SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = d v

STATE FILE NUMBER
ation Distriet No'joa .[-__Remmar s No. __-_l__Lf_____-__._

istration District Ne, _‘é Primery Registration District NoSoor = &
AMENDED 2AY A 1 [T ]
(AL I =171

- 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before

a. COUNTY ) Au dra 1n a. STATE Mi s SOﬁ rib COUNTY Au dra in admission)
b. Cl‘(RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TowN Vandalia FIytpes own Vandalia Yes X No O

€. FULL NAME OF {If NOT in hospiral, give location) lyidu Limits d. STREET (1f cutside, give locstion) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION 609 Haig St. Yés3r No 1 609 Halg St. Ye: [ No [X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yaar

{Type or print) OF .
Coleman Fields Archer CEATH  May 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday} 1;0 UNhDER IDVEAR :: UNDER i:_HR
1e thite Widowed [X Divorced 0 [} 7.1 31 891, 69 nths | Days | ours in.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ci!y'und state or country) | 12, CITIZEN OF WHAY COUNTRY
PAREpgyerkne e e fwied)  |Ha pbison-Walker | Wright City, Mo. | U. §. 2.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fields Archer Ida Nessing 0liie Belle Arncherr

35. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, ncN or unknown}| {If yes, give war or dates of service) - GeO I'g e AI‘ Cher, va nd alia , MO .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () CONGESTIVE HEART FAILURE 10 days
Conditions, if any, oue To (o) ARTERISSCLEROTIC HEART DISEASE 10-15 yrs.

which gave rise to
sbove cause (),

v covee o | ouE 10 (o _POSTERTOR MYOOARDIAL INFARCTION unde term,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART ). If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Large poste duode. ulcer-? cancer, B.P.H [oves | e | O unknown

19. WAS AUTOPSY | 20s. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? a O g
YES O NO &

20c. TIME OF Hou Month, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (O

21, | attended the deceased fro - - . fo.5:22:61_—-—_——3nd last saw :ﬁ;’ alive on. 5-21-61

: Death occurred at_ll..lé__p..me m on the date stated above, and to the best of my knowledge, fram the couses stated.

{Deg or title} 22b. ADDRESS 22c. DATE SIGNED
L y, =) Yendalia, Mos 5e2261

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Burizl Central Grove Cemetery Warren Co., Missourl

24, FUNERAL DIRECTOR ADJPRESS %ra RECD. BY LOCAL REG. | 26. TRAR'S 51G, ATURE
Z’a__ﬁgzzm/ peetal o\ fUay2 kY474 pilee Py

—# ——
-~ {Litensed " Embalmer’s Smc ob Revana Sude) /
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DOCUMENT

TINSEEAL U

MEDICAL CERTIFICATION

SHUULL KEAL

BY AFFIDAVIT OF

HEMA INUAL
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- - - STATEMENT - BY 'LICENSED EMBALMER
P S IS L Chee aam Tl T TLLTUY L, 4
| hereby cerhfy fhat fhe body whose name is recorded on the reverse side of this certificate was embalmed by me
or by “a TV SUY S S S S —— i Student Embalmer No.
working under my personal supervision, <. . .
Student Signed W
Signature of Student Embalmer
Licensed E r No Z'#/é 7
f‘_ - f_’ S - . f-_“_ . _‘: . r_.:_:_. _._‘\
et l.P 0. AddressM_ﬂ
foa Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
* ? with the above consilutes 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.






