.5, Mo.30C0

ty., 10.48

WRITE PLAINLY—USING UNFADING RLACK INE—-MAEE A P

ERMANENT R_ECORDQ @&

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI )
FILED SEP 12 1949 STANDARD CERTIFICATE OF DEATH.

37218 -

. , State File No .......................................
: 155 el 7
BERTH NO. REG. 01ST. NO. PRIMARY REG. DIST. NO. __ Registror's Novm o sesesss oo
2. USUAL RES|IDENCE (Where 4 | lived, I i t realdonte befare

a. COUNTY Jasper

& STATE 14 ssourl b

oY T per preeria

b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF

| Enter only onecanmper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEA'I'H'(a)

rOSes

. CITY (If outelde corporate limits, writs RURAL ard give townshi; )
L~ "oRr . 8T, o = OR ? C(
ToWn  Webb Clty - o) 46" YRS o lebb City e
d. F#&LPP'PAT_EO%F (If not in hospital or lostitation, give strect addresy o location} d. STREET , (U raral, givo location} LQ
INSTITUTION 325- South Roane. ADDRESS 325 South Roane 7//‘\
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) 1L
DECEASED 3 7)  (Yean)
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVEECIED 8. DATE OF.BIRTH 9.::65‘ (:’nd:c)ln h.llr UNDER | YEAR | IF UKDER 2 Has.
. a t ¥, 0 , ours in,
walel ) |imite | Aoy Tmm e o4 8 | B
10a. USUAL OCCU’PATION (Qivekindof work | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE (Btate or forelgn country) 12. CITEZEN OF WHAT
FIrHTTeTre™gaT8sTah Furniture ° lebb City, Missouri SR
ilSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Hargls. | Roselthin Johnson Florence Hargis
15. WAS DECEASED EVER IN U.5.  ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea. no,or unknown) | (If yws, give war or dates of service) "
o - no data Florence Hargis Webb City, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AN ZEATH

line for (a), (b), and (c)

h\
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) : _—
o Beart foflure, asthenda, | Tise to the abore canse fa) sating . .

|| de. It meana the dis-

the underlying cause last.
ease, iﬂjul’ﬂ, or mpum_ DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not ' ’ - , , i
related to the disease or condition causing déath. QJQ}-’\_,G\.LLL Your m_m_) } &) 0
L -

192. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION -2, A-UT_OPSYT *
. -TION ) .
i YES D NO Ig/
21a. mlDEHT (Bpeciiyy 21b. PLACEOF INJURY (a.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, fantory. streat. ofice bida.,eto.) .
HOMICIDE . R
21d. TIME (Month) (Day) {(Yems) (Houn .| 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT/—] NOTWHILE
INJURY . = | “woRK AT wonx

22 [ hereby cert aﬂm’ 1 auendgd ¢ deceased from {o Qq'q lo _8_3_]_ 19% that I last saw the deceased
alive on 1 , and that death™ occurred M , Jrom the causes and e date stated above.

23a, s:GW \{ngma or title)

23b. ADDRESS

G,

I 2. DATE SIGNED

We 1 9/2/44.

2a. BURIAL, CREMA- | 24b. DATE {_ ) 24c. NAME OF CEMETERY OR CREMATORY

TN IR et | g /3 /49 1t.. Hope Ceme tery

) ZM LOCAFION (Clty, town, or county) v (State)

Webb Ci ty, lo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
SEPT 51 9% §E& \% V dw

(Licensed Embalmer’s Su‘emm

*s s URE ADDRESS
§™—“~ebb City, lo..




RECEIVED 9-7-49 . e
Jasper County Health Offtce

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 amimiceas

....................... Student Embalser No.

working under my personal! supervision.

Student

-----------------------------------

Student Embalmer

P. 0. Address. £

“Rx... gf/i i ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

-




