
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.] 17. INFORMANT Address
Yes, ng oc unknawn)| {If yes, give war or dotes of service .
Rl " Sl M ! ' | 487-01-3109 | ¢, B, Archibald St. Jogéph, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEA

which gave rise

Conditions, if any,

above cause fo),
ttoting the undaer-

18. CAUSE OF DEATH {Enter only one ¢

ouse per ling for {a), f), and {c}.}
TH WAS CAUSED BY: : Ezz é @ EZ .

IMMEDIATE CAUSE (a}

DUE TO (b) "

i

INTERVAL BETWEEN
ON DEATH

v

/

% lytng couss last. DUE TO (c
= PART 11 OTHER SIGNIFICA ITIONS CONTRIBWTING T bm 194 related to the terminal dissass condition glven in PART | (c) 19. WAS AUTOPSY o
! . H 2 2_' PERFORMED?
g YES[] NoX]
| 20a. ACCIDENT -SUICIDE -HOMICIDE: - E HOW INJURY OCCBRRED. of igjury. in PART | or PART 1 m IB)
w
0 0 O '&
S[ 20c. TIMEOF .Hour Manth, Day, Yoor
a {NJURY a.m.
X pom. .
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory; street, office bldg., ete.)
WORK AT WORK L

Death oc:urr

21. | attended the dmmd from ﬁ&m;é_ 6 _. o

-

ond lest suvr:. alive on 7-—-&9 5—7

m on the duh nuied obove; and to the best of my knowledgu, from the cavses stated.

RS )

22b.

:QUW\,MO

22c. DATE SIGNED
K [=

o7

23a. BURFAL, CREMA}ION 23b. DATE 23¢. Nms OF CEMETERY OR cneunom 23d. LOCATION (City, town, or county) (Srate)
REMOV AL gia-elfy)
Buria Aueust 1, 1957, M‘t Ayburn Cemeterv st, Jo seph, Mlssourl.

24. FUNERAL DIRECTOR

ADDRESS

Meierhoffer-Fleeman, Inc.,St. Joseph Moung.

25, DATE RECD, BY LOCAL REG.

2, 1957

(Licensad Embalmar’s Statemant an Reverse Side)




CT el o
N e .

»

STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, OF DY e e et et e et e e e taa e et aan s nannanrare «r Student Embalmer No. ...................
working under-my personal supervision.
Student ..oiiii s e e e e s

Signature of Student Embalmer

.

[

P 0. Address .3k Jnae.p.h. Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRIT[NG {Failure
" to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. . ..




