MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .
Registrari District N / i R traf District N 0 = ' STATE FILE NUMBER
DO NOT WRITE AMENDED agistration Ditrict No. o __~_ rimary Registration Distri oSt o L ——Regisrar's No. -

ON THIS STUB EILE NV T 33983
1. PLACE OF DEATH i 2. USUAL RESIDENCE (whera deceuud livad.  If institution: Resldence before

1. COUNTY Audrain a.5tate Mo, .-b courmr TIAudraln  edmion

b. CA'LY {If outside corp::ram limits, give TOWNSHIP only) Length of atay In |1b . Cé;\' Inside Limits
1own  Mexico 45 yrs. S Mexico Yau X Ne O

c. FULL NAME OF (If NOT in hospital, give location) lnside Limitsy STREET {1 cutside, gwc location) Reside on Form

meniutior Audrain Hospital el Mo D) “Aobess 1220 Margretta St. Yoo O Nod

3. NAME OF DECEASED First Middie Lant 4. DATE Month Day Year
(Ivpe o print TAMES ROBERT ARCHER oiam MOV .8,1963

5. SEX &, COLOR OR RACE 7. M.ni.dﬁ Maver Married [} |8. DATE OF BIRTH | 9 AGE (lasr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Wwhite Widowed [] Divorced 0@ Pt 4 20 , o8 65 yrs. Monihs I Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stare or country) | 12. CITIZEN OF WHAT COUNTRY

Mali ot gerno e oo tretied) | Private School | Montgomery County,Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert M. Ercher - Carrie R. Brown Mickie Archer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
[Vﬂa:, or unknown) | (If yes, give war or dates of service) 49 l_ 11+_3 102 I\III'S N Mic kie AI‘C her ,Mexi co ,MO N

18. CAUSE OF DEATH (Enter only cna cause per lina for (2}, (b}, and {c). INTERVAL BETWEEN
PA

RT I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a} M 3
7
Conditians, if anv,] DUE TO {5) W W %&;

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
1tating the under-
lying cauve last.

DUE TQ (<)

PART II. OTHER SIGNIFICANT CONDI'IlDNS CONTRIBUTING TO DEATH but not related to the terminsl PART IIl. If deceased was female was
disease condition qwun in PART | (a) there a pregnancy in last 90

(M’&ﬂc W _ [oysT o | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HONE]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1l of item 18.)
;, a O

PERFORMED?
YES O NO

20¢, TIME OF Hour Month, Day, Year
INJURY a-m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, atreat, office bidg., efc.}
NOT WHILE AT WORK [J

21. 1 atrended the decessed from_wasi/. Io_%%_ns_nnd [ast uwm alive on / l - f-— é_'?

Death occurred at. A- m on the date stated above, end to the best of my knowledge, from the causes stated.

ZZn;gyATURE mﬁﬁ&u}r%/) Hb}%};zsy ;c‘o ’ m jZ;. ?_A;ilgil)

23s. BURIAL, CREMATION, | 23b. DATE -~ [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

BUXIET™ HWov./0, 63 |Elmwood , Mexico,Mo.
24, FUNERAL DIRECTOR ADDRESS 25. JDATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE /
Precht Funeral Home,Mexico,Mo. a/ml.e, 9-/96 3 m f’l

{Licansed Embalmer's Statement en Reverwe Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICEN'SED 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

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Signed ./IW/d (ga/é/z T

5231

Licensed Embalmer No.

P. Q. Addressl‘rfex'ic’o ,MO .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

t




