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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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FILED SEP 6 1957

Registrotion District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33 3 ............. Primary Registration Distriet Ne® ...........ﬁ .............. " Registrar's %‘j‘z ........ -

30532

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere daceosed lived. If institution: Rusidnn;. bafor.
. STAT b. Y admissi
o COUNTYSeott - Missouri TéPe’ Girardeau
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
OR OR '71
Town Sikeston Yosdt NoD TOWN Cape Girardeau of b £} Yealyy NoD
c Iigls-[l’-l‘lr".:l}:‘EDF\?F {If NOT inhospital, givelocation)]Length of stay in ib 4 STREET {If outside, give lacation) Reside on Ferm
INSTITUTION 3 emmrmity Hospitall 1 day ADDRESS £34 §. Middle YesO Nt
3. MAME OF Firat Middle Last 4. DATE Month Day Yeaor
DECEASED oF
(Type or prinn) Robert Halford Hargraves OEATH Aug
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pea’d | IF UNDER R |iF UNDER 24 HRS.
¢l marrieo [} weves marrieo [ todt birthday) {Womtia | Do | Hows | Min
Male White winofvs (18 pivorcen (] July 26, 1878 79

‘] 10a. USUAL OCCUPATION (Qive kind of work done
during moat of working life, epen if retired)

105, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atato or country) E 12. CITIZEN OF WHAT COUNTRY?

Store Worker Retired County, Mo, U, S. Al
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hargraves Eligabeth lLasater

(¥er, no, or unknown)

No

15. WAS DECEASED EVER IN U 5. ARMED FORCES?
{If yes, pive war or dates of service)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

Mra, Herbert Lipps Cape Girardeau, Mo,

Ford & Sons

Cape Girardeau Mo,

18. CAUSE OF DEATH [Enfer only one cause per line [nr {a), (&), aud (c . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
C'tmd!r:ona if any, DUE TO (b} —
which gave risg to. | - g
above cguu ;e)' \ /
stgting (Ae under- N ;_0
- lying cause lost, DUE TO (¢) /
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIiTION GIVEN IN PART () ji: 3 ':\Q;SF ég;gl’n? _.Z
= ?
-
o ) ves [J #o X1
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltemn 18}
g a (] O
-] 20c. TIME OF Hour  Month, Dav, Yegr .
S INJURY  “a. m, e ! -
E p.m.
X | 2d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or chou! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE Jarm, factory, streel, office bldg., ete.)
WORK AT WORK
1 | 2V- 1 attended the d’aceundiromE_ML_. to IP"-’ 7"5-7 and last saw : T alive on 9-97"6—7
2 Death occurred at _‘/a m on the date stated above; ann‘ to the best of my know]ad‘a"!ram the causes stared.
2. - {Degree or title) 2 22, DATE SIGNED
-
zf@: ) J’JFJ’7
23a. BURIAL we, |2 23c. HAME OF CEMETERY OR 23d. LO}(HON (City, toton. or county) (State)
ectfi .
Aug. 29, 1957| Cape Co. Memorial Park Cape Girardeau, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

5.2.8-5

26. REGISTR ESSIGNATURE :

{Liconsed Embalmer’s Statement on Raverse Side)




1957

— i B
$COTT CO. HEALTH DEPT.

. |
co. fiL- vo. f57-1%0 . IR ‘ o 4}

STATEMENT BY LICENSED EMBALMER

I hereby certify thaé the body whose name is recorded on the reverse side of this certificate was e
by me, or by ........... e emeereeesedetiessisisesescecsanasnananan Meerenoeimecaeataacasan teresy, Student Embalmer No,......

working under my perscnal supervision..

Student . ...o.oooiiiiiiiiiiiiiiiieireesrrearaearanaes S;gnedwvuy‘ﬁm/ ...........

Signature of Student Embalmer
' Licensed Embalmer No..a.-.fs

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. " . - 1.

.- _P. 0. AddreasQ -

-




