THE DIVISION OF HEALTH OF MISSOURI '+ 800 dfte

21286

No.300

16.48 FILED JuL 6 - 1955 STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO.._____ aee. o181, mo. _Je€ & eniusay nzc. o151, wo. ad 8CDrauivers Nc.__é.é/__.__..
I. PLACE OF DEATH _ 7 USUAL RESIDENCE (Woers decrased lived. If lasiftation; rasilence befors
a. COUNTY GREENE a. STKESS OURT :# ﬂﬁﬁv sdmimionl,

b, CITY (If outolde corpursta limits, weite RURAL and give c. LENGTH OF ¢, CITY (If cuteide corporsta Hmits, wrise RURAL and give townshis?

INTERVAL BETWEEN

! . AND DEATH
Lige for (s}, (b), and (¢} &%
ANTECEDENT CAUSES * N
*This does not mean ’% 0
the tode of dying, sueh | Morbid conditions, if any, giving DUE TO (:%L_, M.Q cﬁd /__.S Pl

as heari falluse, asthenin, |y Tise to the above canse (o) sating

Bt ot ooty | 1 DISEASE O CONDITION
- Eater only onscatiseper | Ty, oPETT ¥ LEABING TO DEATH® ¢y

E ICAHCERTIFICATION

R wweahip}| ST. sace) o)
oW SPRINGFIELD " "fiFﬂ' “I 0% SPRINGFLEID
g d. F#&P?‘FA"!‘.EO%F (If ot in hospitsl or § lon, glvs strest addrems or | d.ASDI‘I;R%—:g'S . {1 rurs!, give bocation) 9 r.?y é
3] iNSTiITuTIoN  2I30 S, GLENS‘I‘ONE 2130 S.. GLENSTONE 2
E 3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED -
- (T¥pe or Print) KIZz7ZIR HBARGIS DAY | DE?\FTH JUNE 27 I§53
é 5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARR ;’/ 8, DATE OF BIRTH s.hA“GE a ren| ¥ oo | e
% || FEMALE VHLTE YRRy oRceD MAY 5 1885 B8 | e e
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (/0 wuy state of Forsiga Coustry) 12, CITIZEN OF WHAT
% done lile, avan if retired} . f.JUSTRY EBENEM' isoum 3 RY1?
o §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S SAMUEL W. HARGIS . | REBECCA JANE CRAKER SAMUEL DAY
’ ﬁ lasr WAS DEE-‘_ASEF E\(IIER IN.IU.S.ARMdI..’? ?RCI—B'{ 16. SOCIAL sEcuaarg 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
g [T | S e e NO ‘| sAMUEL DAY SPRINGFIELD, MO.
&
Z
%
&)
‘q - ——a O - 1, .
: é “|i #e. 1t means the dia- ¥ the undertying couse lost. o C T R -
) case, Injury, or complies- D UE TO (c) - —
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *~ ALY e T roL

[~ Conditiona contributing to the death buf 2ot
(=] related to the discase or condiilon cavsing death.

'ﬁ *|i 19a. DATE OF OP%%A; 196, MAJOR FINDINGS OF OPERATION ~ .. .7 on '~ ° W @R« . - .o+, |20 AUTOPSY?
- _ o 60X wll w@
o || 2s AccioENT (Bowelly) 216, PLACEOF INJURY (s.4..knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

; bome, farm, fastory. strest. clfics bldg .ewa.) o .

Z PoMiciE —————— —_— .
g 21d. TIME - (Moath) (Dsy) (Yea) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' Rk OF e —— WHILE

I} INJURY w | "ore T mwork 1) T IR

: E 2.1 hereby certify that 1 altended the deceased from _@iéfr_—, to =27 1922, thai I last saw the deceased
; alive on . 19;, and that death occurred at 1l A. m., from the causes and on the dale staled abore.

H Zla.slGNATURE e . 1| IR ADDRESS ’ Z3. DATE SIGNED

MO\ Q) ... \60g 7
E % BURIAL, cnﬂu- E OF CEMETERY OR REMA_T_OR‘({ \rm LOCATION (ouy.wwn.m county) " (Biate} -
E é_??ﬁ—.sfj HAZELY0OD . _SPRINGFIKID, MOy - .. -

. || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL oln:ctoa 8 SIGHNATURE ADDRE S5
’ é gz_,§£ é.ﬁ Z 'éi 22 ; H.H. LOHIMEYER SPRINGFIELD, MD,.
( osed -’S-uumcm ott Reverse Side) -




o,

sm‘rmmm{ BY LICENSED EMBALMER

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

- . _Studlnt Embaimer No.
working under my persona! supervision. '

SLUAONE 1reunavonsosssvrarrassrnanssssasans Si
Student Embalmer

. Licensed Embalmer No.....

P. O. Ad o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocstion of license.)

chhbodyhnotembdmd.faﬂahoddbcgo,mednbon.




