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- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ] b L 3{

P NEEMC.; STANDARD CERTIFICATE OF DEATH State Fite No

1 32873 % ]
Registraudn Dlstnct No... Primary Registration District No/ﬂ_a L Registrar's No... 4}&; 1
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: ‘7{
a n
@ County..... J 011?;:8&5 T (@) Sate.. Missouri ) County..d.8Ckson 3
() City or town (1 vutside city or town limits, writs “AURAL" ond nane of township) (¢} City or town Kﬂ nsas Ci'ty ;
(¢} Name of hospita) or institution: (Tf cuLside city or towu limits, write "“RURAL™) L
6632 Virginia Avenue @ Sweet N0 0632 Virginia Avenue
(1! vt in hospital or institution, write street oumber or locatien) (| 777U {If rural, give location)
(d) Length of stay: In hospital or institution TESETEE No

{Spocify whether (¢) Citizen of foreign country? (Yes or No)

In this commuynity.._..... 35 _Yeers - A
yenrs, muntha or days) 1f yes, name country

MEDICAL CERTIFICATION
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3. (a) PRINT
& Mrs. Zetta Belle Archer
il | i NAME . s 20. DATE Ol;_ gi AérH' Month Novem:ir day. 018t
3. (b If veteran, 3. {0} jal urity A A
§ name war No No None year.  nEC T R hour. minute. b M.
- — 25. I hereby certify the deceased frotn
21 §,Calor or 6. (a) Single, widowed, married,
-
- 4. Sex ¥ emale race White xﬂ“'mﬂ’iw;—qowed— that I last saw h alive on
E 6. (b) Name of huabnnd,‘{v{fé,yr‘._ 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
[ Joseph D. Archer alive. ==moo= yvears iate cause of death
g 7. Bisth date of deceased_... . MATGR . 22 1885 -
=2 {(Moath) (Duy) {Year) M
4] 8. AGE: Years Montha Days If less than one day Due to.... Vi [(.}..
42
E‘ 57 ? 7‘_?30/ br. min. o™=
- Due to..... i r——
= || o minpomee Le€8Tille Missouri (7 T——
% . (City. town. or county) {Stats or furelgn country} N ) o -
= 10. Usual occupation At Home O(:Hfl:tggglmy within § months of death} —
L I ' iz
= || 11. Industry or business_..... TTTITTT S .. FAYSICIAN
or nindl. —
1 (I8} 2. wame_JoBn K. Tulen "6 aperstlon - ndetine
= > ’ . ; . . ‘s . e R
2 |[EX 55, srstace . Honry County Missouri (7 ihe cause to
o Y TCABSTHI Tudd | Guseor o) || Of autopey A S should be
=3 { 14. Maiden name mtﬁ;m
18 15. mirnpoce 1ssouri 1 fll in the following: ' -
E 5 5. H - ; “Eiftn o Torcinm edtre) 22, If death was due to external causes, n the {ollowing:
E 16. (a) Info (a} AMdNWfﬂ
B (b) Address I7/ / 7 (¥) Date of oocurrence ——.“‘-._\_)
! i 2 .
17. (o) Burial (& Date llmeof.HQI_n_z_.Z.;}-g&gm.. {c) Where did injury occur City or town) (County) (State)
(Burial, cremation, or removal} (Moath) (Imy) (Year) 1] (4) Did injum{mmw. in public place?
() Place: burial of delhdd. bemorial Park Cemet

(“pedlr type of place]
- (e) Mmm of[

: bari A fial1 PArK Lemevery
18. {a) Signature of funeral director. m M’W‘&(‘ While at w

@) Address_. 1201 Brush &reek Blvd.
19. {a) /£~._-2,?/ Y2 » %_/37 L

Data rectived local lenialur) {Hegisurar’s nﬂmlnre)

S ( ) JOS—

Da:c signed. A 4. .. .

-

(Licensed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by....o.lo b S

, Registered Apprentice No........ SR S—— ,

working under my personal supervision.

. . Licensed Embal

P.O. Address..ceee e e T e

Note: The above IHUST BE SIGNED BY THE LICENSED Ex\[BALI\IER in his OWN HANDWRITING. (Failure to comply with
the abpve‘consututes grounds for revocation of license.)}

« If this body is not embalmed, fact should be so stated ahove.




