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' BIRTH NO.

a. COUNTY

FIEBNOV 24 1957

THE DIVBION OF HEAL

REG. DIST. NO.

HMEALHM Ur

STANDARD CERTIFICATE OF DEATH
3 PRIMARY REG. DIST. NO. 30 ’D Kegistrar's No 3 Q g

e e . 01D

. PLACE OF DEATH
Cape Girardesu,

Mo,

2. USUAL RESIDENCE (Whare deceased lived.

2. STATE M4 ggouri

. cﬂjgge

1f Ingtitotion: residence befo.s

ad:nbsion'.

Glrardeau

b. CITY (1 outzids corpursta Umite, writa RURAL and give ¢. LENGTH OF e. CITY (1f cutalde corparsta Umits, write BURAL and give towaship’
OR townehip)| STAY (in this place}] OR
town Cape  Girardeau )0 TOWN Cape Girardeau

, Mo, 8/4 ¢
<

13a. FATHER'S NAME
obert Halford Hargravg

d. FULL NAME OF {1 mos in hoapital or i vy street add; locatlon) STREET (1! rursl; give location)
HOSPITAL ADDRESS
mﬂmﬂwNDeimund Sand Co.,Cape 438 Rear North Spanish
3. NAME OF Fl b. (Mlddl . (Last -
A ] a. (Flrst) ( ) ¢ (Last) 4. DgEE 1G\mnﬂ:) (Day) %m)
{Tvpe or Print) Paul James Hargraves DEATH ov 19 195
5. SEX. 6, COLOR OR RACE | 7. MARE;IIrEéB. E%R MSR(?]ED' 8, DATE OF BIRTH 9. AGE tan .n;rl 3: ll:.u lﬂ ; UNDER 1 RS,
] - on Mia,
Male White Torced. LY | 24 Nov 1920 | ¥I™v ! o | e
10a. USUAL QCCUPATION e kind of - lﬂb KIND OF BUSINESS OR iN- | {1. BIRTHPLACE 12. CITIZE
mmmmdmmu&i‘:ﬁﬂ:dr:g T\llly Campbei L 5"‘: ot Fareign c""") (.‘-Oi.ll"iTRr\"(I:.F WHAT
Worked on Doat

13b. MOTHER'S MATOEN- NAME
3

Ada Haye

(Ywe. 20, o1 unknowsn)

Yeog

5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(If yes, cive war or dates of servics)

WW II

|43. SOCIAL, SECURITY

95-14-258%

T4. NAME OF HUSBAND OR WIFE
- Norma Lacy(Bivorced)
7. INFORMANT' 5 STGNATURE OR NAME _ ADDRE

ADDRESS

Cape Girardeau PoliceDept.Cape Gir

18. CAUSE OF DEATH

- }|. Enter only onecatise per
Iine for (a}, (b), and (¢} {

thAe mode of dyinp, smeh
.t heart fallure, asthenia,

. *This doez not mean |

L. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aforbid condltions, if cny, ‘ﬁuug DUE 70O (b)

Fise fo the above caude (o)

MEDICAL CERTIFICATIOMN

/74/-&5://

INTERVAL BETWEENM
ONSET.AND DEATH

D g s Lo
=

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. + the underlping couae last.
de.. It means the dis-
ease, infury, or complh DUE TO (c)
tion which caused death, {u OTHER; SIGNIFICANT CONDITIONS: - £ G2
| Conéitions contributing (o the death but ot } '
' selated to the dizenss or condition couring death, =/
‘ |19, DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION: , 120. AUTOPSYY:
21a. ACCIDENT- (Spacity) 215 PLACEOF INJURY (a. I3 ersboms 1 216, {CITY. TOWN, OR TOWNSHIP). (COUNTY}: . (STATE)
fagtory, streat, .
ROMIEIDE /7 o ol | T - £ A 20
‘0d. TIME (Moath) (Day). (Year) (num 4 *2le. INJURY OCCURRED" | 214 /HOW. DID, INJURY QCCURT / :
' . m.n‘r KOT WHILE A )
J; WURY ~Fnrn /7 52 f "L “arworn (&]. ,//fw-w/ O et i,
' 7/
g' 22 I hereby certify that I atiended the deceosed from ;19 o> ,.that I'last saw the deceazed
: ' aliveon ., 19.___, and thot death occurred at m., from the causes cnd on llu. dale slated above..
5 GNA’ N 3 (Degres or title) | Z3b. ADDRESS. Zc. DATE SIGNED
P /é% :; . : . N
e’y . %o 2 /-972
E “ZAa, BURIAL, CREMA- | 24b, DATE Z4c. RAME OF CEMETERY OR CREMATORY. ..Loc.mou-(cg&,wrn.ormny) {Slatc}
. || TION; REMOVAL Bpeatts): [, o A ,
& /i ¥y 21 195 e emt ,
‘DATE REC'D BY l.ocu. 'S SIGNATURE 46{ & - F L. CTORSS. S1GMATURE ADORESS
, .
h J=2)-S S| . - (X, o,
(L di Eondy fo- St an Reverss Side)




Nove 49959

o e P E————————— e ———————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by.mom..
A,
eemeetesveapanesreennereTenes e £owerresuneatiras veemrEra LR ebAne Ceb oAt 04088 bbed LOOER R Ati MO SEAE SRS FRPPARTPTRR S+ 483 sa e s amamne st e e . Student Embalmer No.

working under my persona! supervision, ) / .
Student e.o... wesasreveanvann ISR vesiee T Signed..ﬁgi Q_JM.‘M‘
Student Embalmer .
Licensed Embalmer Noﬂ&é\j

P. 0. Addm_@!...m.kﬂ

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 it not embalmed, fact should be so, stated above.




