——

W’RITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO. /2#"

P _ THE DIVISON OF HEALTH OF MISSOURI
L JUL 271854  STANDARD CERTIFICATE OF DEATH 236 ¢/ 2 giare rite o

REG. DIST. NO. Mnnmmv REG. DIST. WO. %ﬁmaru No. _-...._#_...........

23632

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If lostitutlon: residence bafors
a. COUNTY Madison a. STATE Mo . » b, COUNTY Madi Soﬂmum:
b. CITY (I outeide corpugate limits, write RURAL and give gerI;rENGTH OF . Cg;( (It outside sorporate limits, write RURAL and give townahip)

. woaht {in this place) . :
Town  Fredericktown ™" Town  Mil 1 Creek . 94
d. FULL NAME OF (If not in hospital or institution, give sireot sddress ot location) d. STREET (TF rural, aive locarton) (L
HOSPITAL OR ADDRESS '
INSTITUTION /
3.DNE%5EESOEFD a. (First) b..(Mlddk') 8 (Lai:t) 4, DA}'E (Month). (Day) (Year)
{Twpeor Pty Mary Alice Hargiss pEATH July. 13, 195/,
5. SEX / 6. COLOR OR RACE | 7. MIAD%F{‘E[B BWEEC%SREIED )5? 8, DATE OF BIRTH S‘I:?E tUn yo)an !: mg:u |Dm| ; [ —
= . birthday. oo Mia,
Female| White ever married | Feb. 23, 1923 12817
10a, USUAL OCCUP.ATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | I3. BIRTHPLACE (Buate or foreign country) 12. CITIZEN OF WHAT
n.ﬂu ok-mruu 1ify, wven if rotired) DUSTRY . . O COUNTRY?
ousekeepar None Madison County, Mo. S.A.

|

13a. FATMER'S NAME
Walter 1.. Hapziss 4

13b, MOTHER'S MAIDEN

Effie V.G

NAME 14. NAME OF HUSBAND OR WIFE
naon None

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yes, unkbown) I It yea, sive war or dates of service)

None

16. SOCIAL SECURITY

17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
Walter Hargiss, Mill Creek, Mo.

. Enter anly onecatss per

18. CAUSE OF DEATH M
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ;)

‘

EDICAI. CERTI FIC?IM’%M

INTERVAL BETWEEN

ONSET AN @Tﬂ
=

line for (a), (b), and (¢)

*This does not mmean ANTECEDENT CAUSES

Morbid conditions, if any, gining PUE TO (B}
riee {0 the above caude {a)} stating _
- the underlying couse last. ~ -

the mode of dying, such
a8 heart failure, asthenia,
de. It means the diy-

DUE TC (¢)

Z_

T

case, infury, or complica- . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS.- +°

Conditions eontributing to the death but nol
related Lo the dizease or condition causing death.

P

19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION i > - g Co b 4] 20. AUTOPSY?
TION PR 4 7/

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex..inoraboms | 212, (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boine, farm, aotory, surest, offios bldy..w20.) feo, L R AT Soovun
HOMICIDE -

21d. TIME , (Month) {(Dwy) (Tesr) (Hour) 2le. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR?

; - WHILE AT NOT WHILE " .

INJURY e | “work AT WORK N LA

z ] héreby ify -zhat I attended jhe deceased from
alive —, 19. ¥ and tha! dea

occurred at/ LMJ‘ !lfom the

19 4/1’( that I last saw the deceaced
causes and on the dale stated above.

/23, ADDRESS

AT Foedowi il LI

24a. BURIAL, CREMA- 24¢, NAM
TION, REMOVAL tBpwcltz)

Rurisgil

7/158/5814

215, DATE F CEMETERY OR CREMATORY
Burnley Cemetery

‘24d. LOCATION (Otty, town, or co " (Bthte)
Mad ison County,. Mo. .

DATE RECD BY LOCAL

25 fAS

REG R'S s:snnu% g’: /¢

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS ,
Na jim Funeral Home, Frederlcktown M

(Licensed E.mbalmet.l Staternent on Reverse Side)




T L L R N I PR

FREDERICE TOWS, 200 -,

@F’fﬂ.r’v&.ﬂm’!ﬁ

A

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

ant Embalmer No.

working under my personal supervision,

Signed....__

Student .ocasscercvsnncane vesasosevaasianue
Studmt Embalmer

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.) .

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




