THE DIVISION OF HEALTH OF MISSOURI

e o’ MLED DEC 4- 1957  STANDARD CERTIFICATE OF DEATH siwe rucnad 0003
ISIRTH NO. Rec. Dist. o, _/O © _ priuaay REc. 01sT. M. Jo ZZ. Registrar's Now.. /...E.:?...{..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. tution: residence’ before
. COUNTY  Dent County . ». sTATE Migsouri bcounty Toxas Pt

<

b. CITY (12 ottaidy corpurate limity, write RURAL and give
rown Salem, Miss oury s

¢, LENGTH OF c. CITY ahmﬂmmu

STHY aw place) T gﬂu Houston ' ' £ Ypeogied lrvat

d. FULL NAME OF (If ot ia hospital or iustitation, ive sieat addres or locstlon) . STREET f rural. give . 7
wosTal ot K hiox Nurs ing Home "BREs HouSFRd) Wfssourt 727%
3. NAME OF . (First) o b. (Middle) c. (Last) 4. DATE (Month D |
o py  Shelton - Harry Archer o 11 237 98h7 |
5, SEX ¢|6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE&.’O 8. DATE OF BIRTH 3. AGE (I years] ¥ Domm 1 YOR | 7 G0EN 5 Re,
Ma]_e white V@f@f VORCED (Spe 9_2!-'-_1878 I Irt;lrﬁdl.ﬂ Man&hl Dars Buml B,
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;, o Stute or Foreica Comstryr & | 12, CITIZEN OF WHAT
TEEme R ™ | Farming | Thayer ,( Missouri | WEm
1l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Archer | Lucinda Jarrett I X B
I5. WAS DECEASED EVER !N U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Prgorormioom | Grmsimmgprdtastiemiod 1 1 one No- Joel Apcher, Cabool, Missourl

4
‘

WRITE PLAINLY-~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

18. CAUSE OF DEATH T PR M CERTIFICATION . INTERVAL BETWEEN
' Enter only onscauseper 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jize for (8), (b), and (¢ | P'RECTLY LEADING TO DEATH (,),.tg : :c é'; 8o o Cle éz é o
“Thir does not mean ANTECEDENT CAUSES H . .
the mode of dying, such | Morbid conditions, if any, g‘blnq DUE TO (b) e B
{a) gating

as heart faflure, asthenio, rise to the above cause (o

cte. It megns the dgia. | e underiping catae last. :
caze, infury, or complica- BUE TO (¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
‘ omumumrimwmmemmww‘%// /: 5£ 5
related to the disease or condition cousing d
19. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . ‘20, AUTOPSY? 2__
33¢ X ves [ o [T
N 21a, ACCIDENT (Boectty} 21b. PLACEOF INJURY (e.s..norabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iaotory. strest, offios bldg., sto.) .
HOMICIDE
1 219. TIME (Month) (Day) (¥wan) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY m. | “work AT WORK /

22; [ hereby eerti j at I atlended the deceased from __qu_ ___, o %3—, Mﬂ that T last saiv the deceased
alive ¢ , 19 ~and.-that death occurred al a‘“}n , Jrom’the causes and on the date stated above. )
. ] 7

| 2. D SIG
@ . yi/ 5
244. TIOH (City, town, or county) (a

b. DATE

'|11-20-57 | Jarrett Cemet

”“/‘322 7

A

Q




. . N
- . ) %&0‘ * - - R . ‘.
’ SE. T BAND
. LR - - -~ - - -«
- -~ -+ = " STATEMENT BY LICENSED EMBALMER " o ]

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

by me, or by ...l e eeemceeiabesesseeasaseseeeaaees ceeesieeenns ., Student Ernbalmer o [+ TR

working under my personal supervision,.

Student........ e eemame v ee o naameeaesese naean s
Signature of Student Enbslmer

| Licensed EmbalmeT
) | R . P.o. Address...ﬁk

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11u
to comply with the above constitutes grounds for revocation of license), S
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘
T t}ns body is not embalmed, fact should be so stated above. ot

. E
“" ‘4 PR S B



