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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FRREAY 0F Ju Caveus STANDARD CERTIFICATE OF DEATH  * suic 7ite o

7 1942

MISSOURI ST;A"I'E BOARD OF HEALTH 4 2 2 4 4

Registration District No. ___l"..'.l_._..._... Primary Registration District No.w“.é..?“g..!._ Registrar's No. 115

1. PLACE OF DF-A“:{ 2. USUAL RESIDENCE OF DECEASED; 5/;
(a) County. asper His

o ——— debb Gty (a) State__ALSSOMCL .. ) County.—_..d. as-pe,\c.--_;{..._..

(£( outside city or town limita, writs “RURAL" and nemae of township}

{¢) Name of hospital or institution:

Jane Chinn Hospital &

{If not in hospital or jostitution, writs street admber or locn!.lon)

{d) Length of atay: In hospital or Institution....l:._

in this community. 15 years

month

{Spucify whether

years, months of doys)

(@ Cityortown...1€00 City
(If outside tity or town limits, writs “RURAL") l

() StreetNo 325 South Roane
(I rizval, giva bocation)

H VS
Z) Citizen of foreign country?. 6 (Ves or No)

I yes, name country

oL Wame . Robert Gene Hargis

3. (&) If veteran,

3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh....D..e..Qﬁmb.ﬁr_day_._..é_.......,.m__.__..-..
l hour. 12 30 .B..__M.

name war.... 120 No fione
21, I bareby certify that I attended the dem:ﬁ/‘-/
M ﬂ 5. Color or - 6. (o) Single, wideweds mastisd. )] A E j ‘—nL wﬁ.‘_.x
4 Sex race * "MQ’L&%;'G— that I last saw ftémom. plive on 1954}
6. (b} Name of husband or wife. e 6. (€) Age of hushand or wife If and that death occurred on the date and hour stated above Durats
Sing alive L=~ years || [mmediate cause of death
7. Birth date of dmd_"__sl_l.llag 4 192 . PR N | ot
=) G W S o X PN
{] D
B. AGE: Years Months Days If less than one day Due to.
15 (1]
5 - hr. min / v \
; Z - Due to
9. Birthplace ﬂebb Cltv O,,,Mlsslﬂ][ i \
{City, towu, or county) (Stata or loreign country) \
Otherconditions
10. Usual occupation Student - (tl,,:fud. P : within 3 u of death) \
i1, Industry or busi At schonl PHYSIGIAN
o . . . M; findings: J—
& (17, Name John Cecil Harecis , aor aperationa
E < Underline
U, o HEDD_City . (llisconzy. hecuure o
town, ar connt State or foreign country, A hould b
5 (14 Maiden name_ P LOTENGE Kay - Of autopsy should be
o'-ﬁ{ Jas C t I) T, tistically.
. Birthplace ner QuNLy Jliecsonmi -
g 1s. Birt {City, town, or county) ? (State or forelgn couatry} 32, 11 death was due to external canses, 6ill in the following:

16. o) ormat 22 NEr John Cecil Hargis. .. .
() Address Jebb City, Hissouri

(6) Accident, suiclde, or homicide (apecify)

(b)) Date of occurrence.

occur?
. @ ourial (3 Date thgreof....__l 1[6 ] jj () Where did Infary {City or vows) (Conaty? )
(Bnrinl eremation, or ramaval) Month) {Dayf (Year) (¢} Did injury occur in or about home, on farm. in industrial place. in public plar:c?
(© Place: burial or cremation..._ =@ rLery. l..l.l e _Cemeter 2
{Specify type of place) i
18. (u) Signature of funeral director.] z —er Sy While 1t WOTk?.—...ceerrrees {¢} Means of injury.. €2 2= "
l ®) Address Jebb Cit, ; e LD oroth
DEC . Gl ® 2. ﬂm’; : . - 'm’l{ <
1 (a)(blta:raeeiv.d local recistrar) {Regintrst’s sirnature) Add"‘“ ey S E S Wi . Date sgn j/
- X

3 /7

(Licensed Embalmer's Statement on Roverse Side) \ M



y,e&_/'-/o rém

L™

STATEMENT BY LICENSED EMBALMER

I iaereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

et eR b1 Re ettt e e ee e , Registered Apprentice No
working under ‘my personal supervision. )

P. O. Address.: Mkl o A M Fhr s

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t§ comply with
\.\ the above constitutes grounds for revocation of license.) '

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




