THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300 108 . } O
- v | ALEDMAR 13 1950 STANDARD CERTIFICATE OF DEATH i e oo L L2
| - v 773 Y R/ 4
- BLRTH NO. REG. DiIST. PRIMARY REG. DIST. NO. : Kegistrar's No o
{ 1. PLACE OF DEATH - Z USUAL RESIDENCE (Where deceassd lived. [ insts tdonce bafors
&0 a. COUNTY /a a. STATE . b. COUNTY adiislon).
$ HissonrE - " Webgter —e
b CITY mm. corpurats limits, writse RURAL and give c. LENGTH OF ¢, CITY (It outide corporata limits, write RURAL and give townahip) o/
/ townghip) | STAY (in this place) OR .
a TOWN  Strafford Rural 30 yrs. || town _StraffordiBural RTE.#3 Grant Twsp?
’ - d. FULL NAME OF {If not in hospital or inetitution, glve sirect sdd orl 3 d. STREET (I rural, give loaation) ’
o HOSPITA ADDRESS )
Q INSTITUTION Rural RTE.#3 Strafford Mo. Route 3, Strafford
B NAME OF — 5. (Fin) b. (Miadie) e (Losd) l PO Maw) Om) (Yew
E (Typeor Print)  OuSie Stone Archer DEATH  Fab. 17 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u yesrs| 7 UNDER 1 VEAR | I WeDEN 1 1o
> WIDOWED, DIVORCED J8pecity) : 1sat birthday) Mnndnl Days | Hours | Min
: female /| _Wnite Married Oct.24,1883 66 | |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF Buﬂyés OR IN- | 11. BIRTHPLACE (Stata or forslan ocutitiz) 12, CITIZEN OF WHAT
g done during moat of working life, even if retired) STRY . COUNTRY?
> hoyse wife none : Ffulton, Kanssas / .S.A.
i- 138" FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME ’o'r HUSDAND OR WIFE
y Wesley ‘Stone " inna Crenshaw Lee Archer
ﬁ 1S WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" $ S1GNATURE OR NAME ADDRESS
< {Yeu, 8o, or unknown} | (If yes, glve war or dates of service) NO.
5 no no none Lee Archer Rte.#3 Strafford, Mo.
| 118, cAUSE OF DEATH - MEDICAL CERTIFICATION IWTERVAL ey
B  |{ Enteronly cnscamseper | 1. DISEASE OR CONDITION
% | linotor (e, (o, and (o | O'RECTLY LEADING TO DEATH*(5) @) “—*“""’! my
g +This dors not mean | ANTECEDENT CAUSES (7/
the mode of dring, such |  Aforbid conditions, if any, g!n’ng DUE TO (b} .
3- as heart fallure, asthenia, | rise fo the abose cause (a) stating "__; N .
———t de. It means the du- | ohe underlying cause loxt. .
v case, infury, or complica- > DUE TO (&)
S || tion whieh coused deass. | 1. OTHER SIGNIFICANT CONDITIONS -
5 Conditions contributing to the death but not : / 70X
= related to the diseqse or condition causing death.
= || 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION ] . ' | 2. AuTOPSY?
= W TION
= 7> . } ves L m:g:
o 21a. ACCIDENT (Bpecity 2ib. Puceonmunv (s.4.incrabost | 2lc. (CITY, TOWN, OR (COUNTY) (STATEY..
h SUICIDE bozos, farm, factory, strest, ofior bldg., #to)
z HOMICIDE %
g 214, TIME (Month) + _(Day), - ) (Hour) | 2te. INJURY OCCURRED | 211. HOW DID INJ
oF - ' WHILE AT[™] NOT WHILE
J‘ INJURY - = | “work AT WORK :
\B || 1 herebu centifu that ] aitended the deceased Jrm ‘,4%42 185000 A7, mf_@ that I last saw the deceased
; alive on 7 y Igﬂ afggjh k occurfed at ., Jrom the causes and on the daile staled above
g [ B s1GNATURE - : Vs  (PreaTegro | Z3c. DATE SIGNED
g ) WJW
Aa. . - 4. 10N (Olty, town, or county)”  45tats)
TION _REMQV. :
; HEFIAL Feb 20 , 1950 | Eastlawn Cemetery gpringfield, Mo.

A1na LohmeyerFuneral Home-Springfield,. Mo.
L A [l (Ticensed Embalmer's Statement on Reverse Side)

D?EL’D BY !.E. REG'S,'-,RAR S SIF-ENATUR? 3&21 25. FUNERAL DI RECTOR"S SI1GNATURE ADD'ESS -
22700 IR




et~ AR 6 1950
RECED "o No. 6,

pistrict Lol - o -
District File N?t;mber oy
Date Flled -

tia

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my pe}sonal supervision.
Y
Student ...covanessa "”E.:;I;-I"”“ ......... Slgl‘lt(g. .ﬁﬁ > Mw_)
Student almar )
Licensed Embalmer No. %252 ............................

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be ko stated above.

s



