THE DIVISION OF HEALTH OF MISSOURI
he:300 STANDARD CERTIFICATE OF DEATH State File No 24219

o aldﬁn“ AAG__I_O_]E_ REG. DIST. KO. _15_ PRIMARY REG. DIST. m.m x.,;,-,.m-,n; ?A

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deosassd lived. 1{ lnstisution: resideoos befa¢
a. COUNTY : a. STATE b. COUNTY adwlseton’.
, Clay _ Missouri Cley

b. cm' (I outeids corpurats limits, write RURAL and give X g:rLENGiI: 5? c. Cg’g (U1 outside eotporste limits, write RURAL sad givs township) édO/
) :
Town  Rural Liberty I TY RET  toww  liberty o

d. FIEIJ(%SLPFI'AA’?.EOORF (If aot in hospital or institatlon, give strect address or location) dASI.)TI?FEEEE.SrS - (I sural. give loeation) ¥
insTiruioh  JOOF Hospital 627 Richfield

3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Montk) (Day) (Year)

i OF
(Typeor Pint)  Marive C. Archer oEATH  Aug., 1-53,
8. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesre| W UcER ) YEAR | & DmoON M w0,

Female Whi te WIDOWEPROINRESED )| Moy  28-1867 (- i e

10a. USUAL OCCUPATION (ke kindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : :
dona during tuet of work mo.ﬂnﬂn‘ll:d) DUSTRY ’ (City and Btate or Fersign Cowriry) 'lcggll%"‘ﬂor WHAT
Houzewife ! Home Mosby, Missouri @) USA

138. FATHER'S NAME 13b, ROTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Thomes Crockett . Polly Everett |

='M%

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMAN—"T S SIGNATURE OR NAME ADDRESS

Y »e. Do, 0f guknown} | (1 yus, pive war or dates of servies) - NO. r L . . [
a el /Tyrene F (L S50

18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL RETWEEN

ot ' ONSET AND DEATH
.|| Enter anly onecaussper | |. DISEASE OR CONDITION B ;
Itme for (a), (b, and () | DVRECTLY LEADING TO DEATH® ()

*Tals does nol men ANTECEDENT CAUSES .
the mode of dying, ruch Mwud mdutm, uu, m DUE TO (b) M‘ﬂ— N
rise to the

a8 heart fallure, asthenta, ..
etc. It weans the dis- m“‘"’"” atmlu! / M
case, infury, or complica- DUE TO ) _
tion whleh cansed decth, | 11, OTHER SIGNIFICANT CONDITIONS
Cuondifions contributing to the death bul nol
related to the disccae or condirion cawsing deoth.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . ' . . v ; - | 2. AUTOPSY?
) TIoN FI3SX

vull wl]

2a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (o tnovsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
f;'l Some, fatm, fastory, sirest, oes bide.,we) . o P

<
)
Q

WRITE PLAINLY—~USING UNFADING BLACK INK—MA.KE A PERMANENT RECORD (}\

21d. TIME (Mentd) (Day) (Year) (Besny | 200 INJURY OCCURRED | 2H. MOW DID INJURY OCCUR?

_ DUURY - | o L] Wwomk

'yﬂd]aﬂmdedl&edmm!jrm% 1923, to '19'.‘.';.3 that 1 last saw the deceazed
189, and that death occurrtd at Q_O_Pm., from the éguases and on the dote slated above.
{Degrea or title) | 23b, ADDRESS ﬂl.' DATE SIGNED

S Gyl sl 7l T Kk :,? Lteg /_?-Ara
zu BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMEVERY OR CREMATORY 242, LOCATH Oh, wwn.amm (au.u)

¥ : Fairview Liber t)' Mo.

ON, REM
BU_T’.LQJ-_ 1?(9/ |5 FUNERAL DIRLCTOR S $IGNATURE ADDRESS
wd

DAYE RECD BY LOCAL

S,




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

Student Eabalmer No,

working under my personal supervision.

SEUGONE cueesrvrsieseroreeenssnsennesesinne smmb&u-k <M , -

Student Embaimer

. Licensed Em e el 4 ‘4‘
- : P. 0. Ad — " <
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ead oly wit

the sbove constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be 0 stated sbove.

o - - .

.




