ealth, THE DIVISION OF HEALTH OF MiSSOURI 59_002625

Walfare STAN DARD (ER""CATE OF DEATH STATE FILE NUMBER T
whlic —
ervice LEU JAN 2 7 1gsggislrnlien_ District No, 2 / é Primary Reglstmmn Dls!rlct No.._ .. &2 f .___? ez Ragistmr's_Nu. _______ /__3_ _______
[0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldance before
300 l a. COUNTY Qf; | Franccis a. STAVEL ssour b. COUNTY SL ., a3 }5
=57 k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o }_ﬁ Inside Cimits
OR OR 1vi ) 1
Town Rlvins Rt. L Yes (] N°$ TOWNE vins Ru. Yes[ | No[n
c. f{glé.'!’_l%q)\t\%gl: {1 NOT in hospital, give location} | Length of stay in 1b d. iTD%%EEES {!f outside, give location) Reside on Form
A
|N5T|TUT[0N Ra ndO lph Twp - Yes D No Iz
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) , OF ] ~
Rosene buf'f Archambo peaTH Jan 1O, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrieo [} 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ March 28, 1870 'U&@ToT|Te ™| "™
female white wioowen g} & oivorcen |l rch s
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY -
Housewlle Richwoodsg, .io. € | Us 3. A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Puff Zolene Saunsacie HLI Archanuo
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, er unknawn)| {If yex, giva war or dates of service o ‘
e oy e oive e er dtes of vervics) none Helen _Archumbo Elvinsg, Mo. Rt.%l
18. CAUSE OF DEATHAEmer only ona cause per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

: ON ND DEATH
IMMEDIATE CAUSE (&) ﬂwa.{; //M/IMA/MA.}, %-:/o
DUE TO {b) MMA M

Conditions, if any,
which gave rise to

above cause (o}, }

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBI.E

g Iying couse last, DUE TO (c)

: = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuzs conditien given in PART | {a) 19. WAS AUTOPSY

g & PERFORMED?

3 o 33 x ves{] NO[Y =

- % | 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

= w
3 Y 0 [l 0

]

v U| 20c. TIMEOF Hour Month, Day, Year

3 S INJURY  am.

'g "X p.m.

E 204. INJURY OCCURRED s, PLACE OF INJURY (e.g., Inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}

R WORK AT WORK N N / a r
| E 21. | ottended the deceased from Xl /¢S$ , to /‘#—"" /‘S— 59 and last sow t::l alive on #‘ /y é_;

H Death occurred at lz:4ab P -u the dute stated above; and ta the best of my knowledg from the couses stated.
' ; 220. SIGNAT é (Degree or title) 22b. ADDRESS 32c. DATE SIGNED

= . - -

2 TS Foo s Desloge, Mo. ) e 55,

23a. BUR!AL,;(EMATION, 23b. DATE Z3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} Mﬂc)

HIBYEP=" [J1an 19,1959} St. Francois Catnolic|Flal River, io.

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Murphy L. Sparks Flat River, 0o M 22, [qJW QMWM
v : vizh

{Licensed Embalmer’s Btatement on Revérse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oociicri v v s v srrienn e rnrrsrasae e s e et a s s e r b e e e taameans ., Student Embalmer No. ...............oce.

working under my personal supervision.

Ly AT T (= | TN Signed f.L ¥

Signature of Student Embalmer

Licédsed Embalgfer Nc{é L. |

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

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




