FILED VS JAN3 019

AMENDED

ISSOURI DIVISION OF HEA TH — STANDARD CERTIFICATE OF DEATH

61—00] 372

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Vf 108 STATE FILE NUMBER
Registration District No., ____-__,__.,_ o _Primary Registration District No, __/__“0 Zﬁ_kegmrar + N}f""“"“'""" .
= P ]
1. PLACE OF OQEATH 2. USUA| SIDENCE {Where dece lived. 1f institution; Residence Jefore
a. COUNTY p a. STATE b. C admigfion)

HIP only)

Length of stay in b

35 yrs.

c. CITY
OR

Insida Limits

Yer 5 O

b. CITGAIf oyfside cor te limits, give TO
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Reside on Farm
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Inside Lipnits
HOSPITA
INSTIT «| Yes No [ Yes [] No [g"]
P /4 o
3. NAME OF DEcEAssn’ First Middle Last j 4, DATE Month @i Yoar
(Type or print) L OFTH %
rce Lorees; 7 p, DA / / 78/

7 coto
N

R RACE 7.

Married
Wido

&€

Never Married [
Divorced [J

8. oafe oF BIRTH

5-25-1890

70

¥. AGE (last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCC

10N (Give kind of work done

10b.

KEND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

durmg moyt gf working life, even if retired)
Housewife Home Montreal, Canada UsA
13a. FATHER‘S NAME 13h. MOTHER'S MAIDEN NAME OF HUSBAND OR
(Unknown) Archambautt Unknown / / 4” /., KF\E HeN EP
15. WAS DECEASED EVER IN U.%, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dress
Yes, no, or unknown) | (If yes, give raalates of service)
fres | i i're] None William L. Garner /ﬁ/ ﬂ/ A M
18. CAUSE OF DEATH (Enter only one cause per i of (a), {b), and {c). INTERVAL BE, EEN
ART |. DEATH WAS CAUSED BY: QONSET AND,
IMMEDIATE CAUSE (o
74
!
Conditions, if any, DL~ F )
which gave rite to
shove cawse (a),
s1ating the under-
lying cause last. DUE TQ ()
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 11l If deceased was female was
,.2. disenasa condition given in PART 1 (a) there a pregrancy in last 90 days.
6 ] [J Yes | O No I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ PERFORMED? O O =
v YES ] NO
Z | 20c.TIME OF  Hour  Month, Dy, Year
a INJURY a.m. ,
Lg p.m. 4‘,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O faren, factory, street, office bldg., e1c.) _
H AT WORK
.2 NOT WHILE [m] . _ ya | ya / / .,
-_— — - h . — —_—
a 21, | attended the deceased from_gé_ﬁé%. t _L&Lnnd Ia:l 1w ﬁla_l.we on / / Q / 9 b'/
Death occurred at. —r, s m on the date stated above, and to the best of my knowledge, from the causes stated.
A F e -
= | “T3: SIGNATURE \ (Degree or mle) [ 226, ADORESS, J ﬂ 22c TE SI
J .
"1, BURIAL, CREMATION, | 23b. DATE 23, NMTERY OoR MATORY ' 23d. oc {ON (Cityf town, or county) [4 (Sm.q
REMOVAL {Specify) . .
=Bur 1-14-61 Forest Hill Cemetery ans s Citty, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar, 20 W, Linwood

/1Y lo/

25, DATE RECD. BY LOCAL REG.

C M-'O «Licensad Embalmer’s Starcmem on Reverse Side)

ISTRAR'SSIGNATURE




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No. Q-: /d‘j

P. O. Address ‘

i

Nofe: 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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




