NT RECORD

4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D OCT ¢ 1943

Regiatration Dlstnct No

STATE BOARD OF HEALTH OF MISSOURI . E-“ 32953

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District NOJ—G?é

Regisirar's No. /éé"‘_

1. PLACE OF DEATH: 2. USUAL HRESIDENCE OF DECEASED: J
wt
(@) County.......... Liyingston @ swe. MISSOUri, .. comy. Iivingston
® City ot town.........| [.R ). Jackson,. TWp.
{if outaide city or taws limlts, writs “RURAL"™ and oacme of towaship) (¢} City or town. ( RURAL) Ja kaon _TW'D . ;
{c) Name of hospitzal or institution: (r sutaide clity or town limits, write “RURAL") Py
WM.miles North West-Chill J.cotha -Mo¥ w sweer o T Miles N, V.. Ch illi cothe,. M.
(If pot in hoapital or Institutiun, write strest oumber or location) ("m"[ give location}
* l l Iﬂ“
(@) Length of stay: In hospital or institut {Specily whether {#) Citdzen of foreign country? NO (Yes or No)
In this community.... 74 yearsg 7
yéars, months or dlyl) If yes, name country. Fi
MEDICAL CERTIFICATION
3, {a) PRINT H& rave
FULL NAME‘"""'Dﬁ!'i'd'"“""""zg 20. DATE OF DEATII: Monah........,ﬁ.e..l)&.,n,.....,day 8th,
. . 3. ia] Securi . -
3. @) If veteran ::’ Social Security ear 1943~_h0ur-8oQomin te...... .P;_.M
Tame v ° 21. I hereby certify that [ attended the deceased from.. %
Color or $6 {a) Single, widowed, married, 19¥ [ ) .
. sex._MBLlE Omce »?divomed_ Widowed that I last saw h /¥ alive on... ._lgé’
6. (4) Name of husband of Wilew.......come 6 (¢} Age of husband or wife if [| 27d that death occurred on the date and Duration *
Minnie Hargrave alivenmo...years || Immedisge cause of death
7. Birth date of decea.scdmarch 50 1869 ¥ O o §--»
(Mgnih) (Pay) (Yonr)
8. AGE: Yeara Months Days If less than one day Due L, & |
74 5 8 [P |3 S .. |+
/f Due to
o. Birmpee. L1V iNg8ton County Mi gsour. 4
{City, town, or county) State or fureiga country)
10. Usual occupation Farmer e paengd] i s waniis o i
11. Tndustry of business......L B 0ing sl n ot ..| PHYSIGIAN
= ajor findings: —_—
B 12 Name..John Hargrave .. . . ol | Ofoperations Undertine
E=
=1 13. Birthplace. Liyingat on._ Count,}r Misaouri p the cause to
tow N 0F 00| State or foreign counlry) of hould b
ﬁ 14. Maiden name._.. %é. h gi bﬂ VR autopsy : :ue]c}ltas
istically,
5 15. Birthplace I"‘EZ&E‘% it?ng ¢ Ounts(;uzﬁi}f:gii:} 4] 22. 1t death was due to external causes, fill in the following:
16, (@ Informant. MXS. K81 Cooper.. {a) Accident, suicide, or homicide (specify)
@) adgressRe_Ra. 3 Chillie nthe Mo . (&) Date of occurrence
17. (6 .....BAXI8I . ® Date thereot... () Where did Injury occur? (i mey T (nt v
{Burial, cremation, or remuval) (Mmh (Dav) (Yw) (d) Did injury occur in or about home, on farm, In industrial place. In public place?
« () Place: burlal or cremation..._. Mbo P1o8gent Cemelqry

18. (8) Signature of funeral director... F - Bq NQImﬁn CQ ..

19. {3}

® gqm._ Lhillicothey.. Misaa
ere 1043 v Ag.u

Diate recaived Ioca!rn:utrnr)

Hcgnlnr ' ngnllm)

ur}f

(“-mcilr type of place}
. {€) Meansofinjury. & ...

oy

{Licensed Embalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... Ee. Re_ Norman . ...y Registered Apprentice No

working under my personal supervision,
Sagned - M n 2L Y

- * . Licensed Embalmer No..... 2574‘ .........................................

P.'0. Address.. Chillicothe. o MO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Fallure to comply with

the above conslitutes grounds for revocation of license.) *

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




