MISSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Gs_mw_
J/ — 3’( STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No ——Primary Reglstration District No, Ragistrar's No.
ON THIS 5TUB

1. PLACE OF DEATH E‘@ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 » couny Ste. Cenl et 4966 ~ AT Mo, Ste.“Chevieve sdmisrion)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b ¢ CITY Inside Limits

OR . OR .
owv Near Farmington Mo, 1owv Farmington ves O Mo O
< ;uupm\:raogr {If NOT in hopital, giva locatian) tnside Limifs d. STREET (F cutside, glve lecation) Reside on Farm
m?sshwnon at Home Yes [0 No ¥ Rural Rt .ff3 Yos 88 No O

OATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

{Type or prin1} F
Charles Elmer Archambo OEAM Sept, 21 1G
5 SEX 5. COLOR OR RACE 7. Married'ﬁ Never Married (] |8. DATE OF BIRTH | 9- AGE {last birthday) | {F UNDER | YEAR IF UNDER 24 HR

Male white wamdD oD D/2/1899 | 67 I I

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or countey) | 12, CITIZEN OF WHAT COUNTRY

. it if rotired
during most of working life, even if rotired) Far‘mer’ St .. Genev:]_ ave Cty . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

William Archambo Florence Ellwood Gertrude Archambo ,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [ 17. INFORMANT Address nc.ios

(¥es, no, er unkaownl | {If yes, yp@war ¢ tes of i) | 1.93-03-9575 {Gertrude Archamto Farmington Mo

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

IMMEDIATE CAUSE (s) TracTOR OVERTURN

-
z
w
z
]
]
o]
o

DUE TO (b) {(VeroieT oF Jury)

Conditions, if any,
which gave rise tn]

above cause (a),
stating the under-
lying cauvse last.

DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminel PART M. If deceased was female was
disease condirion given in PART | (a) there a pregnancy in last 90 days.

] O Yes [ O Neo {J Unknown
19. WAS AUTOPSY 20s. ACCBENT Sul(aDE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? _
YES (] NC (& , TRACTOR OVERTURN
20c. TIME OF Hou Month, Day, Yeeor

INJURY XK
APPROX 5 P™ 9-21-66

20d. INJURY QCCUR 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WOR| farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK [ BaLINE TownsHIP StEe GENEVIFYE COunTY, MISSOQURI

PR ——— e h . e r———
and [ast saw h::‘ alive on.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | sitended the decssied from
Desth occurred at APPROX IMATELY 3‘00 P.M m on the date stated above, and to the best of my knowledge, from the causes stared.

USE BLACK INK

£
375 SIGHATURE Degres or titto) 22b. ADDRESS . 22c. DATE SIGNED

77 CORONER BTe. GENEVIEVE, Moe 10-14=66

DRIAL, CREMATION, = Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, o county] {Stare}
phgem 1972571966 Chestnut Ridge Near Farmington Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGMATURE

.H. Cozean Farmingtcen Mo. 2B HL e sy s F Rl

{Licensed Embalmer’s Statement on Reverss Side)}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ﬂ
Student Signed L : (7 s

Signatura of Student Embalmer "

! - J SOS

Licensed Embaimer No.
P. O. Address %a/:_: %

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.




