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21 1949

STANDARD CERTIFICATE OF DEATH

BIRTH no'.__ﬁi___ REG. DIST. NO, _&Apmumv REG. DIST. NO M

State File No...

26719

Registrar's No

1. PLACE OF DEATH = 2 USUAL RESIDENCE (Whers deceased lived. - If tastitath edonos bafore
a. COUNTY a. STATE b. COUNTY adsieaipn).
foﬂNdU N SSouri g«cﬁodmyl /
b. CITY (i outcide corpurs c. LENGTH OF || c. CITY (if causide corporata limits, write RURAL and give towrahin) f
R " ﬁ%«n OR < e . /
TOWN Tames po Z / Ma\lﬂ\ TOWR + Josep -
qa. FULL NAME OF (ll Aot in hoapltal or inetivatd dvo atreot add d. STREET (11 fyral, give boeadon) .
OSPMTAL OR - ADDRESS
WoTUTION  James po,d. R®2 . homn{chmhe ﬁ’ose - Unkwowy /

3. NAME OF First Mliddle) Last -
orceasto  ~ o™ b (iado &_; o 4 oor  _(Mmth)  (Day) (Yeur)
{Typs or Print) Robert Hargig oeAad  July /5 /949

5. SEX O 6. COLOR OR RACE | 7. \"’J‘iADROﬂ’E% IgIE‘\;'gECEBRRIED. 8. DATE OF BIRTH 9.:.?5 Un .n;n r |D'l!'m" ;m BRI

. s {Bpacify) Monthe ours | Mis.
Malg wWhile A 0| Deocember § 1883 25 lg I
10a. USUAL OCCUPATION {Givekind of mock | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Stute ot forelan sountiy) 12, CITIZEN OF WHAT
done most of working His, sven if retired) D COUNTRY?
il tpad Section Hamd £ [ ond. G gund ¢ County YA
[13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Hage'sons Hangs Losetin e o NAmije Haeg s (dec
:51 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;'Q’ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘a. no. or yaknown) | (If yes, aive war or dates of sarvice) . . o
Ao o 7. G‘/{ﬂf/m ﬁo-fe. fe‘fe mesfax -
18. CAUSE OF DEATH MEDICAL CERTIFIC:ATION " ' INTERVAL BETWEEN
 Entercnlyonsceusoper | I. DISEASE OR CONDITION 2 ! v Z *| ONSET AND GEATH
lina for (a), (b}, and () DIRECTLY LEADING TO DEATH (a) :
oThis dors not mean ] ANTECEDENT CAUSES (/f' tosngliy (Y7 .
the mode of dying, such ﬁ"ﬂ"m"mﬁ;"’"' i ,;ns' giring DU'E TQ () .
an beart pailure, osthenia, 73 above cause {a -
de. It meons the dia- | 6 underlying catie last. f M—f“’ L
cazs, injurs, or complica- DUE TO (e)_ ‘Q—M\A‘ /C
tion which cawged death, } 11. OTHER SIGNIFICANT CONDITIONS f
Conditions contributing to the deaik but not ’ ig
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 195, MAJSOR FINDINGS OF OPERATION m. AUTOPSY?
TION
. _ s (1 wo O3
21a. ACCIDENT (Bpecily) 21b6. PLACEOF INJURY (s.q..morabont | 2lc. (Cl'h’. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, factory, sureet, offies bldg., sa) . . .
HOMICIDE
214. TIME (Montk) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
iy o | m ] v B
22. ] hereby certify that I attended the deceased from —J_—la ~ 18 o _) = IX - 4 , that T last saw the deceased
alive on- = 19_‘£_? and that death occurred al m., from the causes and on the dale stated above.
Zha. SIGNATURE (Degres or tit.‘l:!D 3b. ADDRESS 23:. DATE SIGNED
\ : mwm T aa Lo r—— I-1b -G
mONBgERIFngKLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olti.}own, of county) (State) -
. {Spacify) ) B
Bupinl July 17 kil Matt G reey Cometevy 135 N.E Jamespont 770

a07]1dF

REGEI RAR'S SIGNATURE

/!

"ADDRE 83

: § UNERAL DIRECTOR'S SIGNATURE
/ %, é %& JKCIYI'O!:, yrio .
(L d Embalmer’s & ot Reverse f
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.
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, or by — et
........... P Studeit Embalmer Mo,
working under my personal supervision. . ]
Student ..caaeencinnsinnas wreans

i
.......

S5tudent Embalmer

/
Signed R aryaé«..j [ .

Licensed Embalmer No. '7[é 0z

the above constitutes grounds for revocation of license.)

P. O. Address—m/2beraiond , 110/t ha0sen:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
If this body is not embalmed, fact should be so stated above.




