Heolth,
L Welfare
Public
Service

F".ED MAR 3 0 1g%isrmrion District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primery Registration District No.

________________________ Ragistror’s

STATE FILE %BER

1. PLACE OF DEATH
COUNTY

o STATE Mjgsouri

2. USUAL RESIDENCE (Whare deceased fivad.

I institution: Ruldmco before

b. COUNTY 57..1 u‘n;u?j

-57 CB[RY {If outsida CDI‘PO.raie limits, give TOWNSHIP only) Inside Limits C|TY H///‘J AL e 4/ @ [ |ngtimin
town_St. Louis, Yes ] Ne [ TowN Brbe—kent S Yoif] No[J
FULL NA{A%F?F {If NOT in hospital, give lecation) | Length of stay in 1b d iBRD%EE.gS (If outside, give lacation) Reside on Farm
HOSPITA
wsTiTution Pe Paul Hosp. 2 Hrs, 2111 Edmond Avo. Yes [ No[J]
|
’ 3. FTAME OF DE;:EASED First Middle Lost 4, DS;E Month Day Yaar
ype or print,
) CECIL M. ARCHTBALD DEATH 3 6 59
5. SEX 6. COLOR OR RACE| 7. mnmsgmneven marrien[] 8. DATE OF BIRTH 9. AGE (in yoors ::'N.?ERI;YEAR lfhuunsa I;HRS.
Fale “Ihi‘te WIDOWED D 8-25-95 63bulhday) nths ays ury in,
5 ! ' 3 [ oivorceo
3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2 + of working life, i rutired) USTRY ...
: “AE Homg™ ™ e ouse ‘fife Kokomo, Ind. ) USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Thomas Bowen Mary Cock Vilfred Archibald
o
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= Y o, ke Lf i d { sarvice]
3 (Voqgg: o wrirewel] (F vepim g or datea ol seevicd) | Mo Rev. \I. L. Biesenthal, lfyandotte, Mich.

18. CAUSE OF DEATH (Enter only one
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

cauwse per line for {a), (b}, ond (¢).}
BY:

TR N S

INTERVAL BETWEEN
ONSET AND DEAT

§ ~—y

Death occyjred at

-7y - /9 L:
m on |he date stated abev-,

and to the best of my knowledge, from the causes :tutod

22a. SIGNA {Dagree or title}
= AR

22b. ADDRESS

73‘«“#—'(—&4—0-6-&4‘-

Xc. DATE SIGNED

32/

w
)
@
a
o
o
6 w
- w
g L 7 v
. E /aj— Y ]
: o Conditione, if any, DUE TO (b) &"M w—‘
$ S which gave rlse to .
H - above ¢cavse {a), ﬂ
H r4 stating the wnder- J k‘ ‘ 4 ’] z:(‘ <o
H 8 g lying cause lost. DUE TO (¢)
i - =N = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissdae conditicn given in PART ) (8} 19. WAS AUTOPSY
'3 2|5 é' PERFORMED?
KT F aX YE 0/
E - ’z‘ 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
™ G O O O
T F
>v T RUl . TIMEOF Hour  Month, Doy, Yeor
12 afs INJURY o,
: g i E p.m.
1 E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i oW WHILE AT NDT WHILE 'm farm, .ctory, street, off.c. bldg., etc.)
iEF gfF lwork | [ at
B = 21. 1 attended the decaased from ' -G - 3‘7 and tast .“t olive on s- 5 - 5-1
E
%
- v
15
L
;=
[

230. BURJAL, CiEllATiOH 23b. E 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOVAL {Spaclfy} .
Remov. -10-59 Crovn Paint, Cemstery Kokomo, Ind.

24. FUNERAL DIRECTOR

jite-Mullen 118 N. Florissant Rd.

ADDRESS

26. DATE RECD. BY LOCAL REG.

HARG 59

AP,

i d Embolmer’s §

on Reverse Side)

T
e o s




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......c....ooevieis

working under my personal supervision.

SEUENL  werenreeneirtt e reereenee e eeaiisaasres s enararrens Signed }(f.ﬁ///w AV)/:(W/'{ e,

Signature of Student Embalmer

Licensed Embalmer No, 7~ 3)/‘7 ......
P. 0. Address/ . i.?x—a\/ Vel

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




