THE DIVISION OF HEALTH OF MISSOURI

Heolth, .
;wﬁl'h" f STAN DARD CER“HCAT[ OF DEATH STATE FILE NUMBER
ubhc
Service I_ |! _E Iy LB 2 5 195@gislralior\_p:lstri_ct Neo. Primary Registration District ND-..._.J_.QQK uuuuuu Reg_istrar's Mo. . ? -5 ......
1. PLACE OF DEATH 2. USUAL RESIDEMCE {(Where deceosed lived. |f institution: Rasid bef
13%0;“ a. COUNTY Jasper, o STATE Oklahoma, b COUNTY Ottawa “adm setony
1-57 0 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Miami 935~ ¢ Inside Limirs
or Jopli Yes &) No (] R amls ¢ | veE N[
TOWN OpLln, es X| Ne TOWN os o
c. FULL NAME OF {If NOT in hospital, give loccmon) Length of stay in 1b d. STRE 1] ourSIda, ive lagation) Reside on Form
HOSPITAL OR General Hospital Hours ADDRESS 23 F Street E
INSTITUTION a P 1" 0 * 423 . = Yes (] N &
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
I {Type or print) Calvin Lloyd Archer, oeam Febe 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ IF UNDER 1| YEAR| IF UNDER 24 HRS.
é marRIED[RHEVER MARRIED] ] . n years
Male . te . _WIDOWEDD DlVDRCEDD June 2' 1927. B h.irlhdny] Months | Days Hours I Min,
105, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state er esuntry} } 12. CITIZEN OF WHAT COUNTRY?
during of wofmn, lifw, aven if retired} INDUSTRY i
S Y Plumbing, North Miami, Oklahoma, U. S. A.

weoior, ceronar, oic. MUsl use amy sfandara nemsncigiure inirem (3. No sympioms wiil be usiea.

All disdasas in Part | must be causally related.

13a. FATHER'S NAME

Roy Archer,

13b. MOTHER®S MAIDEN NAME

Mary Sarles,

14, NAME OF HUSBAND OR WIFE

Arnetea Archer,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

156. SOCI
(Yes, Nor unl:nn,vm)l {If yos, give war or dates of service} Jma lz-‘0232

SECURITY NO.| 17. INFORMANT

Arneta Archer, 423 F S. E..Mlami. Oklahomae.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.

IMMEDIATE CAUSE (a)

Conditians, if any,
which gova rlas to
above cause {a},
stating tha under-

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.)
DEATH WAS CAUSED BY:

Medullary Failure

INTERVAL BETWEEN
ONSET AND DEATH

instante.

DUE TO (b) S c i T e

18 hrse

g lying cause last. DUE TO (<)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
g PERFORMED?
i YES[] NO[] O
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
w
i O o o
S{ 20c. TIMEOF How  Menth, Doy, Year
a INJURY  a.m.
= p.m.

20d. INJURY OCCURRED We. PLACE OF [NJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHiLE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

AT WORK
21. | attended the deceased il. 5 ‘ | Qz 59 and last iuwmulive on 2/10/5’9
Death occurred ot m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE Wr" or 225 ADDRESS General Hospital, 226, ;AE.E/S—%G;ED
U“ZCVMM Je) Joplin, Missouri,
23a. BURIAL, CREMATION, { 23b. 73c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
urial,"" |2/ 59 G« A. R. Cemetery, Miami, Oklahoma.

24. FUNERAL DIRECTOR

tehi

ADDRESS

Funera Ho% Miq?&‘ Oklahoma.

25. DATE RECD. BY LOCAL REG.

<=/7- /757

25 EGISTRAR® smc%w)

)

d Embalmer’s t on Reverse Side)

(Li




. STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

TR TS o) 1 OO PO PP PSSP PP PP PP PP RESPPLIISRTETD

working under my personal supervision.

LY 0T =3 1| PP,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (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.

* ]




