THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fILED MAY 25 1953

17679

State File No.oooiisssrsssmsssssren st on

' BLRTH %0, REG. BIST, MO, _j_.'!J_ PRIMARY REG. DIST. NO.. SO0 Rfan:!m:No“y?i__.
1. FLACE OF DEATH 7. USUAL RESIDENCE (Whate detessed lived. 1f lnet) rrp——r
a. COUNTY STATE b. COUNTY admimlon’,
Greene & Missouri Greene i
b. CITY (If cutcide eorpurate Limits, writa RURAL aad give ¢. LENGTH OF ¢. CITY (U outslds corporsts limits, wrive BURAL and cive muup
OR township) §I'AY fin this place)) 7
ToWN  Springfield vS TOWN Springfield
d. F;‘Jé.SLHNﬁIII-EO%F {If oot La boupizal or 1 lon, give street address or lomtion) dASJI;!REEEgS . (I runal. give location)
iNsTruTiIon St Johns Hospl tal 2054 Horth Jefferson
3 g&ME OF a. (First) b. (Middle) [ fl-sst) ' 4 DS'EE (Month) (Day) (Year)
{ Type or Print) OSCAR HARGUS DEATH  May 16 1953
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 9. AGE (o yeun| & e § x|y oo
. WED, RCED, (Bpacify) . birthday] .| Hours )} Afin.
Male Whi te erTs e / March 13, 1903 50 | |
10a. .E’i.l,",ﬁ'; 2&?2,‘:’2{&': (Cicebtad of ok Iﬂb.-KIND OF BU_S""ESSD?,'},T I | . BIRTHPLACE ¢y, v Suae or Forigs Contrr) 12, CITIZEN OF WHAT
Tower operator Frisco Rsilrozd Seymour, Missouri U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME 14, NAME OF HUSBANL OR WIFE

Bnknown Onknown Glad . Hargus
5. WAS DECEASED EVER IN UU.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" § S1GNATURE OR NAME ADDRESS
(Yos. no,or unkoown) | (If yes. give war or dates of service) NO. . . . .
no nag Unignouow Mrs Gliadys B us, Springfield, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter anly aneceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
time for (8), (&), and () | CIRECTRY LEADING TO DEATH? () C
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyg, ww DUE TO {b)
J| as beart fallure, asthenia, | rite to the above cause (a) sating - . - . )
de. Jt means the dip. | 8¢ uRderiying cause lost. - ) o -
eaze, injury, or complico- DUE TQ © i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. ~ ' i .
Conditions contributing to the death but not
relafed (o the dizease or conditlon cauding death.
19a.-DATE or.op%zﬁ’nﬁ 19b. MAJOR.FINDINGS OF OPERATION . Fr L L ' 20. AUTOPSY?
. b
o . 3 '3 "‘X YES D ND
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.c..tn oraboat | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boms, larm, Iastory. strest, office blds ., e10.} [ICE i -
HOMICIDE ' .
214, TIME (Mooth) Dy} (Year) How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT{—] NOT WHILE
INJURY : m | wORK AT WORK - ‘ . A T
2. I hereby ccr(ify that [ atiended the deceased from 1> e BT 9 SN ) _L‘_(l_ 12525 that I last saw the deceased
alive on L1 3, aud that death occurred ai AJ.QR m., from the couses and on the date stated above.
Qslef?E LF =3 AG U_(jpwor ;?g) 23b, ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACKR INBE—MARE A FERMAGELND HELVOURLD79 8

# m:AL CREMA- | 24b. DATE
ogurla ’May 20, 1953

24c. NAME OF CEMETERY OR cngMATORY |
Maple Park

TION (Ctty, town, or county,
Sorlngfleld Missouri

(Blate

J/_TE RECD BY LOCAL Usmws SIGNATURE -
e /53

25 FUNERAL DIRECLTORSS SIGNATURE g; Abnll 3 '

PP rerS ¥ Excbalobt

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

N Student Embalmer Ro.

working under my persona! supervision.

Jw .
Student ...avaceraae sereassbsrrsssranven rer A0 SO,

Student Embalmer . . Licensed Embalmer Nn %75@

. P. 0. Ad ‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Failure to comply
the sbove constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so. stated above. )

-

»




