r . - THE DIVISION OF HEALTH OF MISSOURI ;
No. 300 “ -
ALED JUL 121958 STANDARD CERTIFICATE OF DEATH . Ste Fil }9793 ,,,,,,,,
' BIRTH NO. REG. DIST. NO. _& b ] PRIMARY REG. DIST. NO{' ;_‘LKU Registrar's Na.....j‘.z..Q...._-..m
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceassd lived., If institution: resldenca be
1) a. COUNTY Nodaway a. STATE Towa b. COUNTY Tavl adinimlo
b, CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outsids norporate limits, write RURAL acd cive townahip)
OR y . townabip} TY au;i.....w, OR 2/
Town Maryville TOWN New Market ¢/
d. FH!.-%PFIABAT_EO%F {If not in hoeplial or institution, tive sitsotl add. or logatlon) dAsl;rDRFEEEgS {If rural, give location) “ g
instiruTion . St. Francils Hospital No St. Addresses in Town
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) Y
DECEASED BF ¥ ear)
(TP HATTIE HARRIETT HARGIS oA July 6, 1950
/ ' 6. COLOR OR RACE | 7. MARR‘I!,%B NE\YEQCESRR'ED‘ 8. DATE OF BIRTH 9, l:\lGE o years| = UBKR ) YO [ & waoER u v,
. (Bpaciif) tblrthd.lv on Days | H Mia,
Female White MATTIed " ecember 13,188 | =
10a. USUAL OCCUPATION * 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE .,
gom during eowt of working Il(l(:wc::nl:l ::ﬂr:flx) : OF BU DUSTRY (Btata or foroly mntry) / lztngIZERh\"?F WHAT
Housewife - Page County, lowa. U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Hughes Jancy Harriett Birch | HMelvin Hargis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR % ADDRESS
(¥ew. oo, or unknown) | (Il ye, sive war or dxtes of service) N NO. - -
No one W o N M
18. CAUSE OF DEATH MEDICAL. dERTlFICATlON mrsnviu. TWEEN
) i. DISEASE OR CONDITION . E g TH
: E:‘::;:?:)’"’(’;‘;“&‘;:‘(’g DIRECTLY LEADING TO DEATH® (g

“ ]
*This does mot mean ANTECEDENT CAUSES |
the mode of dying, ruch | Mortid conditions, if any, gicing DUE TO (b} f |
i rize to the above cause {a} stating . . . -

as heart fatlure, asthenia, 2

de. It means the dige the underlying cause laat.
ease, infury, or compiica- DUE TO )
tivn tohich eaused death, | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disense or condition eausing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP'F{RO’N l9t§. MAJOR FINDINGS OF OPERATION ¢ . . 20. AUTOPSY?
i ?/M ves (1 wo B
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2I¢c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farro, factory, street, offlos bldg.,ets.) .
HOMICIDE
2id. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCURY e
. WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK :
2. I hereby c?’fy thzt I auended the deceased from MLF 19_'[_1 to _’L_[L_ _5{ that I last saw the deceaced
alive on L and tha! death occurred at m., from the causes and on the dale stated above.
23a. 51 ATURE or I'.HJED 23b. ADDRES 23c. DATE SIGNED
Mﬂ] I D, Bedford, ITowa. 7/7/195h
RI1AL, CREMA— 24b, DATE 24:. l\A‘dE QF CEMETERY OR CREMATORY 244, ILOCATION (City, town, or county) (Btiate)
TIO REMOVAL (Bpeety) . b ew 1 ket Tov
Remova ] 7/6/195), 01d Memorvy Cemetery | Hear Hew Market, Iowa.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2_7—‘7 25AFUNERA I REC“'OR' E SIGNATURE ADORESS
J~/0~4 JEG' @. déav{’,/ Clarinda, Iowa.

(Licensed Embalmer’'s Statémeut on Reverse Side)




Body was removed to'Clarindé., Iowia, before embalming was done.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student seevenccnasasarsnanassesacansennoann
Student Embalmer

.I‘owa Licensed Embalmer No 31]-'-8 .........

P. O. Address___Clarinda , Iowa.

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

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




