—————

Health 7 THE DIVISION OF HEALTH OF MISSOUR| o 58_028'?‘?0

& Walfore N STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rvi:c -“_ED s EP 2 Igsscglshunon Diswict No. /2% ____________ Primary Registration District N°'--;m ------ R"@“"""i‘_ﬂ&-—gg-/————-;-
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Mf institution: Residence befo ;
. 00 a. COUNTY Creene o STATE M{ggouri b COUNTY T ool @"até"’")
1-57 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CE)TRY o8 320 Inside Limits
o Springfield Yes e 1 o Lebanon o | YalXnD
. Sgls_il;nr:«l:tﬁégF {If NOT in hospital, give location) | Length of stay in 1b d. iDDRESS (1§ ouulddqlve location) Reside on Form
wstitution Burge Hospital 36 hours 250 N. 1son Yes [ Mo [H
3. NAME OF DECEASED First Middie Laost 4. DATE Month Doy Yeor
{Type or print} . . oF
Wilma Marian Archer peathAugust 20, 1958
5. SEX 6. COLOR OR RACE| 7. Mmmeomtvﬂ marriED] 8. DATE OF BIRTH 9. AGE {in years { FUNDER 1 YEAR| 1F UNDER 24 HRS.
) N last birthdgy) | Months | Doys Hours Min.
] Female White | wooweo[l  oworeso[d| Qctober 4, 1912 “28"°™] |
£ I 10a. USUAL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stats or country) &M 12 CITIZEN OF WHAT COUNTRY?
= during mesg pf working life, evap if retired) INDUSTRY - +
. " Housewirte ‘fn' Home Laclede County, Missopri  USA
=; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
X William J. Watkins Viola Reid Robert Archer
‘é. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yas, no, or unk H A yes, give gor or d of service)
3 o o seknawl] (lf ves st o 489-26-1967 Robert Archer Lebanon, Missour

INTERVAL BETWEEN

2. O)M.fhe‘/dgn%’“%. 2

18. CAVUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

which gave rise 1o
above causs (a},
stating the undar.

Conditlons, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, 1 atonded he ducecsed fom 7/7/ 35 f/x/frmd.,,,.,.@.ﬂ.,.m T/ /57

Death occurred at m on tha date nul’ad obove; and to the best of my knowledge, frorer causes smtod

cz) Iying cause last. DUE TO {c)
_g- E PART Il. OTHER SIGNIFICANT CONDITIONS CONT| but not related 1o the terminal dizease condition given In PART | [a} 19. WAS AUTOPSY
I o 52 70 PERFDRMED?
= i YES NO D
-~ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Tl
; v Il 0 |
] K
u Ol 20c. TIME OF Houw Month, Cay, Year
2 2 INIURY  aum.
- E3 p.m.
g 204. INJURY OCCURRED—% | 208 PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = WHILE ATD NOT WHILE 0 form, lactory, reet, oHu:o bldg., etc.)
B WORK AT WORK
£
-
H
¢
]
z

" e &_X’-—Jc i"ui-wr/é' " 609 5 /a1/50

23a. BURIAL, CREMATLION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘y, own, Br COUMY) /(Stcu)
REuovng. ( ity) .
Buria Aug. 22 1958 City Lebanon, Missouri

% 77 ADDRES: /44),.__‘__, 25. DATE RECD. BY LOCAL REG. | 2s. AR'S SIGNATHRE
- - .

~reaal g-25-53 4

Of.cz‘—a—--}')-/ /77 € . (Licenssd Embolmer’s Statement on Reverss Sids)




g e emp——

STATEMENT BY LICENSED EMBALMER

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

DY M, O BY oot v r e s e e sen e sa s e seaen s ernnnsanssnsmsaseataseessesn «» Student Embalmer No. .......cccouvnrennn

SEUAent oot e e ra e .ﬂ ............. . &Y

Signature of Student Embalmer - Z/
Iricensed Embalmer No-.s.c?a .......

P. O. Address<,_ 22

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this-body is not embalmed, fact should be so stated above.




