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/ BIRTH NO. REG. DIST. m.i/l_rnmmv REG. DIST. WO. .é’_é_l_.éﬂtgl:lrarll\’a ..... S —
1, PLACE OF DEATH - 7 2 USUAL RESIDENCE (Whare d lived. If 1 iderice bafors
e (LT 40!
| 8 COUNTY gy ' T aidge o STATE vidBburt > CBHTY Louis C ¥
R T
‘b. CCI)EY (If ogtclde corpurats Limita, write RURAL .ndwg::.h - %T AI?E?{EE n!-?:! ng {1 cu uumn- write RURAL sod give townahip) H M Q
TowN  Pagedale TOWN Pagedale
. FULL NAME OF (If not in hospltal or Institution, cive streot nddress or Jocation) d. STREET (1! rural, give location)
HOSPITAL ADDRESS
INSTITUTION 1345 Ferguson Ave., 1345 Ferguson Ave.,
3. NAME OF 8. (First) b, (piddle) ¢ (Last) . | 4 DATE  (Month) (Dey) (Year)
{ T¥pe or Print) LCUISE A. ARCHER oeati  Nov. 4,195C,
5. SEX J 6. COLOR OR RACE | 7. MARRIED. EIE\%EJEBRR'ED | | & DATE OF BIRTH . AGE o ywn| v Goor viias | v wroee u wa
i Bpecify! Laat onthy Hours | Min.
Femaled | White Married /. |Aoril 8,1892, | “58 ] “ag Nl
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreisn sountry) 2 25 CrTIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ’) Z. }%0
Housewlfe Mosco Mills, Mo. & R ‘,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE~ =
- "
William Seefluth Alvertine 3pielhagen | Parks W. Af-cher
15, (NAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME - ADDRESS
. OF nown; {If yem, wive war or dates of service) .
“No ' 97-05-7513% Par‘ker W. Archer, 1345 Ferguson Ave.,.
EDICAH INTERVAL B
18. CAUSE OF DEATH Al ONSET AND Do

: I. DISEASE OR CONDITION
- Enter only onecsussper | 1, oproS PEADING TO DEATH®

—~

/74_.

line fer (a), (b}, anad (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO
ae heart failure, asthenia, | rise to the above caute (n) siazing

de. It means the dig- | the underlying cause last.

ease, injury, or complica- DUE TO (¢)
tion which cawred death, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but net / 79)(

redated to the disease or condition cousing death.

SING UNFADING BLACK INE—MAKE A- PERMANENT RECORD

19a. DATE:OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
JRELE TION i,
QiR B A Gt D . YeS D Noﬂ
Z1a. ACCIDENT (Bowelty} . 21b. PLACE OF INJURY (s fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB
.SUICIDE . v bome, farm. [uctory, steeat, offios bldg., wto.) .
_ HOMICIDE : o
o zr@;m}gz N ui&‘i:n'i\\w:&} S (Year) \mm)\ 21eNJNJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
TS SN S W) s
E 251 het)ebi]\ Mify that 1 attende decmed Jrom ‘LM% 9_& to _%L ! O, that I last saw the deceased
\: (A a.hve}‘on ©, and that death cccurred. 55....1.”», Jrom the cauus andco‘n the date stated above.

*‘g-“ &‘SIGNA E™. - (Daxno or tftle) ’23b ADDRESS i f\«" Zie. DATESIGNED
B |2 BURIAL CREMA- | 24b, DATE 24, NAME DF CEMETERY OR CREMATORY 24d. LOCATION-1Oity, town, or county) (Btate)
E HULEYAY *4% Nov. 7/50. | Anderson7Cem., Masco Mills, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; 25. FUNERAL DIRECTOR’S SiGMATURE ADDRESS
EC,
//‘én&"‘tf W. Clar amont

's Stateinetit on Reverse Side)
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‘6 epATH uquu'l;t{S'eM 0cle
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmed by me, m-by_.__...-...;._......-.m

working under tny personal supervision, Student tmbalmer Noves... rrasaasas sersmaa .
Signed...... et 6‘ ﬁy%u
31gnedueuciennnncransrsovasana Lieteseanrae icensed Embalmer No jyéé 3

Student Embalmer e .
o P. O. Address.!/ '25 / VW

F 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact, ;hpu!d be 50 stated ‘above. - *
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