s e ’ THE DIVISION OF HEALTH OF MISSOURI

. Mor300 Y ‘
Ui | PUDDEC 4- 1353 STANDARD CERTIFICATE OF DEATH v ... AABO.
' BIRTH NO. REG. DIST. NO. 53 3 PREMARY REG. DIST. NO. __:}_.ﬁ_ Registrar's No........\{ﬁg.:._._..
. ,_‘[_?Lm 2. USUAL RESIDEMNCE (Whers decesssd lived, If lastitution: residence before
0 . COUNTY Scott & STATE M4 gsouri b COUNTY New Mad¥tyg™

b, CITY (¥ outside corturate limits, wHts RURAL and give e¢. LENGTH OF ¢. CITY (1f outelde corporate Umite, writse RURAL and cive townshin) ) '{_2 d’
. tawnahip) Sl'ﬁY t}n, this place) OR 4
own  Sikeston, Mo, ourgl Ttow Morehouse Y,
d. FULL NAME OF n, glve a . , - 4
GSPITAL O (If not in hospital or lnstitytion, give atreot saddress or location} d A%TDRI%EES';; (I rura!, give location)
ENSTITUTION MO D l unitv Hosn o -
a. r;;EAanE SC?E'I:D - 8. (First) b. (Middle) c. {Last) . l a, 03;"‘ (Month)  (Dey)  (Year)
(Type or Prins) Paula Gayle Hargrove DEATH 11 19 1953
5, SFE‘X 1 /| 6. COLOR OR RACE | 7. MIJI\D%R"IIJED 'EVERCIEQSRRIED 8, DATE OF BIRTH 9.:‘(55’.31;"“)-:: LI; UMDER | YEAR | O GNDER u Mxs.
emale ‘Nhl te m (Sud!y)a 8—30—1950 t nnth.l' Days { Hours I Min,
10a, USUAL OCCUPATION (Giekind af work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B:a .
done during moat of working lifs, even if p DUSTRY ter or forelga oquutry) lnglIJThl]z'fE!';TOF WHAT
Sikeston, Missouri 2 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilbbe L. Hareorove | Pepgy Jovve Rrown [ = —7—
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y--nnA}u:nkno-n) {II yeou, xive war or dates of servios) NO. R v
) — — Wilbur L. Harcrove Morehouse, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
E I. DISEASE OR CONDITION W . ET ANDYDEATH
per only oNeEWR | THIRECTLY LEABING TO DEATH® (s A éﬂw />

Lize for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dyping, such |  Morbid conditions, if any, gbfng DUE TO (b}

a8 heart fallure, asthenia, | rise lo the abose cause (a) stating .
de. ‘;‘f:;;:' lbc";:- the underiying cause lasl: .
ease, infury, or complica- DUE TO (¢)
tion which eavyed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaae or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (ex..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - g boms, farm, Iactory. atreet. ofioe bldg., sto.}
HOMICIDE
2id. TIME (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF o, WHILEAT[—] NOT WHILE
INJURY = | worK AT WORK
2. [ hereby certify that I atlended the deceased from __L/"‘_’i__, IQAE, to _&;ﬁo_, taﬁ, that I lost saw the deceased
aliveon __tlss6 19 , and that death occurred at Mm., from the cahises and on Lhe dale stated above.
2. SIGNATU ) :! A &(nw or title) | Z3b, ADOJESS 2. DATE SIGNED
._») . ;7"’5._ Do, ‘//-fq-ﬁ

244, LOCATION {CitF, town, or county) ~ *.{State)

Srtedb2xd) Lo Mo

RE ADDIE F1 ]

28a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

e azzo;ab PN~ 253 | T )0k TS

ATE ST 'S T 25. FUNERAL DIRECTOR'S SIGNA
275" | D s Zes

{Licensed mer’s Staternent on Reverse Side)

WRITE PLAINLY—USIN_G UNFADING BLACHK INE—MAEKE A PERMANENT RECORD




RECEIVEp '
scorr o Noy 3¢ 1953
F?LE.}VO i :r .3
SN

|
|
|

STATEMENT BY LICENSED EMBALMER

m—
I hereby certify that the body whose\rﬁgﬁjs recorded on the reverse side of this certificate was embaimed by me, or by —.._..
P _
. .. 5t Nt Embalmer M0usssesuwsonssenssnnnnnannnea
working under my persona! supervision.

Signed 4 W 52

Student Embalmer

e

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

If this body is not embalmed, fact should be 5o stated above.




