n THE DIVISION OF HEALTH OF MISS0OURI s
No. 300 TLED JUL 13 1950 ON O uj 52
- STANDARD CERTIFICATE OF DEATH ™ .0, e ... "
! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WO 7. Regirtrar's Na____mz,..m
| 1. PLACE OF DEATH . . - 2. USUAL RESIDEN (Whers decessed lived. If lastitution: residecce befors
a. COUNTY a. STATE _ b, COUNTY admiwion).
G , : Kentucler Trigg
b. CA'I‘;Y (It outcide corpurate Umite, write RURAL and give I c. LYENSLI;I: £F c. Cng (1f ouselde sorporate lmits, wrtte RURAL and give townshlp)
. townahip) § en}
5 TOWN o 1011TS i S_g\DA‘.fs ToOWN Golden Pond Y/L0
d. FULL NAME OF (If not in bospital or institution, glve strest address or loeation) d. STREET (It rural, gvs looatfon)
o HOSPITAL OR i ADDRESS X
a instTirurion.  BARNES HOSPITAL R. R, #1
a 3.DP~IEACNE‘.ES%'B‘ a. (First) b. (Middle} c. (Last) . 4. DSFE {Month) (Day) (Year)
o { Type or Frint) JEWEL D HARGROVE DEATH JULY 2 1950
E 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, g]l-:‘\'rgn félsnmsn. 8. DATE OF BIRTH e AGE aa Tmn| v WO | b | # o ke |
7 . {Bpecily) : . Darys | Hours | Min
Female { White Wdowed o= | Nov.B8,1905 az "7 87 %]
E 102. USUAL OCCUPATION (Givekindcf work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forslys couatey) 12, CITIZEN OF WHAT
<4 dona most of wo m.. wven if retired) DUSTRY COUNTRY?
o Qusew . Trigg County, Ky. /
< 13a. FAmm!-s;am: . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i CharleésiColson Alma Buchsnan ' Samu a
K || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME — ADDRESS
| fY-.nT\r unknown) | (1f res, wive war or dates of service} NO. . '
P 0 - none James G. Hargrove, Goldan Pond,Ky
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEER
] 1. -DISEASE OR CONDITION
2 If:a":;"‘(‘:;"’(i;":‘;:‘(’g DIRECTLY LEADING TO DEATH*(y _ Ruptured cerebral aneurysm 48 hrs
E “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b) _ﬂenehzzal_a.neu.q,csm i 8-10 mo,
j s heart faflure, axthenic, | tiae Lo the above eause fe} stating e :
8 l'de. It meons the dig. | *he underlying cavae lox. .
o eaae, injury, or complica- DUE TO (e} :
5 || tion which caured deash. | 11. OTHER SIGNIFICANT CONDITIONS .
I~ Conditions contributing to the deaih but not .
53 related to the disease or condition eauring death. .
E.; 19a. DATE OF OPERA. | 19b] MAJOR FINDINGS OF OPERATION T 2, AUTI?D-
= 7/1/60 Cerebral aneurysm - . O
v |f 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
g SUICIDE _ - bome, farm, fastory, sirest, office bldy., wta.}
Z HOMICIDE e
g 21d. TIME  “.(Mouth) (Day) (Yean) - (Hous),. "21e. INAJRY OCCURRED | 211. HOW DID INJURY OCCUR?
OF e, T Al S IWHLE AT MOT WHILE o
J‘ INJURY [ \ WORK AT WORK
E 2. I hozaby certify that I attended the deceased from M_ 1950, to __JULY 2 1950  aqt 1 last saw the deceased
= ive il_l-l_?__ 195_ and thet death occurred at 239D o, . frmrlhe causes g the date slaled above.
g . - ) (Wvﬁ DRESS Bc DATE SIGNED
; / 0. 2-5o
E - 24, NAME OF CEMETERY OR CREMATORY. | 24d. LIOCATION (ouy,wwn.oroounw) (Btata)
; Bantist Cametersr Bolden. Poand K NI
25. FUNERAL DIRECTOR'S SIGMATURE  ’  ADDRESS -
Louis H. Bopp, Inc.,Kirkwood,Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on th v’&_,s,e side of this certificate was embalmed by me, or by

2

oy T e : o, . ke
L Bare it ’
. . o vy Std tEbl F No..oows Prrrasissssancannnnn
working under my personal supervision. DR : ucent tmoa #er No
1 ,

. L]
Signed....... ceasuserrroeertitinaannas ‘es

Student Embalmer R

Note: The sbove MUST BE SIGNED BY THE LICENSED El\vIBALBvIER in his OWN HANDWRITING. (Fulure to comply wil
the above constitutes grounds for revocation of license.)

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




