No. 300
10.48

-PLAINLY—USING UNFADING BLACH INE—MAKE A PERMANENT RECORP

WRITE

THE DIVISION OF BEALTH Ur MISUUN

STANDARD CERTIFICATE OF DEATH

8434

the mode of dying, such
a8 heart fallure, asthenda,
ec. It meens the dia-
case, infury, or complics-

Morbld conditions, if any, giving
Tize to the above catise {a) sating
the underlying cauae lost,

F”.ED APR 5 1954 .y Os:mz-'ium
{BIRTH NO. nes. oist. o, _ /A /  priwnay me. ovist. 0.2 5 2 QyiivoriNo BT -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY } a. STATE b. COUNTY admisloat.
HOWELL MISSOURI HOWELL ,
b. CITY (I outcide corpursta limits, write RURAL and w'mm §T AL\;E:(!ETH p%:‘ X c. CITY (it ouwfds wrm.n“ Hmlh.'ﬂt-cnummdn townahip) ﬂ % 6) ?
TOWHOCQMO, * 2 g4 il TR 5 TOWN _ WEST PLAINS /)
d. FULL NAME OF (1 not in bospital or Institation, give -&wl address ot location) d. STREET (If carsl, give location)
HOSPITAL ADDRESS
NSHTOTION X X 202 Cherry
3. NAME OF . {First b. (Middl e, {Last)
DECEASED a. (First) { ®) | 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) SARAH FLORENCE CARGILL DEATH 2=2T=54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs|  UnoER 1 mn I INDER H4 K3,
WIDOWED, DIVORCED (8pecity) Inst birthday) Mnndul Hours | Min,
F W W "N 5-6=1872 g1 21 |
10a. USUAL OCCUPATION (Giweklud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torelgn eountry) 12, CITIZEN OF WHAT
done during moat of working Lifs, even If retired) DUSTRY ] COUNTRY?
HOUSEWITE . LICKING, MO.., 0
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S. H. WIGGINS ] MARY OWENX J. S, CARGITT.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, of unknown) | (If yes, tive war of dutes of sorvice} NO.
g X JOEC CARGILL,
18, CAUSE OF DEATH )JICAL CERTIFICA ION INTERVAL BETWEEN
ot oty oo | 1 DISEASE OF CONDITION, pﬁadJ b255 Tibre
line for (a), (b), and (6} ® i Yoy
. ANTECEDENT CAUSES . }_{ﬁ . f ! )
Ti . .
his does not mean BUE 7O (b) w_éjz{zﬁ a, W-SC'-/QEOS/& [0 .

DUE TO (c) / T LI

q

tion which coused death.

1§, OTHER SIGNIFICANT CONDITICNS

Conditions contritading to the death but not
related Lo the disense or condition causing death.

I 4o landilis [0 G47s -
J U

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION o 2 22 0 ]
YES NO
2ia. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, tactory, rroot. ofSce blds., et0.)
HOMICIDE
21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT[—] ‘NOT WHILE
INJURY ’ = | "workK AT WORK . )
2. J hereby egriify th I attended the deceased from _M__ 19.53 to b= 19.‘5_"‘1‘ that I last saw the deceased

alive muﬁ-

, and that death oceurred al _ll..l5mA Jfrom the causes tmd on the dale staled above.

R e Lo TH D

23c. DATE SIGNED

3-/2-5°%

“Kest Plains . Mo -

Z4a BURIAL, CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION(OQity, town, or county) {Biate)
TION, REMO {Bpeedly) . '
g 2-28~51, FOWLER HOGMO, MO..,,
DATE REC'D BY LOCAL | R R'S S|GNATURE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS

3.3/- 5%

ROBERTSONS, WEST FLAINS, MO

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

SLUDBNY sonansomusssnsnnsoresnsiaanrsannanans
Student Embalmar

P. 0. Address_A_dA S

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

H this body is not embalmed, fact should be so0 stated above.




