5. No.200 X  nen THE DIVISION OF HEALTH OF MISSOURI
e ’ ALED OCT 19 1950  STANDARD CERTIFICATE OF DEATH S i o3 ,?0 _______ _

CBIRTH NO. REG. DIST. ”0-_3_[__””““7 REG. DIST. mﬂmﬂ_ Kegistrar's No

g»gq 1, PLACE OF DEATH R Z. USUAL RESIDENCE (Where o d lived. If ioati H| before
O g a. COUNTYBentOn - .o STATE M1 ss. ouTi b. COUNTY benton admiming).
, b. Ccl)};Y u}:_,Z onum-ioménni hn‘m.T write RURAL snd give | & AI?E?!GF DSF) 3 C1TY (1f.ontaide corpores limits, wtiss BURAL acd rive townahip) f o
town Rural Cole Township tewmse o paee TORN Rural -Cole Township gd
g
[+ d. FULL NAME OF (If not in bospltal or § on. glve streot add or locatlon) d. STREET (If rors!, give location)
o HOSPITALOR 12 Mile ssouth of Cole Camp ADDRESS 12 Jjles South of Cole Camp
[l : =
o 3. NAME OF Wii il-{rst) b. (Middle) ©. (Last) 4 DATE (Month) (Day)  (Year)
.&4 { Type or Print) -1 am Hﬂnry 1583'89!1 DEATH Cet 1313 h 1950
é 5. SEX 6. COLOR OR RACE | 7. MARR{EE% EF\YCE)IB{CPEBRHIED 8. DATE OF BIRTH 9. I:Gsk&ur;;n hl; UNDER 1 YEAR | I UMDER 14 Wms.
z || Male énite Marr /" | Dec 23ra 187 ' i R et
- 0 75
= 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (s .
ﬁ dmd nné“i' clworking Lt esatt oot L 4 . OB IN: i . tate or forelgn country} d 12&:8{11;}%'{'?':%”
5 andscaping ’ i asqur L1
m 4
< 13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME T4, NAME OF HUSBAND OR WIFE |,
Henry Bargen Minnie Ctto Edith Bargen
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, o, 67 ynknown) | (If yes, give war or dates of service) A NO.
g No : Mrs Edith Bargen Lincoln Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION | NTERVAL BETWEEN
] 1. DISEASE OR CONDITION - * AND DEATH
z 'E;:";r"'(ﬂi"(g‘)"mm " '(’3 DIRECTLY LEADING TO DEATH® (5 g
i “This does mot meari | ANTECEDENT CAUSES M
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) PL-«Q Cehd/u—gua./
o || oskeartfoilure, asthenia, | rite to the above cause (a) stating
& |l éte. “it-means thé . | the vnderiving canae lost. . .- W R T ST TR S
> ease, infury, or complica- DUE TO (c) N L
> || tion ohich coused death. | 11. OTHER SIGNIFICANT. CONDITIONS , "' s« § Tt V
= Conditions contributing to the death bus not
9 rd:ft::l‘me d!;:alz in,:'amdilh;awuﬁﬂ;dmth. 3 g n}(
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . - . - - e .~ .| ®. autopsy?
- TION : : 0O m
= : YES NO
o 21a. ACCIDENT ' (Bpecity) | 21, PLACE OF INJURY (e.t..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
4 a%lgiglEDE bome, larm, fastory, street, office bldx., ate.) e . . .
Z, .. -
Y
g 21d. TCI#E (Moath) - (Day} (Ysar) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INIURY WORK AT WORK .
2 22 I hereby cerhfy that I attended the deceased from/2~/d | 1852, to Zé_ﬁ_ 18:5 2, that I last saw the deceased
P
-
o alive on}ﬂ_L 1950, and that death occurred at 2/ 43 P m., from the causes and on the date stated above.

E 1GNA RE 2, (Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
g N > Q0 - si-5m
[ L BUR IAJ.‘LCRENA- 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY z.w. TION (City, :ow-n, or mu.nly) {Sinte)

- ) * - - .
£ | BYET™ *A™ | oct 16th 1950 ion Cole Camp Mo
DATE. REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 374 25, FUNERAL DIRECTOR'S BLGNA ADDRESS
ok 16,1715 | 8 K, ; e 1 Cole Camp Mo
*o Statement on Reverse Side) L) o




-

RECEIVED -
o
DISTRICT HEALTH OFFICE No, 3

District Fija Number _
Date Filed______ 44 ’ft“

.“""'BGEH--_.....

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 — ... __

......................... Student Embuimer No.

working under my persona! supervision.

Student ....s sesasesmamsnsssesrasrarannnans
. Student Embalmer

Licenzed Embalmer No.

P. O. Address__Cole Camp Mo -~

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.

- .




