MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 62"'02*7111{)1
’f‘% @p 55 STATE Fllé NUMBER.
AL AMENDED R“"m‘"—m”iﬂ&-i—— —————_Primary Registration District No. -----__Reg:s!ru « No. =

ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Jasper o STATEMS comup B COUNTY Jasper admission)
o
Rev. 4/59 % b. C(IJTaY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(;TRY Inside Limits
< TOWN J oplin 48 yrs TOWN Joplln Yo 5 No [J
1 0422 :E €. ';IL('ZI).SLPPI‘TAATEOEF {If NOT in hospital, give Iocatlon) Inside Limits d. ASI;%%EE‘I-SS {If cutside, give location) Reside on Farm
> 3 iNstiution. 1248 Roosevelt Ave, Yest] Ne O 1248 Roosevelt Ave, Yes 3 No
2497 | |o
3 2 3. ‘FIJ_AME OF PE)CEAS!D First Middle Last 4, DOA:E Manth Day Yeaar
Ype t
ar rin FREDRICK ALFRED ARCHAMBEAULT vea July 7, 1962
4 2 | 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [1 [B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 M W Widowed [] Divorced [J 2__16_18?8 84 Months Days I Hoaurs Min.
-———L- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s 2 Re t¥785"" PuPniXirs "saleShan- Joplin Furniture Co, Nashua, N, H, UsA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- )
-/ ) Mazell Archambeault Unk ilma (Herring)Archambeault
8 2 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 7. INFORMANT Address
99[2 : {fes, nﬂ'av unknown)l {If yes, give war or dates of service) Unk I'S. Wil_ma Archambea‘ult, 12‘4’8 Roosevelt Ave -
o b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). A INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY /M VZ. - ONSET 220 DEATH
g s g IMMEDIATE CAUSE (a) %&c’m g et P
——REl || 8 ' G DL »J,éw.ﬁ
—_—ld)
12 o 5 o C?..nd’iviom. if any, DUE TO (b) . .—f% . 3’
- = i o five to
— =0 lo|p e “evonn o
13 ']_: = stating the under-
R, lying  cause last. DUE TG )
—*_—_g g PART LI. OTHER SIGNIFICANT CONDITIONS CMRIBUTING 7O DEATH but not related to the terminal PART Ill. If deceased was  female  was
z disease condition given in PART | {a) there a pregnancy in last %0 days.
U'Z_: § 'D Yes ] O Ne I O Unknown
ué..: é 19. ;%AEOARﬂéI))':?SY 208, ACCSENT SU|CD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
R!
S e YEs [] NO
5 - ;
z I= S| P ITr:ITlER'?F :u:: Month, Day, Year
o K S -
x =2 Ed p.m. .
Z o 26d. INJURY OCCURRED 205, PLACE OF INJURY (e.5., In or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 1 farm, factory, street, office bldg., arc.}
5 NOT WHILE AT WORK [] — p .
o o a v
s o E é 21. | atrended the deceased from .%M me hd and last 1a@alive on, % 4/ /;; 2-
m' ; o Death occurred at 6 AM m on the date stated above, and to theé best of my knowledge, from the causes stated,
W ]
":"‘ : 8 B 2% ar NATUR! (5] or title) 22b. ADDRESS 22¢. DATE SIGNED
| B = ,AM—LZ‘, J 28503 > é? &4
- z | =L CREMAT;ON//ZJ):. DATE 23c NAME OF CEMETERY OF CREMATORY (73d. LOCATION (Cily, town, of county) {State)
g S | Burf43/A B 7| 7.10-1962 Fairview Cemetery, J oplip,\ Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GI.BTRAKS Sﬁ z
= % | STEVE PARKER MORTUARY, JOPLIN, MISSOURIL | - //- /942 qu/

{Licensed Embalmer’s Statemen? on Reverse Side}




* - ” /

STATEMENT BY LICENSED EMBALMER

| 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 Signed %ﬁ//—é«f % (ﬁ' 0"/4\

Signature of Student Embalmer
Licensed Embalmer No ‘j / 7 3

/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

s




