. Health,
& Welfare
. Public

h Service

5. 300
. 1=57

5\

aTure 10 1Tem 18, No sympioms will be listed,

USE ONLY BLACK tNK OR RIBBON TYPEWRITE IF POSSIBLE

All diseqases in Part | must be causally related.

U

EILED VS g¢T 4 1960

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registrotion District Noaasb,

=60-035369..

STATE FILE NUMBER
Registrar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. |f institution: Residence before
. b. COUN i
o COUNTY Lawrence * STATE Missouri CUTYLawrenﬁgm”
b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY 6 Inside Limirs
own  Aurora Yesg 1 No (] Town  Aurora j- Yes® Nol[J
c. Egls_’l_] NAM%OF {1f NOT in hospital, give location) { Length of stay in 1b d. SB%ERE'ES 4 I1f autslj‘]:, give location) Reside on Farm
TAL OR Al E
| Asnrorion Aurora Hosp. 3 Yra, 314 W, Pleasant Yos [ No[X
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Magdolsne Archdale oear Sept. 24, 1960
5. SEX { 4. COLOR DR RACE ?‘MARRIEDDNEVER marriep[] 8. DATE OF BIRTH 9, AGE (In yeors IFUNDER | YEAR |: UNDER 24 HRS
I thday) { Months | Days ours Min.
Female YVhite . .2 wmoweD ] ovorceo[ j| Mar., 25, 1868 °9‘2 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
Hur-n mon of 1?‘“9 life, wveon if retired) INDUSTRY c icero ’ Ind . ’ . S JA.

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

Lemuel Timmons

Zipporal. Bishop

Walter Archdale

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

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yes, no, uﬂrquwn)[(“ yoi, give war or dotes of service)

None

Carl Archdale

Aurora, Mo,

18. CAUSE OF DEATH (Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

O ) P EEa

Conditions, if any,
which gave rise to
obove covse {al,
steting the undar:

i

DUE TO (b@%@—//

CL ontrad

S22/

é lying couse last. DUE TO (<)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
hy! PERFORMED?
£ ves[] NoBd &
2| 200. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 4
I
v a a O
;J 20¢. TIME OF Howr  Month, Day, Year
g INJURY a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, sirees, office bldg., etc.

worRK L AT work L y/) . Yad P 2 / y

21. [ attended th ased from #ZE f4 * & . !owund last saw De* glive on s

BJ &Y. m &n the date stated above; and to the best of my knowledge, from the couses stated.
ra

{Degree or title)

M.D.

o

22b. ADDRESS

ATE SlgN ED
Aurora, Missouri /56 /60

230. 8 , REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, ar county} (Store)
B i
Hdrial™ 9/26/60 I.0.0.F, Monett, Mo.

24.

FUNERAL DIRECTOR ADDRESS

J. D. Buchanan Monett, Mo,

25. DATE RECD. BY LOCAL REG.

7~ 26~ [740

26- REGISTR.\R‘S SIGNATURE




+ ~

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY iieiiiiiiiieim e e e eeeritseretareaetasaseasrrrsarnsnssseannrnrssnssrnrnsnsentansens , Student Embalmer No. ......7T7T ........

working under my personal supervision.

Student .oiiiii e e s
Signature of Student Embalmer

- S ‘ P. 0. Address.. Monett, Mo,

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR[TING (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.




