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& “WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁ-nz DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 5 1858

REG. DIST. m.gﬂ___

58-015133

State File No

FRIMARY REG. DIST. NM Regisirar's No. _/45.:_......_.

BIRTH MO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d wd lived. ) finstitotlen: id < befors
. COUNTY . STATE COUNT wimion},
: Nodaway * Missouri > YNodaway}W "
b. CITY - . F 3
(If autzide corpurats Uimits, weits RURAL Mm‘:‘:.h[p) cg I.;"Eﬁs:l; DE“‘ c ng ?:{_‘_;,m “Mmlm{‘.‘:r:;
Town  Conception yrs. | Tw Conception . Y= L~
d. FULL NAME OF (If aot in hospiwl or institution, give strect address or locatlon) o: STREET (I rural, give locatien) 0
OSPITAL OR ADDRESS /) 7 4
INSTITUTION P ami ly home &
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) EDWARD FRANCIS ARCHER DEATH 4 24 58
5, SEX 0 & COLOR OR RACE | 7. MARI;IIED NE\\:"ERCE[J';.R(EIEclaI 8, DATE OF BIRTH 9. AGE (1::;;:- Lllr m&en |Dru.u F UNDER 4 hxs.
on ays | Hours Mig,
Mzle White Werrfed - =T | 4/3/87 i S |
10a. ,‘.J?Eﬂ; SSEI;J‘P‘J’R;[L?E O Moot work 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE (000 104 State or Poraige Copstryd | 12 cm%% OF WHAT
ﬁérmer retire Own accoun Vesta Nebraska

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas E. Archer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos. no, or unknown) | (if yes, give war or dates of service)

no

16. SOCIAL SECURITY

491-42-2655%

Ellen McDonsld

14. NAME OF HUSBAND OR WIFE

Agnes ®chieber Archer .

T INFORMANT' S S1GNATURE OR NAME
Mrs. Agnes hrcher, Conception, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecanse per

MEDIC CERTIFICATIO
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, &nd (c)

*This does not mean ANTECEDENT CAUSES

the mode of dring, such

22 9Ly
LL 2Rt

Murbid conditions, if any, giring DUE TO ()
rise o the above couse (¢) slating

heart faflure, ast 8
a4 heart fodfure, asthenia the underlying cause laal.

de. It megns the dis-

case, injury, or complica- BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul not
related 10 the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_Ir-:;ROJ"I\Q 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

294 X | vws 1 wokl
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (sx.,lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE hotia, Iarm, factory, sireat. office bldg..wto)
HOMICIDE
21d. TIME (Mogth} (Day) {(Year) {(Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy T
2. I hereby certify that atiended the deceased from 195‘5, tADT. 24 , 19 58, that I last saw the deceased
alive on , 1 , and that death” occurred at m., from the causes and on the dale slaled above.
23a. SIGNATURE (Degree or title), | Z3b. ADDRESS 23;. DATE SIGNED
,/242_A,mngﬂgaé%k M. D. Maryville, Missouri 4/25/58
¥3NBEER Ic.’!\lr.. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ¢r county) (Btate)
Bpedly)
Buriat | a/28/58 St. Columbe Conception, Missouri

DATE REC'D BY LOCAL

4 7 IS5

REGISTRAR'S SIGNATURE@U-

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

d Embal) o

on Reverse Side)

Price Funeral Home, Maryville, Mo.
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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 embaln

Student Embalmer No......co.o.....

DY INE, OF DY toureriiiiiiiiicmaiesaramm e emat i aetra s saans connn .

working under my personal supervision..

Student ....coeere iioiiiiiaiseaearr s zaacacannaaas
Szpn.nro of Student Embalmer

Licensed Embalmer No/é’ﬂﬂ
P. O. Addresan ................. N I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




