. o300 F]LED JUN 1 1349 THE DIVISION OF HEALTH OF MISSOUR! 15011

' 1048 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH HO. ‘REG. DIST. Mo. _ 43 PRIMARY REG. DIST. IO-.LO_O_L. chi:lrar';Nn Ll
1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Where d d lived. i ience bafore
. COUN . sdmiowion
)7 - comvmy Butlar * STATEM3 ssouri > S%Srddard / ,3 i
7 b. CCI)EY (If cutelde corpurate limite, write RURAL and ﬁ'n..h.l g:rALYENGTH DEF c. CITg (If cutslds corporata limits, writa BURAL and elve township)
tow 1] (in thi ce)
j TOWN Poplar Bluff, £ Z‘JA . TOWN Rursal]l -— Duck-creek. @\
d. FULL NAME OF (It not in hospital or institution, give streat sddress or losation) d. STREET (11 raral, give docation) ’ [54
ROSPITAL OR ADDRESS
weriurion Poplar Bluff Hospital 4 /
3. :’;*E?:%Es%% a. (First) b. (Middie ¢. {Lest} ) -DSEE T (Month)  (Dey) - (Yean)
(tvpeor Py Richard Roy Hargraves peati  May 16 1949
5, SEX 6. COLOR CR RACE | 7. mAR%}Eg. N%chEﬁRIE&) 8. DATE OF BIRTH 9. l:«fE T st & woc 1 TR | 7 WoER u AE
. (Bpa; o: Hours | Min.
White arried Dec, 11,1900 | “48™ 8" B"|™"|
m:.'m‘.jﬁgﬁ. OCCgPAm (G kdnd of work 10b. KIND OF BUSENESSD%I;T 'r\!“? 11. BIRTHPLACE (Btate or forelsn country} 12, CITIZEN OF WHAT
mowt of w 5, #ven 1
Farmer Farming Shannon County, Mo. (pj s
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Chas. P.Hargraves Jry Sarah J. Arnold Recna W, Hargraves
33 WAS DEE&ASEI)J E\(o;l;:R lNﬂE,S ARMdED F?RCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 SJIGNATURE OR NAME ADDRESS
o, B, OF 0D, Yo, war or dates of eervice)
o 98-12—6685 Reena W. Hargraves Puxico, Mo.

18: CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION . DEATH
1ine for (a), (b), and (c) Fnazcrur LEADING TO DEATH® () 44 Wdﬂz

“hiz does mol mean ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any, giving DUE TQ (B)
as heart fallure, asthenia, | rise 1o the above cauac (a ) stating

de. It means the dig- | 1he umderlying cause last
eare, infury, or complica- DUETO (¢) - . .o~
tion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death buf not Qq[a
L related to the dizease or condition causing dmﬂ. - . .. 5 K
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . 2. AUTOPSY?
TION | . .
ves [ wo [l
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borne, farm, tactory, strest, offies bidg..eve) )
HOMICIDE
2id, TIME-. - (Month) . (Day}. (Year} (Hour) Zle INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
F ’ “ | wHILEAT NOT WHILE : -
INJURY WORK AT WORK

d}}e deceased from <5 /2. 19’ //to ST /& Isglhct I last eaw the deceazed

and that death occurred at m., from the couses tmd on, the date staled above.

‘(Degree of F/ﬂ,‘éjl Z3c. DATE SIGNED
(V|

L o | 5-23-iF
24b, DATE 7 NAME OF CEMETERY OR C (Olty, town, ar county) (State) .
May.19,1949 yorgan Memorial Park Advance, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE w_ 1? |25 FUNERAL DIRECTOR 3 81GNATURE ‘ADDRE 83

525 96| Zzoom A Bloyote 2~ gom Goiniio o

%13. BURIAL, CREMA-

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

T ' GiE *F‘F'-' on Reverse Side)




maY 28 RED ‘ \

BUTLER CuUNTY H2A_™3 == mh
POPLAR BLUFF, MISSOUR{
G- Iy -
52549

: | | “UNT 41949

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eeoeocoeo ...

.......................................... R e e s e s aas ST Student Emdalmer No.

working under my personal supervision.

Student c.ueiencencancnnsansss teesaatanbranns Signed \g"d_ _é..— WW

Student Embalmar
Licenzed Embalmer No 646 3 7
- P. Q. Address Gx-uﬂou, 2.

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




