= o T :
Yy N . . 1 MISSOURI STATE BOARD OF HEALTH Do not use this space.
E \‘F ) JUN 28 '937 BUREAU OF VITAL STATISTICS ‘ L3

S CERTIFICATE OF DEATH V [

1. PLACE OF DEATH
County... Randolnh Registratl

| o 21077
é Townshlp......cccoeo ot eeans — Pi Re, tlon Disgrict N; 3— 0 }b /2 Registered No...........A... #
g al e e De Big hﬂe‘?"\ ’ (No..’m . / & St

243
i3
w
3 &
2§
b
2]
g [

| / .......

i
|33
ne 2. FuLL name Mary E Hargzisd/
E: (a) Residence, NoRF'D' ..... HIGBEE ........................... Bty cecvirrciivcieenen. WAL i e .
Ay {Usual place of abode) (I.I nobresident, give city or town and Stnt.e)
[ O Y

M3 Length of residence in city or town where death ocearred: . ¥ra. . Inus5 . ds. How long In U. 8., If of foreign birth? yra, mos. ds.
=Q = =
SE . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

©
ﬁ 1 3. SEX 4, COLOR OR RACE | §. SiNGLE, MARRIED, WIDOWED, OR
1§ DIiVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY.AKD YEAR) M gy ] O 37
-
38 Female {Thite Married 2. 1| HEREBY CERTIFY, That I attended decoased from
LK BA. IF MARRIED, WIDOWE, OR DIVORCED | P ARy 193t M AR 193]
2 E (R WIFEoF  Homer Har 218 Ilast saw h.eye..... aliveon.............. M““L .................... ,19.37... Death issqid
=] R
=15 6. DATE OF BIRTH (MoNTH, DAY, aAND¥EAR) AUee 17 1001 to have cccurred on the date stated above, at. 1= 30 Al.m.
"% < 7. AGE YEARS . MOKTHS DAYS The principal cause of death and related cause of importance were as follows:

o
ok 35 17 18

§ . 8. Trlidec'l p;ofesskngl or particular
sa | & samyer, bookkeeper. et HOSOWILO
,,‘B : 9. Industry or business in which
c\..g“ a work was done, za gilk mill,
11 )3 > saw mill, bank, etc.........
B2 g ! . Dato deccased last worked at 11, Total t;me Geara)

tl B] in
s B I R A ')
rj

(33 12. BIRTHPLACE (CITY OR TO' o T+ Ty g T e b gag s e aansnssnes prrasans e remmree ]

g T R TOM 1A Iph—Cus / ..........

g 4 < . s SO,

k| 13, NAME I I Lo S!!!ill!’:ﬁl." %

2 [J_: Vi3 1 N”ama of operation. JA¢ e 12 SR

o < | 14. BIRTHPLACE (it or Town. U IKIIO WXL What teet confirmed dlagnosis?. @-w...h;{\

E '-‘- {STATE OR COUNTRY) ] t

8 m 28. If death was due to nal couses (violence), fill in also the following:

q ¥ s mupen NAMENa L tie Buckley Acident, sulcide, or homicide? Date of injury

= [~ ‘Where did injury occur?........

] g 16. BIRTHPLACE (CITY OR TOWN)y vy CEs (Specity eity or town, county, and State)

ﬁ {STATE OR COUNTRY) Specify whether injury in indusiry, in home, or in public place.

= 1. nFormanrHOmEIr Hargia # Husbhand # |l.. £

{g (ADDRESS) Manner of injury.

18, BURIAL., CREMATION, OR REMOVAL Nature of Injury......ccccocoviie e \ ...............................
B Fa.revi ew

FLACE.

24. Was disease or injury in any way related to oceupation of dmad"](o.'

LA H
Repistrar,







COMPLETED AS PRESCRIBLID UY LAW,

LY D

ALL NOT RECEIVE A FEE FOR CEWTIFICAV S UR (1L

1. PLACE OF, TH
County .. 4

Township...

cny_?z;’.... w,
2. FULL NAME.. ... 0?7 .

M|SSOURI STATE BOARD OF HEALTH ALL IRFORMATION CALLED

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Resldence

» No,
{Usunl plu:e of sbode)

FOR MIUST BE WRITTERN ON
THIS SUPPLEMENTARY,

Flle ... 40 07'/" .......

Registered No

Length of resldence in elty or town whero death occarred

xrs. mod.

""(If nonresident, give city or town and State)
da, How long in U. 8., if of foreign birtht yra. mas. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR} )ﬂa..q S22 .1937

3. SEX 4. COLOR OR RACE
¢¢ DIVORCED (twrite the word)
Z. | ..

5A, IF MARRIED, WIDOWED, OR DEVORCED .

HUSBAND

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DaYS

S

7

/5

If LESS than 1

QCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner
sawyer, bookkeeper, etc

9, Iadustry or business in which

work was done, ns silk mlilt,

saw mill, bank, ete

10, Date deceased last worked at
this

occupation (month and
B UV U R C P

11. Total time (years)
spent in this

-
[

BIRTHPLACE (CLT¥ Oft TOWN)

(STATE OR COUNTRY;

I,
N B

13. NAME

&Y

W BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

.

15. MAIDEN NAME

22, 1 HEREBY CERTIFY, That I atfnded deceased from

. Death is said

Name of operation.........oecermvmicisieeesravermssnne s \ % \.Dlte [ JR

MOTHER | FATHER

(STATE OR COUNTRY)

AN

16. BIRTHPLACE (CITY OR TOWN)

17, INFORMANT....

A NN__)
N4

L

{ADDRESS)

I

Manner of injury

PLACE

| "1a. BURIAL, CREMATION, OR REMOVAL 7

DATE.

19__.

‘What test confirmed diagnosla?...................cooun....., ‘Was there an autopsy?...............
28. If death was dus to extarnal cunses {viclence). fill in also the following:

Accident, suicide, or homicide?. Date of injury........cocovsrens 190
Where did (8JULY 00T, ..uurreitiesisiaiiniss sssietenessensssem e esssssseas sissesssenss sresmasessssnansrosneness

(Shecify efty or town, county, and State)
Specily whether injury occurred in industry, in hotme, or in public place.

Nature of injury

19. UNDERTAKER....

(ADORES

180, Bpecify........ ...
'”(;md’i i,@







