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Doctor, coroner, etc. must use only standard nomeanciature in item.{8. No symptoms wi

diseases in Part ] must be coswally related.

THE DIYISION QF HEALTH OF MISSOURI
STANDARI;,CfgI’IFICATE OF DEATH

1003 STATE FILE NUMBER .
-Primary Registration District N Ragistror's.No. _68?..

RALED FEB 4 1957

Registration Distriet No.

7S

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rnsid.n;- before
T COUNTY fer a. STATE o v b COUNTY admission}
a. COUNT s [lleon s
b. CéTY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cg;‘( S- gf20 Inside Limirs
TOWN J/féo% Yestd NoO TOWN M' g YesO NeQ
c. 53%}!’:?:‘@%8': {If NOT inhospital, give location)|Length of stay in 1b 4. STREET |{ ouu.d., give location) Reside an Form
&Y wstitution AV ssedes (e fe 2.7 ADDRESS /@ e b4 YosO Mol
3 :::!t‘:nr First Middle Last 4. DATE' Month Day Year
£ QF
(Type or print) ,€ ey _ RGeS - / —2e- 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS, J
4] marrizo &) wever marrigh (O 4{93 l lost birthdey) [Monthe | Doss | Hours | Mim.
at wipowep [ pivorcep [ / é2 |

| 10c. USUAL OCCUPATION {Gire kind ofmark done

105, KIND OF BUSINESS OR INDUSTRY
tired)

ey

zing mos! of woré;nn tife, ev

Hinoces icos AR

12, CITIZEN OF WHAT COUNTRY?

USA

11, LRTHPLACE (City and miate or country}

Sparts, Iil. /

13, FATHER'S NAME

-Willlam Hargis

14. MOTHER'S MAIDEN NAME

Manda Ragland .

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Fea, no, or unkngen) | (If yra, give war or dates of servicy)

no

16. SOCIAL SECURITY NO.

702=16-67115

17. INFORMANT Address -

Bessie Hargis (wife) Sparta, Ill.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause perh/ﬁn) (b}, and {¢}.]
PART |. PEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (g} ﬁ jfj///f? i

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.
which gare rige fo
cbove cause (0)-
atating the under-

DUE TO ()

¥,

> lying couse lest, DUE TO () 1
Q| - PART li. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19..‘41‘?:;:;2;?\'
=
1”3
[l . ves ] wo i)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) :
g o0 o 0O /8/A
[=)
2 120c. TIME OF  Hour  Month, Day, Year R
I'n] INJURY a,. m, - e - '
E P om. i .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O} Jarm, factory, sireet, office bidg., ele.)
WORK AT WORK
g
2l. I attended the deceased from /(- /= J‘? , o /"' '2 2~ 57 and last saw :l’rn alive on [~Z20:57

Death occurred at [ 50 A monthedate

atated above and to the best of my knowledge, from the causes stated.

7y s.cu.% ? 2; :(Deﬂrgaf e )’” A 4]

22h. ADDRESS G 22¢, DATE SIGNED

23a. BURIAL. CREMATION, [ 235, DATE
REMOVAL (ipmfu\

21:. NAME OF CEMETERY OR CREMATORY

s53¢N 1=21-57
. LOCATION (City, town. or county) | (Stafe) ]
Sparta, Ill. =7

remova 1-21-57
24. FUNERAL DIRECTOR ADDRESS
{Walker, Paule« Sparta, Ill.

25. DATE RECD, BY LOCAL REG,

zs’.@msman's SIGNATUR

JAN 2267

(Licensed Embalmer's Statement on Reverse Side) & M}ﬁ .



.

STATEMENT BY LICENSED EMBALMER

B e
oy v . - R
o'

“4 1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was en
byme, orby ...coiiiiiiinii e e taen e Tadiinanienan PR . . Student Embalmer No........

working under my personal supervision..

Student..ooooeim i e
Signature of Student Fmbalmer

-G

Note: The-abgve MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING, (

" torecomply ‘with the above constl.tuz‘ééigfounds for revocation of hcense) T A S ‘
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, - -




