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All diseases in Part | must be cavsolly related.

WP W,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 14 1958

Registratien Diswict Ne. ..

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.Primary Regiltrulion Dillric_t Nn-3,0__33

1. PLACE OF DEATH

a. COUNIY

Laclede

2. USUAL RESIDENCE (Where deceoosed livad.

a. STATE

Missouri

If institurion: Rendun:- fore
h CDUNTY ﬁ l ﬂ ml‘ll

b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTRY c [ e Enaide‘l.imiu
TOWN Lebanon Yes bl Mo [ ToWN Stoutland YesJ No[d
I c. EgL[n!-‘—l'I':JAME OF ({f NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give location) Roside on Farm
5 ADDRES
heionLbouise G, Yallace 8 days mi §.W.o0f3toutland | Yerld Ne(]
l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF .
Jesse Monroe Archer DEATH April 3 1959

5. SEX

male 0

5. COLOR OR RACE
white

7.

MARRIED[ ] NEVER MARRIED
wDoweb[ ] .3 pIvorceD

8. DATE OF BIRTH

1-12-1873

9. AGE (In yeara

F UNDER i YEAR]

1F UNDER M HRS.

&6 birthday)

Monthy | Days

Hours ] Min.

farming

10a. USUAL QCCUPATION (Give kind of work dona
during mast of working life, sven if retired)

10b. KIND OF BUSINESS OR
ENDUSTRY

£

rmine

11. BIRTHPLACE {City and state or country)

Camden Co., Missouri

Cr

3

12. CITIZEN OF WHAT COUNTRY?

3.4,

13a. FATHER'S NAME

{illiem Archer

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Matilde Kissinger none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, no, or unknawn)f{If yes, glve war or dates of service) . . N s
no [ g o e of e 1 _none Louise J, Yallace Hoscjtsl, Lebanon,lio,
18. CAUSE OF DEATH (Enter only one couse per lide'for (a), (b}, ond (c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: . * NS&N EATH
IMMEDIATE CAUSE (a) D ye- 2 ,u,

Canditions, if any, DUE TO (b)

which gove rise to
above couse (a),
atating the wnders

}

o W/M’]M«JW

2 S

F 4 lying couse laat.
E PART Il. QTHER SIGNIFICANT CONDITIONS cou*w{au‘rmc TO DEATH but et related 1o the terminel dissase condition glven in PART I (o) 19. WAS AUTOPSY
) 47/ PERFORME
& - X YES[] NO
E| 200. ACCIDENT SW OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
w
v O 4
; We. TIME OF Hour Month, Day, Year
a INJURY  am.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH}LE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
21. | ettended the deceased from z- /~-49 _ Lo H=3- 5? ond last saw ¥ aliveon 4 ~ I - 59
Death Wurred at 7 : ‘{!"D A, m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGHATURE (Degree or title) 22b. ADDRESS Y. DATE SIGHED
L A % Knight Bldg., Lebanon, Mo. Agrice, /ST

e, BURIA’L, CREMATION, 235. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
buris] 4- 5—59 Stontland emetopy Stoutland, Mo
24.- FUNERAL DIRECTOR ADDRESS 25. DATE REED BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

< )
)

_gé/é_;quf

Lebanon, Mo.

d=-9- 1959

{Licansed Embolmer’s Statement on Raverse Side)

P



AT ATTT

656l C T Udy PoLTd erea

STATEMENT BY LICENSED EMBALMER I

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

, Student Embalmer No, .........cccvunnis

DY M, OF BY (i e

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmeg N

P. O. Address ..~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




