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All diseusas in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 18 1958 sreron oisrics .

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sfo

29-017525

STATE FILE NUMBER

Primary Registration Distriet ND-,_J@.&..’&-_-_ Reglstmr s No. .__3&_- —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decmsed lived.

If institution: Residence bgfore

I a. COUNTY Howard o STATE  Missouri b COUNTY Howardris*y
b. ClOTY {If cutside corperate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
om  Fayette, Mo. Yes (X Mo (] 1ome Harrisburg Yos[] N
c. figéé_l"#:r%g': {If NOT in hospital, give location}) | Length of stoy in ib 0y S . AE%IIE?E:ES {If outside, give location) Reside on Farm
¢  msturution Lee Hospital 2 weeks a R.R. Yes 3] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OoF
THOMAS CALEB HARGIS peati APRIL. 24, 1959
Male o | White , woowe[]  ovorceo(]| Aug. 26,1870 | 88 |

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

H. BIRTHPLACE (City and state or cauntry) [«]

12, CITIZEN OF WHAT COUNTRY?

Répiver mipister |Def¥Ples Of Christ Howard Co. Mo. U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Harrison Hargis |[Catherine Rebecca Ancell] Mina M. Davis
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.] 17. INFORMANT Address

(Y-:,Ndr unkngwn)] {If yes, \ §ite war or dates of sarvice) hsg_ll’z 573& Mrs Mina M' Hargis R R. Harriﬁhurg
18. CAUSE OF DEATH (Enter only one cause per Jege fog{a), (b}, end INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ' ! Oﬁ?ET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, , DLJE TO (b} /M W Q~¢W
which gaove rise to
obove couse (g},
stoting the wnder }
5 lying couss last. DUE TO (c)
= PART I, OTHERSIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not relazpd to the terminal diseass conditian glven in PART I (a) 19. WAS AUTOPSY
X —_F, 4 PERFORMED?
i e - A vES[] NO K]
2| 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR”OCCURRED (Enter noture of injury in PART | or PART |l of item 18.}
w
8 O O O
Sl 20c. TIMEOF Howr Menth, Day, Year
8 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
WORK AT WORK —~ 4
21. | attended the decoased from M ’q {7. , to and last sow m alive on a".s ‘_/5 3 ;
Decth occurred . s the dote stated above; and ta the bess of my knowlgdge, from the causes stoted.
220. SIGNATURE (Fegree or tile) ¥ o 225, 4DDRESS 22c. DATE SIGNED
D, T Y236 +5%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
EMOV AL [Specity)
Burial ™" [26/ 959 Mt. Pleasant Cemet Howard County, Mo.
24. F DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Fayette, Mo.

¥ -30-59

(Licensed Embaimer’s Stotement on Raverss Sfdo]

26. chlsrmn's?‘ruy
v 7/




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 ittt tets s e s e s rata b st st aarrae ., Student Embalmer No. ..........coevveeee |

working under my personal supervision.

........................................................

Signature of Student Embalmer

- Licensed Embalmer No.é[7}
P. O. Addresgés ..Z%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to_ comply with the above constitutes grounds for revocation of license). . . ..
*- If embalmed by a STUDENT, he also shall siga in his OWN handwntmg

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




