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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _h.L__PRIIMY REG. DIST. NO. 1000

L

3849

Registrar's No,....... .g.gz.......... rrvenan

State File No.

(Yes. no, orunknown} | (If yes, givs war or dates of servios)

no

16. SOCIAL SECURITY
NO.

none

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If instl Menos before
& OUNTY  Buchanan » STATEM ssourd b COUNTY u;é ‘ﬂ"m:’?"
b. CITY (If cutside corporats Hmits, write RURAL and give e. LENGTH OF ¢. CITY (If cutaide sorporate limite, write RURAL and give township}
OR ] towzahip)| STAY fin this plare} @}7/’%
TOWN  5St, Josdph O _yrs. TOWN 5t,, Joseph
a FH%SLP#AT.EO%F HIY N PE TR HonE™ = o || & TR (i rassl, ghvs locasion)
Oth, Street 119 Virginia, Street
3. gg@h&ﬁ sg:% ». (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Louella M, Hargis pea  Feb, 22, 1951
- B SEX 6. COLOR QR'RACE' ['7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH T 9. AGE (Za years| ¥ Uoem 1 m.- ¥ UNOER W REs.
\ WIDOWED, DIVORCED((smm lagt birthday) |Montha| Daye | Houre | Min.
_Female White Widowed Nov. 5, 1876 A l l
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or forelrs eountey) 12, CITIZEN OF WHAT
done during most of working Life, svan if retired) DUSTRY COUNTRY?
Houge work Own Home Cedar Rappd, Nebraska //
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
unknown unknown —d
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS

Mrs. (ora Heaton = St, Jogeph, Missourd

, Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b), and ()

*This does not mean
the mode of dying, such
as heart follure, asthenia,
e¢. It meons the dis-
eams, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rise to {he.above a:u-t{ (agddiug

the underlping cauae lost.

MEDICAL CERTIFICATION
Metastatic Carcinoma of Liver

INTERVAL BETWEEN

nonths

Unknown

DUE TO (¢}

Carcinoma primary site undetermined

1

/ S &

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but niot
related to the direase or condition causing mm
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
, ves (] o O
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY teg..inorabout | 2o, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory. streat, offloe bidy..e1e.)
HOMICIDE
21d. TIME (Mcath) (Dey) (Year) (Hour | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

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

2. 1 hereby certify that I attended the deceased from JaNs 3, =" 19 5L 10 2=22 1951 that I last saw the deceated

alive on .2=2Q= | 1951, and tha! death occurred at 23

., from the causes and on the date stated above.

23a. NATURE {/(Degroe or titloyy | 23b. ADDRESS  Schneider Bldg. s 23¢c. DATE SIGNED
ﬂ /Lé J St. Joseph, Missouri 2=26-51
24a, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF cooaty) (tate)
TION, REMOVAL (Bredty) ,
emoval Feb, 24, 20511 Mt, Qljve Cemetery, Iroy, Kapgas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _@(o 5. FUNER '
2,957 - Carlfo }
o 's St

" (Iirensed Embely




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — coeeeen

- , Student Embalasr Wo.
working under my persona! supervision.
STUdONt seuranvianirrsorennaraannanas veaens Slgne ?22: —

Studeﬂt Embalnar
. . Licensed Embalmer No«—.. ":; ; 15 /.

Note: The zbove MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If thi= body is not embalmed, fact' should be so stated above. - . .

o cotmply with

3

- -t .




