THE DIVISION OF HEALTH OF MISSOURJ, 8'?07

Mo.300 I R
o ’ FILED MAR 18 1953 STANDARD CERTIFICATE OF DEATH ' Ste FiteNo IO
-'B‘l RTH NO. REG. DIST. NO. L_ PRIMARY REG, DIST. MO. 025 Registrar's No. 2
0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsused lived. If lostltutlon; residonoe before |
. COUNTY STATE admi
5 : Barry > Misgouri > Newton ™™™
d . CITY 1t outeida corpurate litcits, writse RURAL and ore %AIVENSE OF | c. CITY (2 outads sargerate limit, write RUBAL asd cive townshls) ‘
o } li slace)
rown Wheaton. i TOWN  Fairview 973 %
d. FULL NAME OF (If not Ls hospital or Lostitution, glvs stteot addrems of lscation) d. STREET (1! raral, gve location) /
HOSPITAL OR - ADDRESS
INSTITUTION  Wheaton Hispital
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Mooth)  (Day)  (Yean)
DECEASED
(Typeor Print)  Togeph, Oscar Argabright | b 2=27-1953
5. SEX 6. COLOR OR RACE | 7. #FD%%IIEB EIE\‘:‘,EEC'ESR(EIE.:?J' , 8. DATE OF BIRTH l 9.1:\.(‘3!5 (In n)n- a'; m |Di.l:: ; UMDER W HRS.
3 Deolly birthday’ o ours | Mia
male white married / 3-13-~-1889 Al , ,
102. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Biate or forelgn sountry) / 12. CITIZEN OF WHAT
dona diring tmowt of working Ufe, even if retired) 1 COUNTRY?
bug-driver schoo Bluefield, West Virginia 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
| _.I_ohn_Angabriszht ] Sarsh Kennedy | Clara Evan Argabright
' E, WAS DEEE&SEP E\(IIE IHdE‘S ARMdED !:?RCES? 16. SOCIAL SECUR:"I'C;( 12, INFORMANT S SIGNATURE OR NAME AD_DELESS
ou, Do, &7 wn] you war or dates sarvics) .
n Mrs. Evan Argabright-Fairvlew, Mo,

13, CAUSE OF DEATH MEDICAL CERTIFICATION TTERAL Beey

. Enter only opecsussper | . DISEASE OR CONDITION . . NSET

Tine for (), (o9, and (g | DIRECTLY LEADING TO DEATH® ) du.m (Wv TN oo 3 Kog it
«This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (D)
as keort fellure, asthenia, | tise o the abooe cause (a) stating

ete. It means the dig. | the underlying cause last.
ease, infury, or complica. DUE TO (c)
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death Bt 1ol
related to the dizeaze or condition g death , .
19a. DATE OF OP.FIRO% 19, MAJOR FINDINGS OF OPERATION az / 20, AUTOPSY?
LS 4 o
x gl ves 3 wo O
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ts.x..inorabomt | 2lc, (CITY, TOWN. OR TOWNSHIP) - {COUNTY) - (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hocan 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCl_JR?
WHILEAT NOT WHILE,
TNJURY = | “worK AT WORK

2. T hereby certify that I Gitended the deceased from LLE.'%%AL 1953, o RBm 2/27, 1953, that I last saw the deceased
alive on _c.?..,&?__, 1952 | and that death occurred at 2 m ., Jrom the causes and on the date staled above.

2, SIGNATURE A7 (Deg;mor title) | 23b. ADDR] . Zk. DATE IGNED
el & Qla i . w , /7 Teadaien 3 /1 /<
24a. BURIAL, CREMA- | 24b, DATE 24c., NAME OF c.r_msn-:a'r COR CREMATORY 24d. LOCATION (City, tewn, or county) (State)

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

'non REMOVAL (Epeclfy)
1

3=3-19h3 Dice Cemetery Falrvlew, Mlssourl

— Buris] Lk : -
DATE REC'D BY LO:AL REGISTRAR'S SIGNATURE . / O - c LENATYURE DRESS
i | /2-—5’3 W Wm kggégéz élz &é] M

i (Licensed Embalmer's Statement on Reverse S;d.i




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 DY ammennmsneecosmen

Student Embalmer Mo,

working under my personal supervision.

STUdERt tuuvurniinninenss erennereenaens smm@w&Z«sﬁQuwM

Student Embatimer _
Licensed Embalmer No ’f’éj 7é

P. O. AddressM¢...%;............

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

I this body is not embalmed, fact should be so stated above.
_ emba ;




