. No, 2

—1-4-41
5.17-39

1 X283%0

- S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEP-‘\RTMENT OF COMMERCE

Registration District Nu......a....._...................

MISSOURI| STATE BOARD OF HEALTH 4 18 ’7 4

ALED AN 21 1842 STANDARD CERTIFICATE OF DEATH Stae Bite N

Primary Registration District No... b J’%Q Registrar's No. / M g

1. PLACE OF DEATH;

{e) County........ _N.E

{b) City or town.
(1f outside city or towa LI
{c) Nate of hospital or institution:

{d) Length of stay: In hoapital or institution.....&. .

MEDICAL CENTER FOR_FEDERAL PRISONERS.Z ...

(1f oot in houpital or izatitution, write strest number ar locetion}

Months. &..7. Dayul

{Bpecify whether

In this community 2 Mon'ths &.7 D&.Y_S

years, months or days)

2. USUAL RESIDENCE OF DECEASED, é “=
‘K i Lo )L): Sate_ L11iN018 .2 ®) Coumy . Cook =
dor’ = ul B 0 ik Y :,. S
. writa "RUBAL" and name of Wfusbls) || () cu% town Ch1oap-o ¢ /
"{IT outside city or town limits, write "RURAL"} t-
() StreetNo...$344 Evang Ave. ,
= {If rorel, give location) L [#)
() "‘Citlzen of foreign country? Z.{¥es or No)

If yes, name country

MEDICAL CERTIFICATION

tort Name . ARCHER, Jemes 3360~H -
FULL NAME .. A& liSit, o68IMoE
PRSI PR Sohy— 20. DATE OF DEATH: Month.. Degember 4., 28the. . . _
. veteran, T (4 unty
name war I! :]: TTEe No. HJ]]:H Trm year....:.l.-.g..%.l.‘._._..._ﬁ..hour.....;....._..................._....minutc._ls_...._.E.M.
- —— = " }| 21. 1 herehy cestify that I attended the deceased from
3+ | 5 Cotoror 6- @) Single, widowed, married. J Qotober 22nd.....19041 w0 December.28th.. 14l
s s Male....| nelNegro. avoroed— DAYOTCOA e ton s 5. aitveon. DERETBOT. 28R 1541
6. (4) Name of hu or J_glmovm 6. f¢) Age of husband or wife if }| and that death occurred on the date-and hour stated above. Durati
* rofon
ij alive_UDKDOWIL years [| Immediate cause of dearn{23). Tuberculosis_of -
7. Birth date of deceased. ........ June. . ... 24th. 1204 (the respiratory system. ..
{Mooth} (Day) (Year) E- ﬁ
o =
8. AGE: Years Months | Daya If less than one day Due to....Eyothorax, left _a:.da af chast. | B
e *
0.
. { 37 6 4 | o 13 SO min. =] e
(I Due to. ..
9. Birthplace..... WOKOOWM . _Alabamg [ | i
. (City. town, ar county) (State or forelgn country) T T '/\ lr
10. Usnat occupation_eaborer e e i T oy oF deatE) ,
11. Industry or business po—— di. .| PHYSICIAN
=] T nnagings: —
= { 12, Name...90850. Archer n “5f Speratons_Aspiration.af. thorax,. . ndertine
& -
= 13, Birthphaee. UnkIOWD .. _Unknown /|| left side. ::‘;igh"'gggg
Lﬁl tawn, uzconnty) - {State or foreign country) Of autopay should be
& (14, Maiden name nkmown ; ed ata.
=] Unkn tistically.
§ 15. Bisthplace (City. m'T Ew““, * [Stats or foreign countsy) || 22+ If death was due to external causes. fill in the following:
. i . : "
16. (a) Informant Daceased (a) Accident, snicide, or homicide (apecify)
® Addgesy Mod.. Conter for Fed.. n.snnara,m () Date of o
17. (a} ... f . (3) Date theregioReCsn . mt- ol [PYAL () Where did injury ocour {City or towa) (Comnty) (Erate)
{Burial, cremation, or removai) fonth) (Day) (Year) (8) Did injury occur int or about home. on farm, in industrial place, io public place?
(¢) Place: burial or cremation.. e o e——— -(’)
18. {a) Signature of funeppl diregtorf. . = ” S While at e eeemsnanemnn {r) eans of injury.....A ...
(%) Address.. . e L L . ) g
: > Signatuge....l. 25 (M. D.orother) ...
19. /_12__—31__ b F_le_ﬁ_%ﬂ {h =2 oo
(dj(bnurmdved locn! registrar) (¢; [ ¥ {Registrar’s rignature) M;’n- : A oo Pt Date, gign H !

s T F {Licensed Embalmer's Etatement on Roverss t[n; SRS V ’l/ ’




STATEMENT BY LICENSED EMBALMER

1 ’ " 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision, ’

"""" ' Befr

Licensed Embalmer No... el 20 e

' P. O. Address.. 2L -/ %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply wit}
the above constitutes grounds for revocation of license.) * ) |

If this'body is not émbalmed, fact should be so stated above. /L"




