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MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__L__q__L_

22761
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Staie File No.

Registrar's No.
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1. PLACE OF DEATH:
8t., Louils
Clayton

(If autsids city of town limits, write "RURAL" and pame of l,o'nn'bfp)
(¢} Name of hospital or institution:

_ﬁéoafi Govass _}fljflfﬁ/

{1f oot in hospital or msum.ion. wrilo sireet oumber or kmunn)
(d) Length of stay: In hospital or inatitution

(s} County.
(&) City or town

(Specify whether
Io this community.

2. USUAL RESIDENCE OF DECEASED:

@) State...ﬁ\i.{a_l[&;mm ) County..)&.éﬂ.ﬁl_;L___

FerRGus0.rf
(Tt outaide city oe town Himita, write “RURAL™)

@ Sweet No. Ead o ELswerth

(11 rural, give Jocation)

(c) City or town

yenrs, months or days) {e) If forelgn born, how long in U. 8. A.7. Years.
MEDICAL CERTIFICATION
3, (a) PRINT
FULL NAMEMM&M.&MI@ _._ﬂ;. -
o it e - 20. DATE OF DEATH: Month__ JINE . day... ol Lh
3. veteran, . {c Security o
pame war no Nn488_0|?_32‘]__4 year. 1940 hnur, 73 minute :%n p M.
21, I hereby)certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, 19___, to 19, 3.
wsex Male. . . | meWhite divorced MATT I3 0Q || 101 1 1ast saw b aliveon S T
6. (b) Name of husbandorwife______ 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mrs.Nannle Archambo alive........ S8 ___years|| Immediate cause of death,
7. Birth date of decensed. F EPTUATY 12th 1892
(Month) {Day) {Voar) Coronary occlusion
8. AGE: Years Months Dayz If lesa than one day Due to.
Disbetes 1z yrs
a1 | a |15 N o 3-
Daue to.
9. Birtbplace.. F1&L Biver sourd” ||
{City, town, or l;oumy) (Sl.nl.n or fure:gn countr
3 Oth nditiona.
10, Usual ocx:upaumz........l"j-’..a.:..c...l.'.1 ni St kQI —6 un:]rux pregnancy within 3 monthe of death) B
11. Industry or business =5 PAYSICIAN
] . Major findings: . T ¥ PR
z { 12, Name Tyman Archamho 0t operations ] s
hd m nderline
&= % 13. Birthplace Missocuri b g:hcjgs;:g
{City. wvn':f;r county) {Sta foreign country) = hould b
ﬁ 14. Maiden name . . crerinesshemas ,.,_C_ampb_e.ii S Of autopsy. g mf
o ,,M tstically.
. Bi L N -
§ 15. Birthplace T ——— “Fitete o foretgn eoantrz) || 22 1f death was due to external causes, 6ll I the foilowing:
. id N
16. (a) Informant. &/ N (a) Accident, suicide, or homicde (spedfy.
@ Addres 830 ElswW h, 0| (@ Dateof occurrence,
17, (a) Burial (1] Dat,e thereof f 7/1/40 (¢) Where did injury ? (City or town) (County) (State)

{Darial, cremation, or remavaf) (Mooth) (Day} (Yesr)

(¢} Plate: burial or cremation

() Address 25
13. (o} ath N -2

(Datercceived h:-ln::umx)

i en:tnl unll.m)

(d) Did injury occur in or about home, on farm, in industria! place, in public place?

d {Licenscd Emb%cr’l?tntemml un"l{e\urse Side)




- STATEMENT BY LICENSED EMBALMER .= .

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

ot /@v{i /4 M/

working under my personal supervision,

Licensed Embatmer No._..... /6.7('/ ........................

P.O. Address... 2.2 2.3 ASX . ﬁ«——» p:

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 19 comply with
the nbove constitutes grounds for revocation of license.)

o If this body is not embalmed, al)ove'_spaee should be left blank. ) Yo
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