. He.200 AL MAT 17 1943 THE DIVISION OF HEALTH OF MISSOUM 13253

e STANDARD CERTIFICATE OF DEATH Stat Fie Novrm
" BIRTH NO. - REG. DIST. no. 2Ol primsmy e, Dist. wo. _ 4384 Resiswars No O p. :
7 V 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers detossed lived. If Institqtion: resldence befors |
a. COUNTY a. STATE b. COUNTY adiniaslon),
. Nodaway Missouri Nodaway 74
d b. COIEY (I outelds corpurata limits, writs RURAL and give csr ALyENGTH OF c. cg‘;f (I outalde corporate limita, write RURAL and give townshio) i
. wnzhi; thi: ] .
' ~ TOWN .Skidmore sownabin) (1n thie place TOWN Skidmore d‘
O d. FULL NAME OF (If not in hoepital or institution, ive strest address or looation) d. STREEY (i rurwl, give location) ' =
HOSPITAL OR .. ADDRESS - a
INSTITUTION.  Family home / nane
3. gs%héﬁ s?'-_"i-:) = (First) b. (Middle) c. (Last) 2 Dé‘;g (Month)  (Day) (Year)
(Twpe or Print) JAMES HENRY ARGQ DEATH 4 £6 49
5. SEX 6. COLOR OR RACE § 7. mARFﬂ,EB gﬁchNEISRRIED. 8, DATE OF BIRTH 9.1:65”{‘:'9 v-)-n ;: T ) YEAR | F OMOER x mEs.
L {Bpacify) t day, ot Daye | Hoars | Min.
Male®| white S dowe 2l 5/31/69 79 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or lorelesn sountry} 12. CITIZEN OF WHAT
dotw during most of working 1ie. mn‘l! retired) DUSTRY / COUNTRY?
Farmer - retiredt farming ' Ohio USA
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE dec:
Thomas Argo | Samanda B rey Lavina Barrickman Argo
15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow, o, or unknown) | (If yes, sive war ot dates of sorvice} NO.
none Henry Argo, Burlington Jct., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg&g}’i’- gEl-erFI‘EN
' Enter only oneceuse 1. DISEASE OR CONDITION . .« . H
Ix.:e lu:(ai‘:’;‘;. mdl()g DIRECTLY LEADING TO DEATH® () ‘_ﬂé rOf @ /’7“; b@ral 4y 6) ¥l

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} _ﬂh
a2 hear! failtre, asthenia, | 7Tise to the abooe couae (o) stating - -
de. Ji meons the diy. | he underlying cause last.

74' i /J’ﬁgﬁ]

case, infury, or complica- i DUETO {6 - - -
tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS | 4
Conditions contributing to the death bul not @ { [ X
reloted to the dizease or condition equsing dealh. : . :
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION e . e
. C . . : YES D NO
21a. ACCIDENT (Bmedty) 21b. PLACEOF INJURY te.g..Inerubous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE 1 home, farm, fastory, street, office bldg., w10.)
HOMICIDE  » . .
21d. TIME (Mopth)  (Dar) (Yezp (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ~ : h

WHILEATD NOT WHILE

INJURY WORK AT WORK

2 ] heréby_ certi ‘th-at I attended the deceased from W; 1 , lo ﬁé&lﬁzc IBﬁ, that I last saw the deceased
=l * alive on  / . 1“;&2, and that death dccurred at im., frorh the causes and on the date stated above.
Z3a. SIGNATU ’ (Degres or title) A 23b. ADDRESS 23c. DATE SIGNED
. . / '
7% L/ Do gy D ittnr ff 20 YK

2 BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. FOCATION (Oity, town, or county) 7 (5tafe)

PBarial—"| 4/30/49 Burr Osk Skidmore, Missouri :

DATE RECD BY LOCAL | R RAR'S$ SIGNATUR ;)__2_?.25} RAL DIRECTOR'S SIGNATURE ADDRESS j
Y —Fo @E@@ /M / &%_«m @M{ < Maryville, Mo.;

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that tBe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— . _|

................................. ‘0.4.5’&'37':.4‘ &?..a.l.'.&'.,li Student Emtalmer Ho. ....<3.0. 4

working under my personal supervisi
Student ¥\~ Y “4h RSO g yo i Slgppd

Student Embalmer ) $C
Licenzed Embalmer No X /
P. 0. Address W%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITQG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




