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THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH
/S

FILED SEP 26 1957

Registration District No.

Primary Registration District No. ...

STATE FILE NUMBER

e

Regis!rar's No....

y
"‘a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befos
Yoo o. COUNFY JASPER o STATE  Mieaqyg g b COUNTY 'JASpglﬁlluloV
157 © b ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY "j Inside Limits
TR JOPLIN Yos TX Mo [ o JOPLIN 1 ¥7 8 velX v
c. FgLé_ NAME OF ({If NOT in hospnu:, give location) | Length of stay in 1b d. STREET (If outside, give |a:anen) Reside on Farm
HOSITALORST,. dJonrn's Hose. VRS ADORESS 612 E, 32ND ST. | vl ne[X
3. NAME OF DECEASED Firss Middie Lost 4. DATE Menih Day Year
(Type or print) . QP '
CECIL SYLVESTER ARCHER beatH SEPT, 13, 1957
5. SEX O| & COLOROR RACE]| 7. 8. DATE OF BIRTH g FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] f\GE {In yaars 24 HRS.
W la thdo Manth. D Hours n.
; m'B&EDm pivorcen[ ] Nov . ZLI' ’ l 893 3653 day) [ Manths l oy % o l i
g 10a. USUAL QCCUPATION (Give kind of wark dene | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even il retired INDUSTRY U S A
. NiGHT" WATCHMA EWMAN'S AFToN, OkLAHOMA SLA,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘U.SBAND_ QR WIFE
. GEORGE ARCHER Mary ABBOTT = | —-————-
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Yes, no, eerUqwn)l(lf yes, give war or dates of service) M RS . DE L 1A R EDMO N , 6 l 2 E 32 ND S T .

- .

All disecses in Part | must be causally relored.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one ¢guse per line for (0}, (b), and (¢

M%wm

INTERVAL BETWEEN

OETQS EE T

Conditions, if ony,

which gave rise to
above cawse (o),
stating the under-

} DUE TO (b}

‘Daath oc

oot N

m on the date stated above; and to the best of my knowledgo. from the couses stated.

g lying couse last, DUE TO (<)
E PART Il: OTHER SIGNIE{CANT CONDITIONS CONTRRUT! DEATH Bur nat r-lu:-cl 1o the nal disease :endmen nivon in PART I (a) 19. WAS AUTOPSY
h PERFORMED?

T éw Ha2o0/ YES (] Noﬁg’l
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY U(;C_:URRE[_)/(EMM nature of injury in PART | or PART Il of item 18.) /
s
u 0 a a
S[ 20c. TIME OF .Hour Month, Doy, Year o
e INJURY  a.m. .
‘X p.m. o

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthema,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, ‘factory, street, office bidg., etc.) -

WORK AT WORK
N 21. | ettended the doceosed from 9/11/[;7 , to ond last sawm olive on 9/13/5?

A L=

22%0. SIGNA title) A5| 22b. ADDRESS 22c. DATE SIGNED
! 2125 Jackson, Joplin, Missouril 9/17/57
23a. BUR‘IA.L, CREMATION, | 23b. DATE “23¢. NAME OF CEMETERY OR CREMATORY . 23d.- LOCATION {City, town, or county) {State}
REMOVAL {Speclfy) 7. L. — . . .. .
BUARL” 9=17-57  [Forest Park CeMETERY, JBPLIN, MISSOUR]
24. FUNERAL DIRECTOR . ADDRESS ) 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE/ .

STEVE PARKER MORTUARY,

JOPL IN, MO,

~ 20 - /787 VaZa’?8

{Licensad Embalmer's Stctemant on Raverse Side)

e

-
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STATEMENT BY LICENSED EMBALMER

- . ’

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

by me, or by ...l Cetbetbensrrrr e :.;..'.':_. ....... eernrane eaerreeeenioeree e nrrane ., Student Embalmer No. ...........cc.....

working under my personal supervision.

Licensed Embalmer No. _T.L ,?

P. Q. Addressg ..«s&w.z
bw

e - - M v rom e

0T Note The atfo"{fe MUST- BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H RITING. (Fa:lure
P -~ to gompliy with the above constitutes grounds for revocation of license). >
‘ oot ,’ If embajmed by a STUDENT, tie also shall sign in his OWN handwntmg . -

” If this:body is not embalmed, fact should be so stated above.
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ot Lt S ! -




