Healih,

THE DIVISION OF HEALTH OF MISSQURI

38-045367

L\\'tlfcn STANDARD (ER"“(AT! OF DEA‘H STATE FILE NUMBER
P ublic 1 8
Service gistration District No. oo _Primary Rugisrmrion District No. R} ! .Y eiemreese. Registrar’s Nﬁ‘_.2032..__
| ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Ruudem:e,befau
00 a. COUNIY o STATE  Mn b. COUNTY admi ?aon
.
1-57 b. CETRY {If ourside corporate limits, give TOWNSHIP enly) Inside Limirs - C(l)TRY Inside Limirs
tomw  S7, Lours Yes L] No[] tom ST, Lours Yes[] No{T]
c. Egis.l;_I{jAMEOF {H NOT in hospital, give location) | Length of stay in 1b d. iB%E!EE-lS-S (If outside, give location) Raside on Form
AL OR .
2/ Wnvrion 6412 Brow el 6412 FLow Yes [] No [
k3 NTAME OF DECEASED First Middle ast 4. DATE Month Doy Yoor
(Type or print} OF
Lucran ARCHAMBAULT veatin Dec 13 1958
5. SEX 6. COLOR OR RACE| 7. MA“IEDE ﬁEVER MARR!EDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 _Has.
J 6 1 8 71 8 7“! birthday) [ Months | Days Houre Min,
MALE WHITE winoweo[ ] oivorcen J|[JUNE O,
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stole or country) 12. CITIZEN OF WHAT COUNTRY?

e RETIRED o | codn saLEsMaN Sr, Lours, Mo, USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AucusT ARCHAMBAULT -~=---WALDEN FRIEDA
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yo g r omkomm] A yos. give wor o dotes of sarvice) NONE FrR1EDpA ArcHaMBAULT 6412 BLow

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

diseases in Port | must be cousolly related.

18. CAUSE OF DEATH (Enter only one cause per

INTERVAL BETWEEN

Death oceurred at

ifie for {a}, (b}, and (c}.)
PART [. DEATH WAS CAUSED BY: . g ONSET AND DEATH
IMMEDIATE CAUSE (a) L4 "‘W ‘ "/"'1‘ L 3 d.r.s_ J

Conditians, if any, DUE TO (b) MAJ - MfM&—‘ ——

whith gove rise 1o }

obove cause {a), 3 X

tati h ders
lying covas. lasr. / DUE TO {e) 714'7 W 33/
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTIR DEATH but not releted to the terminal dissase condltion given in PART | {a} 19, WAS AUTOPSY
N PERFORMEQ?
YES[] NO 2

20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item i8.) i

O [ O
20c. TIME OF Hour Month, Day, Year

INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK y P
21. | artended the deceased from r? ond last uwa alive on % ” / f &
'7‘ é é 54

/s on the dote stated above; end ta the best of my knowledge, from the couses “toted.

22a. SIGNATURE

4M/LL/ Py e

{Degree or title)

T Bl )7%’\

22b. ADDRESS

b€w 1

é’%%

Tic. DATE SIGHED

2fr3f s

23a. BURIAL, CREMATION,

RENOVAL™

23b. DATE

12/16/1958

23¢. NAME OF CEHETER\’ OR CREMATORY

SunNsET BURrAL PARK

23d. LOCATION {Ciry, town, or county)

Arrrgn, Mo,

{S’Inl{

A

24. FUNERAL DIRECTOR

J L ZrEcENHEIN & Sons 7027 Gr

ADDRESS

J‘zs. DATE RECD. BY LOCAL REG.

vrors [IFC 15’58

{Licensed Embalmer’s Statement on Reverse Side)

Zataad e,
, L]

R'S SIGNATURE

P o o St ot papen .

IS~



STATEMENT BY LICENSED EMBALMER

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

DY e, O DY et e ittt e e e s e e et e rtaaia e fasaaas baaann , Student Embalmer No. .........ccccuneee.

working under my personal supervision.

Student ..oooiiiiicr e e e rans
Signature of Student Embalmer

“Licensed Embalmer Nov2.2..2. & ...

P. 0. Address 7937/%4““4

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 license). ‘ _ _
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




