THE DIVISION OF HEALTH OF MISSOURI

No.300 )
o FILED JUL 311957  STANDARD CERTIFICATE OF DEATH stae Fite HRGA, /1 ............
* by,
L mtnTH N0, - REC. DIST. NO. . / 5-2 PRIMARY REG. DIST. NO. ffﬁ Registrar's No é / I
3 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f lnatitation: residencs” before
. COUNTY . STATE 45 . oelon)
° Jasper = STATE Migsouri > CONTY 78 sper /?g"" '
b, CITY (1f cuteide corpurate limits, write RURAL ad give ¢. LENGTH OF c. CITY - d. I Restdence within [imsty of
OR AY c OR n raf ?
ompural-Marion TownsHTP|YVday™"| +Sin Carthage . Sy
a d. FH(IJ_éPNAMEO%F (I nct ia hospital or jnstitution, give sirest address or location) AsDrDEI‘ZEE-SrS {1 rural, give losation) ‘f f v o
o iNsTiTuTion Garthage Route 2 Route 4 Box 138 d
B 15 NamE oF 5 (First) b, (Middic) c (Last) 4 DATE (Moan) (Da
DECEASED v)__(Year)
F ( Type or Print) EMMETT SHELTOCN HARGIS DEA-,-H Ju ly 25, 195‘7
é‘ 5. SEX c} 6. COLOR OR RACE | 7. v'{'ll‘\o%ﬁv!"é:g NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE e yeans| I DOON | TekR | & Unoen .
= (Hpwcif; 1] ¥, on Dy )i Min.
5 || _male white married = " |Dec 24, 1911 | 457" il
m‘( m;:gﬂﬂ;g&?”':ﬁﬁg&ﬂ;ﬁﬁ::ﬁmﬁ 10b. KIND OF BUSINESS OR IRP.‘Y. 11. BIRTHPLACE (Cicty ead State or Forsiga ca“"“" [T CTTITZ%Q}?OF WHAT
H carpen% construction Marshfield, Missouri
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR ¥IFE
Aaron Luther Hargis tPamelia Branstetter Bonnle Cundiff Hargis
ﬁ IS WAS DEC;EASEP E\(.ER lNlu.S.ARbLED IZ?RCl;:sI 16. SOCIAL SECURITC;! 17.INFORMANT' S S1GNATURE OR NAME ADDRESS
od. Ao, 0T unknown ‘o8, Klvg war or dates of service . N
3 |"yés W 69-16-9968" | Mrs.E.S.Hargls Rte 4, Carthage, Mo
I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Ig:gg}u\lhg%m
1. DISEASE OR CONDITION ‘ ~ A H
E ﬂ;’:ﬁfzﬁg‘;mﬁﬁ‘(’g DIRECTLY LEADING TO DEATH'(q) ___ 3K L b\ ERACTVRE BRI AL,
& *This docs nol mean ANTECEDENT CAUSE‘ l —
3 the mode of dying, such | Morbid conditions, if any, gicing DUE 10 1B) CLRY st NIV Q\, Cre s
- os heart foflure, asthenta, | Tite io the above cause (a) stuting
o de. It means the dis- the underlying cause last.
L) tase, fnfury, or complica- DU.E.ID._(;) G"D M pn 0 ND F? Q’ Ca—\—' L-'r\ T i PJ!A
3 || tom which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death but ol ?/2 g
= related Io the disense or condition causing death.
[ 13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . @ 20. AUTOPSY? 1
= TION :
= ves L wo
Y Qﬁ%{ﬁ” (Bpecity} 215, PLACE OF INJURY (o oorabont 21c. (CITY, TOWN, OR TOWNSH L? q (COUNTY) (STATE)
h fa) otrest, office
z |. mowcie 8ccident |RuYYdThg "site” (Marion Twp Jasper Missouri
g 214. TIME (Month} (Day) (Year) (Houp) il:l Lg:::unvnﬁtﬂzzo 21t HOW DID INJURY OCCURYg tpyck b‘{ shovel
I iRy 7-26=57 3314 |whesgsowieiuhile working in pit a bldg site
St
';;: 27 hereby certify that I attended the deceased from did not ,Qé; tem , 19 , that I last saw the deceased
‘;;' alive on , and that death occurred at §_=_Z_Qp m., from the causes and on-the dale siated above.
2 |23, SIGNA URE (Degres ar mleﬂ) oo aooress Ngtl bank bldg 23c. DATE SIGNED
g ma oroner ”| Joplin, Mo 7-26=57
E %Aa NBHER ‘3\}' CREMA- | 24b.'DATE ~ |/ 24:. JAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
. {Bpecity)} i _. _ .
S Purial | 7-29-57 Park Cemetery Carthage, Mo
DATE REC'D BY LO%AL REGISTRAR'S, SIGNAT! 25 FUNERAL DIRECTOR'S 51 6NATURE ADDRESS
. ;
}Bf? 7-2757 " %M Knell Mortuary, Carthage, Mo
6 ¥ itccnnd _Emhaﬁerl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY I8, OF DY ottt iiei et ittiirimatnncas st asansrrrarrarssmtraasaananne frerenns ' Studetit Embalmer No.............
working under my personal supervision..

SRt oo e o sigue.. SOt H oan

Sipnwro of Student Embalmer

R : 1coor S R - - .Licensed Embalmer Nc:v"{'\"fc

e

P. O, Address SO/ 70Dt
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT » he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. o

.

+ . .




