- No, 300
. 10.48

WRITE PLAINLY—USING UN’FADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED APR 18 1951 STANDARD CERTIFICATE OF DEATH

State File No.....

e S ke

PRIMARY REG. DIST. m.iﬂ_&i Registrar's No, .:.S- ,3 ....... —

! REG. DIST. NO. é E £

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I Luatl id before
a. COUNTY Phelps a. STATE Mi Ssouri b. COUNTY Pnelps adokaton).
b. CCI’EY {12 outeide corpurate Umlts, write RURAL sad eive §T AlYENLEm OF . CITF‘{ (If outslde sorporate limits, write RURAL sod give townahip}
towrahip) [}
TOWN Rolla 1T MOprN Rolla o577 2
d. FULL NAME OF (If act in boepital or Institution, give streot addrom or location) d. 5T (IF rurat, givy location) o)
srunion McFParland Nursing Home soress 1501 Heller
3 NAME OF 6. (Eirat) b. (Middle) ¢, (Last) 4 DATE  (Month) (D
DECEASED . : 8y) (Yea)
(Type or Print) Louisa Hargis oy April 12, 1951
5. S5EX 6. COLOR OR RACE | 7. \':IAD%RIEB NEVER ngﬂglsz ) 8. DATE OF BIRTH 9.':(‘55 s n)u- :I:o:;:-“ 1T | 7 ueoER w Kas,
- . C po i ’ - H Min.
Female wnite ArTLed April 1, 1877 i = 1% ™|
10a. USUAL UPATION . L 10b. KIND SINESS OR IN- | 11. Bl PLACE orelgn
ane Buros ool stk Iirrritod of sork | 10 OF BUSINESS DRy | '™ B m_ (Brata ot foreigo sowmtey) 0 P SUNEEN OF WHAT
fe 1  ====- Missouri DA
”Iaa.‘nmzn's NAME 13b. MOTHER'S MAIDEN NAME T4. NAME DOF HUSBAND OR WIFE
sStory J Green Bthan Allen Hargis

7. INFORMANT' § S1GNATURE OR NANE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY ADDRESS
(Yes. no.or unknown) | (If yes, ive war or dates of servios) i NO, . . P 'l
No ————m— None Nursing Home Hecords, Holla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mhgm
Enter only oneceuse per | 1. DISEASE OR CONDITION 221 i «ro
Hne for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH‘“) ﬂ WM
This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) R AR
a3 heart fallure, asthenda, | rise to the abooe cause () dating
e, It means the diz. | the underlying cause laxt.
ease, infury, or complics- DUE TO (¢}
tion swhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causting death, I
19a. DATE OF OP_IEI%?i 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
e et o 1{2 22 ves D NO
21a. ACCIDENT (Brecity} 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (astory, street, afioe bldy., ma)
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT[™] NOT WHILE
INJURY o | " woRk AT WORK
B ] -~
2. I hereby certify that I atiended the deceased from _7"‘?11 04E, to %ﬂ./_L. 1957, that I lost saw the deceased
alive on y , 1947/, and ihat death occurr J--‘am , Srom the causes and on the dale stated above.
2a. SIGNATURE ?@ tt 23b, mnl}? : Lzac. DATE SIGNED
%&o&{ He Ufm ,,._Z.Zd_,, %@ 2,/%7

24a. BURIAL. CREMA.
TION, REMOVAL (Bpeaity)

Burial £

24b, DATE
April 14,105)

Mt, Zion C

[ 24c. NAME OF CEMETERY OR CREMATORY

metery Phelps Co., Mo.

24d. LOCATION (Oity, town, or county)

F

{Biats)

DATE REC'D BY LOCAL
REG.

EGISTRAR'S §IGNATU

3g0

25. FUNERAL DIRECTOR'S BIGMATURE

’

'I_S-muntm on Reverse Side)

ADDRESS




|

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._...

x

. . Student tmbalmer No
working under my persona! superviston.

------------------------

Signed @Q»L(/é (E/D %J»béé
a'gn.d....-.-.-;;udent 'E,',,L;i,}." ..... R Licensed Embalmer No 4#?8

P. O. Address.. %zz

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

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




