THE DIVISION OF HEALTH OF MISSOURI 2908’? |

- Ne.300 - s STANDARD CERTIFICATE OF DEATH State File No
. w.as [ ED SEP 15 1835 i
Rt M. pre. oisT. wo. _ /3 S saiuray nee. oist. m.ﬂ.ﬂmﬁnm-m, /3 /
q 0 " 1. FLACE OF DEATH ' 2 USUAL RESIDENCE' (Where decsassd lived. U lamtitution: residence before
Y P & COUNTY  Tg sper 2 STATE M4 gsouri b. COUNTY Jgspery =i
0 ’ b.%"l;f (1! ogtalde corpurate limite, writs RURAL snd give X ¢, L\;E?lhs“l;ﬂhsr) c. cg’v (1 outida oorpoiats Limits, write AURAL and thve township)
oWy Carterville e PR Bl o Carterville 2 L4
d. FULL NAME OF (If act ia boupital or institation, give rirest addrem or locstloa) ||  d. STREET 02 rusak ghve bocaston)  ~ -
HOTALOR T 92071 E, Poplar St ADDRESS 101 F, Poplar St ..+ ‘D
. 3. NAME OF s. (Firsh) b. (Middle) c. (Last) 4. DATE (Menth) (Day) (Year)
DECEASED
{ Type or Print) ELIZABRETH ALVIRA HARGIS DEATH Sept 6-1953
8. SEX 6. COLOR OR RACE | 7. MARRIED. g%mnnlm.g_g. DATE OF BIRTH 9. JGE da yeam) v wrian T [ oy "=
female ' | white Widowed Dec 24, 1867 el | [ =
10a. %ﬁﬂ?ﬂ  (Obebisdol ek | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (cit, 1ad Seate or Foreign Country? 7 | 12 . CITIZEN OF WHAT
at ome - Stockbridge, Michigan s
1!3-. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF NUSHAND OR WIFE
A. B. Welch Mary A. Burns X Jo Hargls
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, R, of ! yeu, WAT OF { ] .
no | hone D.H.Hargis,l21 E.Poplar,Carterville
18. CAUSE OF DEATH MEDI IFWION r ITERVAL BETWEEN
I. DISEASE OR CONDITION |
N &‘;ﬁﬁ;ﬁg DIRECTLY LEADING TO DEATH" )

*This dots ot DMEN ANTECEDENT CAUSES W ’
the mede of dping, ruch | Mortid conditions, {f any, gistng DUE TO (b) @‘ <2
ax heartfailuse, asthentn, | vite £o the abowe cause ( ﬂ’ ng

de. Il means the dia. | A0 Rderiying cause lod. :

eant, nfury, or complico- DUE TO (c)

tion which conaed decth. | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing o the death but not
related to the dlreas or condition cousing deafh.

WRITE PLAINLY—-USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OP_FI%‘- 19b. MAJOR FINDINGS OF OPERATION . ) 20, AUTOPSY? ,
/DO vis [J wo E‘I
21a. ACCIDENT Bpecify) 215, PLACE OF INJURY ts.g-laorabous | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, (arm, fastory, street, offies bids.,ete.)
HOMICIDE
21d. T(I’HI_;E (Moatd) (Day) (Yaar) (Bow) | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ' = | "wosx [ ] §F wonr. :
2. ] hereby ify' I d the deceased from Wtw I last saw the deceased
alive on 196X ind that death occurred ot 82900 m., from the causes and on the date stated above.
23, SIGNATUR (Degres or uu@ 23b. ADDRESS 23c. DATE SIGNED
. _ Webb City, Mo 9-7-53
mdNBURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
L Epeaity)
_ T'Dugsfaff Sep 9 -53 | Park Cemetery Carthage, Mo
DATE RECD BY L‘H):AEGL REGISTRAR'S SIGNATURE 9{7’ £ 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
4 N p ’
- 7-5. | ) . Knell Mortuary,Carthage, Mo
| 7-7-53 W, e

l-gumullmmﬂ




RECEIVED SEP 141953

Jasper Gounty Health Office
 County File Nung.E <3- .2_-.7_.‘_/..7_

Oste Filed 953

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Imbeimer No.

working under my personal supervision, ’ : .
sm_ﬁ@gz/%_wmm_

StudONt cuuvecrrrarrsssassnsssnsssnrarasrar
Student Emdalmer .
' Licensed Embalmer No...44.00

P. O. Address_~_Carthage, Mo

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.)
II this body is not embalmed, fact should be o, stated sbove.




