No, 300

10.40

>
(5

THE DIVBION OF REALIH OF MISAIN
STANDARD CERTIFICATE OF DEATH State File No. 30’7 84*

_iﬁéa PRIMARY REG. DIST. m._iﬂ_,zs Registrar's No...t

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before

a. STATE Miggourl b. CONTE L 0d dard ===
¢. CITY {if outdde vorporate limita, write RURAL and give township) é 3 /

Town  Dexter o

FILED SEP 91853

- BIRTH NO.
1. PLACE OF DEATH

2. COUNTY  Stoddard

b. CITY (1f outslds corpurate limits, write RURAL and give
townahip)
toww Dexter °

—

REG. DIST. NO.

o8 aee dort Thrt v pem St Bt

¢, LENGTH OF

STgE (ln this placelf}
YL

d. FULL NAME 0F {If mot h: hoapital or inmsitution, glvae stzect sddress or location) d. STREET (It rural, give location)
HOSPITA ADDRESS
msmunou
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE {Month) (Day) (Yeat)
DECEASED
(Type or Prind) Iillian Bell Hargett | mmm.Aug. 31, 1953
5, SEX / 6. COLOR OR RACE | 7. ml.qnmzo Nav:ErR{C rgénmao ) 8. DATE OF BIRTH 9. AGE (I e il P b
on oure .
female’'| white HAYFI8R /| Septe 11, 1991.] 51 [ > ]
10a. USUAL OCCUPATION (Owekisdofwerk | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i,) uad Stats or Forsige Conntryl 12_ CITIZEN OF WHAT
mostof w DUSTRY o or Tere ¥ UNTRY,
PRETELY WOTHST™™ | Shirt factory | Vieana, Ill, / Tosta.

NAME 14. NAME OF HUSBAND OR WIFE

Mangumn Riley Hargett

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nola Davenport Dexter, Mo,
1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH® (45 M &!\.}4—\‘\

13b. MOTHER'S MAIDEN

Elizabeth

’IS. SOCIAL S'ECURITY

13a. FATHER'S NAME

H. L. McDaniel

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes. no, or unknowa) l (1 zos, siva war or dates of sarvics}
- Ao XX

18. CAUSE OF DEATH
. Enter only onemus per
line tor (a), {b), and (¢)

Loy

*This docs nol mecn
the mode of dying, such
a2 heart feflure, asthenia,
ete, It means the dis-
case, injury, or compli

ANTECEDENT CAUSES

\....MD:

Morbid conditiens, if any, giving DUE TO (b)
rite to the above cause (a) Haling
the underiying cause logt. . -

DUE TO ()

%

tion whieh caused death.

I3. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or comdition cousing death,

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

248
TIQN, REMOVAL (Bossity)
urig

Waklker cemetery

19a. DATE OF OPTI:ZI%AN- 19b. MAJOR FINDINGS OF OPERATION’ - ' 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.g..inorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICID: bome, tarm, factory. streat, offior bldg_,s10.} . . .-
HOMICIDE . . .
21d. TIME (Month) {Day) (Yemr) (Hourn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oL WHILE AT MOT WHILE )
INJURY a. | “work AT WORK ]
deceased from [ 19 that T last sow the deceased
al deatW occurred at m. from the dauses and on the date slated above.
23c. DA IGNED
. BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oit!. town,oreoumy) (Biate)

Bloomfield, Mo,

DATE REC'D BY LOCAL

- -

25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Watkins Funeral Ser., Dexter, Mo.




|!

STATEMENT BY LICENSED EMBALMER

t hewmt the body th:j nag_ is recorded on the reverse side of this certificate was embalmed by me, o by o
" [ \ 27— 4‘-) . = , Student Embalmer No. 4. & ?

v-orking under my persona! supervision,

Student 5@j&m smeﬂ/l.}ﬂm M%«\_—a ______

Student Embalamer
' . Licensed Embalme? No

. Note: The_above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI ! G. (Fail; to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

- -
H .




