THE DIVISION OF HEALTH OF MISSOURI Lfe Do HALD |

No. 300 R g
oo | FLED SEP 191885  STANDARD CERTIFICATE OF DEATH stare Fite o e IR 2.
. [[, BIRTH NO., REG. DIST. 0. __ZeC &  FPRIMARY REG. DIST. NO. o2 D Registras's No /5‘
nq T PIESUCE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f isstitation: residence befors
N a NTY . - a~STA b. COUNT, sdnislont.,
: l GREENE Trssoumt GREENE |
b. CITY 11t outeld limita, write RURAL and i . LENGTH OF c. CITY
oullcle corporta ki . wll'n.lhin) gTAY (in this place) OR ¢ [l.f'l‘:;“mht:m'ﬂ!?nhkdmwt:':;
Oy D ~ YRS,.|___TOWN SPRINGFIELD v S
d. FULL NAME OF {1f not in hoapital or instisution, give strect addrewa or locatlon) «. STREET {i rursl, give location) q >
HOSPITAL © - ADDRESS 3
INSTIOTION 506 W, LYNN: 506 W, LYNN d ?0
3. EE%%ESOEE a. (First) b, (Middle) e (Lesty 4. Dg;‘E (Month) (Day} (Year)
(Tope or Print) WILLIAM T, ARCHER. oear SEFT. 13 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NE\\:'SECEQRNED,/ 8. DATE OF BIRTH 9, AGE (Il:hyun o unoeR 5 TEAR | IF UWDER 1 mas,
. (Epaciiy X ¥} foothe | Days | Hours | Min,
MALE WHITE MARCH 15 1863 EZi l |
10a. USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : s
dona during moet of working m.'"“nu "w:‘;) DUSTRY (City and State or Foreign Country) ’ r'|2. CITIZ%!;:OF WHAT
GENERAL AGENT PACIFIC MUTUAL LI co, LAPLATA, MISSOURY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' THOMAS ARCHER . J  UNENOWN MABEL ARCHER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. 0o, o1 ynknown) {If yes, wive war or dates of sarvice) N )
NO ? VMRS, MABEL ARCHER SPRINGFIELD, M.,
18. CAUSE QOF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. X ONSET AND DEATH

. Enter only onecauscper | 1. DISEASE OR CONDITION
line for {a), {b), and () | D'RECTLY LEADIN_G TO DEATH" (o)

*Thiz does not mean | ANTECEDENT CAUSES ( Mﬁ‘d‘ff
the mode of dying, such | Aforbie conditions, if any, giring PUE TO (b)
as keart faflure, asthenia, rise {o the above couse (o) slating

ete. It means the dis- the vaderlying couse last, .
case, injury, or complica- DUE TO (¢}

tion which caured death, 1 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but nol
related o ihe disease or condition cauving deaih.

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo, AUTOPSY?
TICN
A7 X ves (] wo [M
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..loorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet. offics bldg.,eve.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) ({Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY = | “woRk AT WORK
22, I hereby certify that I atiended the deceased from M 19{’&, o 19450, that I last saw the deceaced
alive on 1545 37and that death fecurred at _ 2328 By, from thq causes amf,.’n the dpte slated above.
23, SIGNATURE o {Degtes or uue)(a Zb ADDRESS /6 X Pt x5 s | 23c. DATE SIGNED
7 ) 7 7 4
,' . - _’I‘.' et A"-a_-FA ety £y .l ey - ’/ ‘¢ by
242, BURIAL, CREMA. | 24b. DATE V %a7 NATIE OF CEMETERY OREREMATORY /}/54 LOCAT[ON (Clty, town, or county) (5tate)
TION, REMOVAL (Bpecity) .
BEMAVAL 9/14/55; MI'. MORIAH g gmsas CITY, MISSOIRI
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . : R gh'S SIENATURE ADDRE 88
’ SPRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
|

bBY M, OF DY .ottt i aa e e et

working under my personal supervision..

SEUAENL ceneevrneeseeeeaesmmzroccozecaseersnaaannnn Signed...... Hi/%ﬂ@ﬂm ...................

Signature of Student Embalmer

. P. O. Address YA mtet/etd ]
; .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F4
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



