Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be fisted.
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~Welfare F”_'EEJ MAY 1 4 ]958 STANDARD (ERTIFICAT! 1} DEATH STATE FILE NUMBER
Public B 9 b-. 50 5 3
Service Registeation District No. 7 Primary Registration District No.__ wel to 2 (0 Registrar's No..... Q€ __ .
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Phelps a. STATEMiSSOuri b. COUNTY Phe]«pc mission)
1-57 b. CITRY (M outsids corparate limits, give TOWNSHIF anly) | Inside Limits c cg’;r 0 f 10 Inside Limits
9} TOWN Rolla Yest % No [] TOWN Vida U Yes[] No[x
) 0 [ FgL;.I NAMEOOF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . - ADDRESS .
insTiTuTion Memorial Hospital 5 Days General Delivery Yerd gt Ne[]
3. NAME OF DECEASED First = Middle Last 4. DATE Month Day Year
(Type or print) " OF
ALBERT L. HARGIS DEATH May 4, 1958 _
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (.i,:|:::;; ;:J"}:'?‘Ei ;:’EAR |:°1::DER z;:‘ns.
Male Cau. woowen[® ) _oworceol 1| Oct. 29, 1869| ¥E
100. USUAL OGCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPL ACE (City ond state ar country} 12. CITIZEN OF WHAT COUNTRY?
ﬁ vring mos] of working life, even if retired) INDYSTRY
arming Agriculture -| Phelps County, Mo., USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hargis Sarah Stogsdill Susan Victoria Hargis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NHo.| 17. INFORMANT Address
(Yeas, ar unknqwn}f (If yes, give wor or daotes of service) . N - .
RNo [ yes shve g doren of varice None John Hargis, St. lLouis, Missouri

PART {. DEATH WAS CAUSED BY:
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8 E lying couse loat, DUE TO (l:)
- S PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal dissase conditien given in PART § (o) - 19. WAS AUTOPSY
s & ] PERFORMED?,
‘3 g : YES[(] NnO[R
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
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v SHC| 2c. TIMEOF Hour Month, Day, Year
2 oo INJURY  a.m.
g : 'E p.m.
£ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
T w WHILE ATD NOT WHILE D fcm'n, factory, street, office bldg,, aic.)
25 WORK AT WORK /7
£
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:
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a. §GNATURE 7 (Degro- or tithe) 22b. ADDRE 22¢. p
URIAL, CREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION (City, town, or caunty) /(sm/.;
.. EMQVA {Specify) . . + 4
Wk B 5 May 1958 |[0zark Memorial Gardens| Rolla, Missouri,

2. E ‘a:ﬁ. DIRECTOR

ADDRESS

a.u.,e. ?72,«.@ Rolla Mo.

{Licensed Embelmar’s Statemant bl Ravhrse Side)

25. DATE RECD. BY LOCAL REG.

hoa 8 1952
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o . M




RECEIVED -
Pheips County Health Officer,

County File Number.._\. Olb—_—_—-
Date Filed . Y\’\.tw‘ ANCUR=Y )

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY coiiuiiiiiiiiiiii it eeseri e s it e snrasacaraaransrrarssassasraenenssnenrrnrnrase .» Student Embalmer No. ..........coveeee.

working under my personal supervision.

Student ..o e e s
Signature of Student 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



