MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '
DEP AR TMEN oF PUB HEA AND WE| AR
T L':eq'mrnli:n?:ilfriﬂ No, _::___7_7 ——-Primary Registration District No. &)_/é-__kwlgnaf. No. .._{%__2}_[____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED it

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where- deceased lived. If institution: Residence before

a. COUNTY STATE COUNTY i
Cole o lli S"'-Ollri b. Moniteau sdminsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN  Jefferson City Minutes own  California Yes O No B3

c. FULL NAME OF {If NOT in hospital, glve location} Inside Limit d. STREET j g ii i
HOSPITAL OR nside Limits ADERESS {If cutside, llon) Reride on Farm

WNsHTUTioN  Drivewagy Memoriml Hosp. |YeX NeO Route # 4, 3Milex ....Highway Hpres [ Na O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . OF -
RACHEL MARIE HARGIS DEATM November 4,6 1963

5. SEX 4. COLOR OR RACE 7. Married [ MNaver Married [] [8. DATE OF BIRTH | - AGE (tast birthday) | IF UNDER | YEAR [ IF UNDER 24 HR

Femple Wwhite Widowad [ Divorced q 11/28/1923 39 Months I Days Hours Min.

104, 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
»

during most of.working life, even if retired)
ESOLaw s Qwn Honme Marshall, Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Emory Hansford Not Given Lloyd Arthur Hargis
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT j ﬁq-j 41T Addeetet T 1n€ n d'r d
e or

{Yes, noNor unknown) I(lf yes, give war or dates of service) u31-2h—7568 Al an Hargi 8, L G‘ han sCom Fle ld'

VS 300
Rev. 4759

'..]J.,?. . 2

TDATE AMENDED

M
18. CAUSE OFPD:TMH {Enter only ane cayse ner line for (a), [b), and [(c). INIEW%LSBE.LEMEEN

). DEATH WAS CAUSED B ONSET AND DEATH
WM M A |
IMMEDIATE CAUSE [a) M ) 3’ O Yrti

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause ({a),
staling the under-
lying cause last. DUE TO {c)

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART III. If deceased was female was
disease condition given in PART | (2} there & pregnancy in last 90 days.

' O Yes | 0 No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HO&IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.}

PERFORMED? P 2 Lo, )

YES O NOE’
20c. TIME OF Hour Month, Day, Year
INJUI u m.
7% - Y1943
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [] —

¥
W“-‘-h h .
21, | attended the deceased from e covut i LAy AL A A and lant sow L alive on

m on the date stated sbova, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

22a. $JGNATURE {Degree or titls 27b. DRES? 22c. DATE SIGNED

azpa/%-m b CJA—M MM,M /-¥-63

23a. BPRIAL, Cl TION, | 23b. DATE | Z3c. NAME OF CEMETERY OR CREMATORY / 73d. LOCATICN [City, town, or tounty) {State)
REMOVAL iy}

[Burial -Removal | 11/7/19563% City Cemetery Callfornla, My sso ri
24. FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG.

Hugh 3. Williams, California, Missourd y “/76 3

{Liconsed Embaimer's Statament on Ravarse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




—

‘."" f

Az

)"

STATEMENT. BY LICENSED EMBALMER

I 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.

Signature of Student Embalmer

Licensed Embalmer No. Lok

P. 0. AddressCalifornia, Missouri

MNote: The above MUST BE SIGNED. BY THE: LICENSED EMBALMER in his OWN HANDWRITING (Fallure 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 bady is not embalmed fact should be 50 stated above.



