THE DIVISION OF HEALTH OF MIOUUR]

o. 300
>0 | FLEDAUG 17 1950  STANDARD CERTIFICATE OF DEATH Svte Fie i 26162
/b ' BIRTH NO. REG. DIST. NO. é:i PRIMARY REG. DIST. IO.SZ_(ZQ_AZRminr-ar‘J Na.{[.@:_._._....m.
’F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. * If instlwtion: rmidence befors
a. COUNTY a. STATE b. COUNTY ., sdinimian),
O Butler Mo. Butle I
b. CCI’TY {Tf oatside corpurate limits, write RURAL and d'n.ahl §T AI;!ENSLH DEF, <. ng (Tf outslde corporate limits, write RURAL acd give township) é ; Q/
tow: ] [} ia plate
toww Ruplar Bluff g TowN  Rural....Beaver Dam Twp? }
d, FS&PFI{\AHE.EOORF (I not in hosplial or institution, give streat sddress or location) G.A%rg';gs (If rural, give location) ¥
wstruTion  Poplar Bluff Hosp. R.R.l....Havviell, Mo.
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)
DECEASED ¥)  (Year)
(Topeor Priney  J ACOB J. PARGIN DEATH aug.5,1950
5, SEX O 6. COLOR OR RACE | 7. #ARRIED g‘]—"\l’gR PEISRR!ED 8. DATE OF BIRTH 9. lﬁGE (I::-)-n l: LDER 1Dn:|.n W UNDER M HES.
. {B ci! Y. o Hours | Min.
Male White W dowed % 11/17/1863 88" "B |08 1]
Da. USUA CUPA nd of wor . SIN . or forelgn eonn
1 0. US LS&:«.JL%&{.’:::;;:;H‘; 10b. KIND OF BUSI Ssn%%rwv 11, BIRTHPLACE (Btats or forelgn country) / lngIIJTI#lER’TOFWHAT
armer arm - Lawrence Co,, I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Joshua Pargin | Catherine Sumner . Unknown
- 15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) {Yes, no, orulﬁpown) . (If you, give war or dates of service) NQO.
.l . . L,F, Pargin....Poplar Bluff JMo.

o

4
WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

18, CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does ot mean | ANTECEDENT CAUSES - : W M’-QA«,@/.WQ@W

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenda, |, rite to !helabou cause (o) gating o e - T TR IR b -
fe. It meaens the dig- | 1he under ying couse last.™

C4

eaue, fnjury, of complica- DUF TO ey | : PR —_ N oL il [
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ H’M EY (u.-(u—cw OO (e S .
Conditiona contributing to the death but not .:5 2 ‘l X
related {0 the disease o7 condition cauting death. & pm = N A Laano .. )
19a. DATE OF OP'FE)Ari 195. MAJOR FINDINGS OF OPERATION 1 - -d S - - "} 20, AUTOPSY?
_ - Lt . . ves (] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ..  (STATE)
SUICID boma, farm, fastory, strest, office bldg.. ete.) - M ' :
HOMICIDE '
2)d, TIME | (Month) + (Day) (Yeur) (Houn _ | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
ey - o | “fl#é‘;:h‘ R
2. I hereby certify that I attended the deceased from 15 5/?/ lo g-s 19_5® | that I last saw the deceated
al;'fe gﬁc ¥ ., 1§58, and that death occurred alm m., from the causes and on the date slaled above.

e, Oflecmiton e o5 | Vtpten, (Blufsf 7m0 |HTRP

2da. BURIAL, CREMX. | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or county) '~ ° - (State)
%ur(i 7" 1 8/8/50 Kinzie Cem.- Butler Co., Mo.

DATE REC'D BY LOC%,_L REGISTRAR'S SIGNATURE 43_‘3 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Fad frsg | Lir S, Frlreo o b FRANKICOTRELL. . ... Poplar BINTf Mo,

] [ (Licensed Embalmer’s Staternent on Reverse Side)



RECEIVED
¢ 15 1%
BUTLEI?UCO. HEALTH CENTER

FILE No.. < '

.

STATEMENT BY LICENSED EMBALMER

1 hel;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embslmer No.

working under my personal supervision,

Student Lociieiineiiciasiastiasanranenirrns Signe
Student Embalmer

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

If this body is not embalmed, fact should be 5o stated above. ' .



