WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E DIVISION OF HEALTH OF M!SSOURI

! BIRTH MO =

l RLED 0CT 27 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬁ___ammv REG. DIST. WO, M_ Rtalﬂrﬂr‘JNa'_:'..y..{.é ......... )

State F:h- No

32’7’?’4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore catse (o) slating
the underlying cause lost, - - ‘

*Thix does not mean
the mode of dying, such
mncartfaﬂure asthenia,
ac. It meona ihe dis-
eare, infury, or compliea-
tion whick catsed death.

DUE TO ()
il. OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing to the death dut not
related to the disease or condition cansing death.

i. PLACE OF DEATH 2. USUAL RESlDENCE (Where d-c-u.d lived. 1f inatisesion: reskdence before
a. COUNTY a. STATE adinisalon).
Butler mlaaouri lfguylsle:r
b, CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If quvaide corporate limits, write RURAL azd give townahip)
wiahip) STAE(ln this place|| , OR . / W
TOWN Qulin, Mo. Route .i rs TOWN RURAL &
d. FIE{(].J'%P'I“'I&“!‘.E OF (If pot in boapital or institution., give li.}'t‘ addreas or location) dAsl;rDRREE‘;rS (I rural, give location)
INSTTOTION _ NoNg_ C'/lis BlutF Turp. BRFD 1 Qulin ,  iissouri
3. l?ECEAS%E a. (Fm__n b. (Middle) c, (Last) 4. DMF-E (Month) (Day) (Year)
{ Twpe or Print) JAMES HARRISON HARGIS DEATH Sept 14, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | o UNDER u HEs.
- WIDOWED, DIVORCED (Bpecity) . lvtginhd.ly) Monm, Days | Hours | Min.
Male ¥hite Married Jan 1, 1871 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t .
done during moat of working I.Lh.ovnn‘:f ro‘u:rd} ) DUSTRY "“l_:” orelgn equatry) / 2. CITNI'lz']E:{I:l{?F WHAT
Fammer Farmming Nashville, Tennessee
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D, Hargisa_ | Mary Linvel Sarah Huffman
[5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | {7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yul no,or unkaowa) I (I{ yow, rive war or dates of servics) NO. .
none unkn Sarsh B Hargis, BRFD 1, Qulin, MNo.
13, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rngAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION - . NSET AND DEATH
tine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (4 _&A‘&J - Vodewban, Otesoir..T 17 da g2 «

|.‘_‘ y A :Ylﬂ'f-

S

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION. '| 2. AUTOPSYT
‘ TION 7
) YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, larm, Isgtory, streat, office bldg., s1a}
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oOF WHILEAT [} NOT WHILE
INJURY o | “work AT WORK
2. I hereby certify that I gi{ended the deceased from _LliL, 19%F, 1o F 7. 198, that ] last saw the deceased
alive on , 1950 | and that death occurred at P30 A m_, from the causes and on the date stated above.

Z3. SIGNATURE

NM.-,M

{Degres or title)

23b. ADDRESS

Campbell, Missourl

Zc. DATE SIGNED,..-
| Se

BUR[AL CREMA- | 24b. DATE
ﬁum VAL Breth) | e pte 16,1950

28, NAME OF CEMETERY OR CREMATORY
Park Memorial Cem.

24d. LOCATION (Clty. wwn, or county)

Malden, Misspuyri

(Elate)

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

‘1‘&9

-

L /9 /950

25 FUNERAL DIHECTOH -} SisﬂATUI

Apttecd B2 Ao

(Licensed Embdnura Statement on Reverse Side)

B

%@M




RECEIVED

0CT 25 1950 |
BUTLER CO. HEALTH CENJER

FILE N0 /050~

STATEMENT BY LICENSED EMBALMER

. » . - . . ——"'-"'-'___—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed _liy me, or Oy e e

e e eeeresiranen [ Studant Embaimer Mo. .. ... .. .o

working under my persona! supervision.

STUSORE weromrrerevessnsssreosaenrsaseens slgnetim,‘d%a_@é!%/‘ .................

Student Embalmar
Licensed Embalmer No /fr;/f
P. O. Address M/pﬂ/

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.




