MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-028348

DEPARTMEMNT OF PUBLIC HEALTH ANMD WELFA 2 ;‘ a STATE FILE NUMBER
Registration Diatrict No, e e maPrimary Registration District No, Registrar's No. .. -.7.-“-_-

DO NOT WRITE AMENDED 11
ON THIS STUB — FTI_ELd _lLll_ T 8082 - - —
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

a. COUNTY ' a. STATE . b. COUNTY sdmission}
St. Francois Missouri St. Franco
b. CITY (If gutside corporate limits, give TOWNSHIP only? Length of stay in 1b . CcI)'I'Y : Inside Limits

® Rural-St.francois b
T .

OWN  Farmington. Missouri ° - TowNn  Bismarck Ye O N R
c. FULL NAME OF (If NOT 8 hospli8], give focation) Inside Limits d. STREET (1f cutside, give location} Reside on Farm

HOSPITAL O ADDRESS
INSTITU'HON Lineral Area HOSPltal Yoo Noy Sta.l' Route NOO 1 Yes [] No Q
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print) Paul Lar_g_ent D?AF‘IH July 7 ’ 1962

5. SEX 6. COLOR OR RACE 7. MarriedIC]  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | 1F UNDER 1 YEAR IF UNDER 24 HR

L{ale White Widowed [J Divorced [J 5/23/189h 68 Menths Days I Hours l Min.

103, USUAL OCCUPATION (Give kind of work dona { 10b, KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Retited Riectrician Electrical Salem, Missouri. U.SA.

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Valdas Preston Jargent Laura Callahan Nellie Koontz Targent
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrace L M
{Yes, ne, or unknown)| (If yes, give war or dates of service} t‘ ouj— s O.
New NG Unknown William A. Largent, 1,318 Choutean Avenuey,
18. CAUSE QF DEATH (Enter only une cause per line for {a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a} Congestlve Circulatory Fajlure Iimediate

VS 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

Conditions, I any,] OueTo® _Decompensated Heart Disease Months

whith gave rise to
above cause (a),

sating the under. | 10w Arteriosclerosis ] Years

lying cause last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11, if deceased was female was
disease condition given in PART 1 (a) there & pregnancy in last %0 days.

l O Yes ] O Ne [ O Unknown

_ WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a O
YES (] NOYg)

TTIME OF _ Houb  Month, Doy, Yeer |
ENJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

Ny
. | attended the deceased from__Qc_t_,_l.z-l%_g_ to_x_é_l%Land last saw pooalive un__J.u.l;Léllg_é_&—

Daath occurred 8t __pmy _v ﬁ 1-m on the dufuﬁad above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

d

{Degre title) 22b. RESY 22¢. DATE SIGNED

SHOULD READ

b b ' > ’7’/ -
73a. BURIAL, ab, DATE = = 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/1own, or county) T (Srate)

HemovaT™™ | 7/10/62 Mt. Carmel Cemetery Belleville, Illinois.

24, FUMNERAL DIRECTOR ADDRESS St . Louis ’I?§0 QATE RECD. 8Y LOCAL REG. 26. R TRAR'S SIGNATUR
Albert H. Hoppe,Inc., 1t 700 Washington Blvd./Seele 71496 4. E«dyu w

{Licensed Embalmar’s Slarurr‘l{nf on Reterle Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




' o 2961 61 1NF .

STATEMENT BY LICENSED EMBALMER |

t

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Lf O A7

n

P. Q. Address_w#mim« .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H‘mﬁ;ﬂfé& {Failure tg comply \

with the abqie constitutes grounds‘fo'r revocation of license).

t
o T . . K s LA b 1 > - &
{‘. . w|f embalmed by a STUDENT, He also shall sign in hls‘t.)WN ndwriting. . -.‘&
M Vi f this Btzd.\} is Wot efbsimsd, fact should be so stred/abbve.. '\.‘i.‘:}hk!&,ﬁ \’s ‘ \{i\\




