S. Me.200

v, 10.48

FILEC JUL 2

um no..,___

THE OIVBION OF REALTR UF MISAJUN
STANDARD CERTIFICATE OF DEATH

RES. DIST. mo. A0 PRIMARY REG. DIST. uo.im Kegistrar's ~.,_€-_é,__'_;,....

6 Jm

"1, PLACE OF DEATH

State Filc No

2. USUAL RESIDENCE (Wbere decsssed lived. If koatltyddon: residecos Lefore

&. COUNTY Bates . STATE Missouri b.COUNTY Bateg sdelmia.
b. CITY {11 cutakde sorputate limits, writs RURAL aod give ¢. LENGTH OF ¢. CITY (it oyuids sorporats limits, write RURAL and cive townshin)
OR . sownship) | STAY tin ibis pluce)| .
Toww _Adrian y & Town  Adrian 290
d. FULL NAME OF (If not In bespital or Institction, give strest or location) d. STREET (I raryl, give locatien) hd 7
HOSPITAL OR . ADDRESS O
INSTITUTION ¥
3. NAME OF o (First) b. (Middie) . (Last) cath) (Day)  (Year)
(Typeor Pinty  Charles Hardaway. Argenbright July 18,1954
5. SEX C 6. COLOR OR RACE | 7. MAD%%EE% gll-:VER MARRIED, ./ &. DATE OF BIRTH Q'LGE (Inr-;n .:x .£ ¥ n =
- - OULTR .
Male White METTieq Nov.15,1868 ae o gl |
10a. USUAL OCCUPATION (GbeeMad of veck 10b. KIND OF BUSINESS OR IN. | 11 Z%ﬁ (City wnd Stute r Forsien Crentry) 0 12, CITIZENOF WHAT
Ret . Farmer giaﬁer issouri cOeh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Preston Argenbright |

Rebecca Harrison

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
W&M.Nuonkmwn) | (If yus, give war or dates of ssrvies)

16 SOCIAL SECURITY
NO

Lena Argenbright ‘

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

James Argenbright,Garden City,Mo.

. Enter only onecaiiss per

18. CAUSE OF DEATH

line tor (a), (b), and (0}

*This dpes nol meon
the mode of dyring, such
o# heart fallure, asthenia,
de. Ji means the -
eass, injury, or complica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

the waderiging cause losf.

MEDICAL CERTIFICATION

Aorbid conditions, if any, DUE TO (b)
m«"m the above amufc fa} %ﬁ

DUE TO (cwg

INTERVAL BETWEEN
ONSET AND DRATH

ticn whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS - e
Cinditions contriduting to the death but not
related to the disease or condition couting death.
19a. DATE OF OP_F{HO% 19b. MAJOR FINDINGS OF OPERATION . N ] -a x -1 20, AUTOPSY?
' bt At J-?“Z ves (1. oo OJ
2la. ACCIDENT (Bpecily) 21b. PLA.CEOFINJURY (o8- Inerabowt | 21c. (CITY, TOWN, OR’ TOWNQ'I[P) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest. offios bldg..ate) R T I LT P R TR Pae
HOMICIDE ] o A [ A . ]
21d. TIME (Mosth} (Duy} (Year} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v - o . WHILEAT ] NOT WHOLE ]
INJURY - TR @, - WORK AT WORK P » Prmuat?
2, ] hereby ceriify that I atiended the deceased fro'nma!.__ 1 19517 lh&l- I. last sdw the deceased
alive death occurfed MZ_;lLQE om the causes aﬂd on the dale slated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — __'_be

2. SIGNATURE

BU AL CREMA-
Hpediy)

mﬂurlAi

19.5-44- and that

{Degree or il

JQauumus

24z. NAME OF CEMETERY OR

Oak Hill Cemetery

23c. DATE SIGNED

> JPIHE) e N4 D
I e T T

Butler Mo. .7 ..

MATORY

PR Pt

[P

REC'D BY LOCAL
o

—-—

/G

I1RECTOR'S SIGNATYRE ‘ADDRESS

5 PUNRERAL
h)
on Reverpe Side)




* o STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of - JS—

R Student Embaliner %o.

working under my persona! supervision.

StUdent seceeicssssssaasannsnnrrnrnnsesnanns Signed e eeecenm s %ﬁ.mmm_..

Student Embalimer .
' Licensed Embalmer No S Jo A

P. O. Address W ) ;16,.....

. 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 licenss.)

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

o




