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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

 sairsene 1003

LR TN .
BIRTH HO. REG. DIST. NO. _Lié-_ PRIMARY REG. DIST., m.é.iz. Registrar's No 73 o
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d 2 lhred. I lastitiuis vid bafore)
a. COUNTY a. STATE . b. COUNTY ! “sd:nimion).
Jasper Missouri Jasper.
b. CITY {11 outslda corpuraiy llmite, weite BURAL and give c. AL‘}-ZNGTH OF || e. CITY (11 octaide corporate Limits, write AURAL snd give sownabip) T
townahip) {In this placelj}
TOW Webb City *| IS TOWN  rural - 0 «,’// 0
d. FULL NAAIl||-E OF (11 a0t in b 1 or ! Kive sitest addrem or losation) d.AsDrDRFEEErS (If raral, give location) 0
NSTTUTION Jgne Chinn Hospltal Route 4, Carthage, Mo
S'DNEACME Oli": s, {First) b. (Mlddle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Printy AARON LUTHER HARGIS pEATH Mavy 25, 1952
5. SEX 6. COLOR OR RACE | 7 #FRRIEO. N’E\\%R MARRIED.) 8. DATE OF BIRTH [ I.A.‘GE U r-;n 7 (DR | YEAR ; DHOER uu::.
» Dowml M b."u" ounrs
male white marrie fune 24, 1885 66 Iz l 21 |
10a. USUAL OCCUPATION iakxiodof wark | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wad Stote or Foreign Country) | 12, CITIZEN OF WHAT
ret. law officer police work Seymour, Missouri

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Abner Hargis | Jane Shelton Nellle Mackey Hargis
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx-:cum'n 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or cnknown} | Uf yes, alve war or dates nhnn‘lu) R
no I/ - 77/o ellie Hargis, Rte 4, Carthage, Mo
19. CAUSE OF DEATH MEDICAL., CERTIFICATION INTERVAL gtm‘l'thl':‘ll
. Enteronly cnemuseper | 1. DISEASE OR CONDITION "
Lime for (2, (b, and (o) | PIRECTLY LEADING TO DEATH® () Cerrebral Hemorrhage 2B NT g
*Ths does not mean | ANTECEDENT CAUSES Hyocarditis & Hypertension
the mode of dying, such | Mordid omditions, if any, ﬂq DUE TO (b)
os heort fallure, asthenia, riu to ths abowe couse (o) dating
ete. It means the la- | (A4 uRderiying cause lgt.
case, infury, or complica- DUE TO (c) _
Hon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - ’ L.
Conditions eontributing to the death but not Nephritis
related to the disears or condition causing decth -
18a. DATE OF ogglrzo::; 150. MAJOR FINDINGS OF OPERATION 5 2. AUTOPSY?
_ {/‘ 5/ 2 v [ wo
21a. ACCIDENT (Brwelly) 21b. PLACEOF INJURY tag..lncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE bome, farm, Suelory, street, offies bldg . eve) . .
HOMICIDE :
214. TIME (Month) Dy} m.n Goeny | 2ta. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT
. F nmn'r NOT WHILE . S
INJURY AT WORK . ;
n]haebywrgjyélglIw éhédcmsedfrom__g_.l.z_ 1925 5210 5-25- 52 18 , that I last saw the deceased
alive on and thal death occurred at B, ., from the couses and on the date slated above.
23a, (Degres or title) | 235, ADDRESS Bc. DATE SIGNED
, C g DO Carterville,Mo, 0=27-52
u. aunuﬂ. car_m» 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, wwn.oteounm ) (st,au)
DRELaL o May 28,1954 Corinth. Cemetery Marshfield, Missouri
DATE RECD BY Locu.

REGISTRAR'S SIGNATURE

X%

25, FUMERAL DIRECTOR'S S1GNATURE

Knell Mortuary, Carthage

ADDRESS
Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by——.

............................... ,  Studeat Embalmer Ne.
working urder my persona! supervision.,

Student L.iiisciscinransrratorcaretastiacns SM.M_-L{;;_.M ——

Licensed Embalmer No.—... 4.4

P. 0. Address. _S—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so sated above. . . ¢




