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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI ]
STANDARD CERTIFICATE OF DEATH '
/ 0 Primary Raglsh—uhon District Nogauomi_"__h Registrar

F”_ED JUL 1 6 19%istrmion_ District No.

Py B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Rnllduncn bcfy
mi i
a. COUNTY Audra in STATE MO. b. COUNTY Audi‘ ssion}
b. CIOTRY (M outside corparets limits, give TOWNSHIP only) Inside Limits c. C:)TRY 6o D |n5|de Limits
Toon Mexico Yes &) No [} tomm Hallsville Yes § No[J
c. Fngl; NAMEOOF {If NOT in hospiral, give lacatien} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
I
hrion Audrain Hospital ADDRESS No Street Address | ve[] wEK
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) . QF
Emma Riggs Archer DEATHTUly 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[] 8. DATE OF BIRTH 9, A:SEr (,:‘;;:;; :‘::}'D.ERI;:VEAR l:el:l':llDER z;:as.
Female White wooveo(Q 2_pvorceo | Nov . 5,1876 81 |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if rﬂirod) [NDUS'&;Y f's]
Housekeeper Own home Boone Co,, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U.SBAND OR WIFE
Thomas H. Price Alice Rouse
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, Nld.nqum}l (If yos, giva weor or dates of service) None Wm Archer Me xic fo) ’ Mo .
18. CAUSE OF DEATH (Enter only one cuuse per line for {a), {b}, and{c}. INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY Z ‘2 - a— cc 4 2 f ONSET AND DzTH
IMMEDIATE CAUSE {q) /
Conditlans, if any, DUE TO (b)
which gave rise to. }
above cause {a),
ing th d
| i) ouero o ] 23X
= PART Il. OTHER SIGNIEIC CONRiTIO UTING TQ DEATH but naot ralated 1o the terminal disease condition given in PART I (c) 19. WAS AUTOPSY
% 4 PERFORMED?
e YES[] NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
8
2 -
U 2c. TIME OF .Howr Month, Day, Yeor .
S INJURY g
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e 9 inorgbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ] 7 etc, ) —_—
WORK AT WORK AU
21. | ottend. deceosed from kh? ! é l 7 f‘f:‘ and last Saw tlm alive on M / / 9 C{X
Death decydred ot & %n the &:n stated above; ond to the best of my lmowloc&dl from lha cavsaes stated.
22a. UGNLTURE (D-grl@) DRESS ATE SIGNED
M > . ~ /-5
230. BURIAL, CREMATION, | 238, DATE  ° A.M.E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
wcify) °
ST E | Tary 9,58 | Taan Top
24. FUNERAL DIRECTOR ADDRESS 25. BATE RECD. BY LOCAL REG,
Precht-Hueston Mexico, Mo. ? 198k

{Li d Embal ‘s S on Raverse Side)




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 «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address . /etioser 2 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot 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.

» t




