ly stendard nomenclature in item 18. No symptems will be listed. All

atc. must use on
diseases in Port | must be casually related. Coroner cannot certify to a death due to notural causes.

-
Doctor, coronaer,

&

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e HYLIUN UF AEAL I UF MlaJUUKI

STANDARD CERTIFICATE OF DEATH
Registration Districs Ne, _..g.ﬁé..:lz ....... Primary Registration District No. .{f_é“é.é _______ ,R..gism:r's Na. _.4?...[ nnnnnn

FILED APR 22 1959

Ak e e . - - (27 1 . BRASaRELIEn A
s rce 0TS

1. PLACE OF DEATH .2 USUALVRESlDENCE {Where deceased lived. If institution: Residence before
o. COUNTY Newton o STATE Migsouri b COuUNTY Newbop ™"
b. C{;':;Y {If outside corporate kimits, give TOWNSHIP only} | Inside Limirs € Cg;\’ ) ) Inside Limits
TOWN Granby Yos (X NoO row  Granby 20| veE reo
s N - R . il Bl
c. :gls_ll;l_lltl:‘l-ﬁEogF {If NOT inhospital, givelocation)|L angth of stay in Ib 4 STREET {1f outsida, 99 cationk}' Reside on Farm
INSTITUTION Home J-l years ADDRESS None Yes Ne O
3, MAME OF First Middie Last 4. DATE Month Day Year
CType o o i 4aB8=1957
(Type o7 prind) " Willllam . Addison Eargile oo &=8-19
S, SEX /| 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE {In years YEAR [IF unDER 24 HRS.
Mnnzfsu C3gnever marmies [ 71868 | ’S’émhdm e (L
_Mgle White wiooweo [ pivorcen [ 1l=7=~
-] 10g. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state 'or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, eoen if retired) )
Farmer Farming Springfield, Mo. UsSl.A.

13. FATHER'S NAME

Albert Cargile

14. MOTHER'S MAIDEN NAME

(Uk.) Persley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknewen) | (f pre. give war or daies of servics)

No

§6. SDCIAL SECURITY NO.

None

17. INFORMANT

Address

MRS. Mildred Cargile Granby, Mo.

18, CAUSE OF DEATH [Enler onlp one couse per line for (a), (B), and (£).] L . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: P - ’%/ f,n':f—/:( /: z . ONSET AND OEATH
IMMEDIATE CAUSE (a) i At PP L
Conditions, if any, BUE TO (b)
which gare rise to
above cauze (0),
stating the under- i
z iying  cause lasl, DUE TO (¢)
(=} * PART Ili. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1} 5. :gé sgaozg’f
-
<
3 H 20 | ves0 oD
:—"-_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1or Part 1 of item 18) |
é 0 -0 N u| |
2 [Z0c. TIME OF  Hour -~ Month, Day, Year
] INJURY  a, m,
a p.om.
w
X | 20d. INJURY OCCURRED e PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strecd, office bidg., ele.)
WORK AT WORK —
R - ) y - S her . Vi |
“| 21. I attended the deceased !ronM , ta and last saw him alive on M
Death occurred ar . ; !:3 m on the daté atatsd above; and to the best of my knowledge, from the causes stated.
s, SIGNATURE £/ 22b. ADDRESS ‘ ’ Z2c, DATE SIGNED
Z /7, 4. | UL N~ ]
- L
23a. BriaL. caauuqou‘. 230, DATE . NAME OF CEMETZRY OR CREMATORY 23. LOCATION (City, town, or county) (State} ¢
REMOVAL (Specify . . 1 o
- .
Burial 4211-1957 | Hazel Grean Boulder ClEy, M

24, FUNERAL DIRECTOR ADDRESS

Culver-Shewmake Granby, Mo

25. DATE RECD, BY LOCAL REG.

A pr Jo )1.57

26. REGISTRAR'S SIGMATURE

{Liconsted Embolmer’s Statement on Raverse Side) ~



IECEIVED = %
istrict Heslth Offiace !@.
pistrict File Number

pawﬂiled_____%‘ i | . . -

- U ORI
: -y ~ - e
1 4 o .
] « . L [ . -
T o . . - .y ’
T STATEMENT BY LICENSED.EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb
byme, or by ... ... . el

working under my personal supervision..

Student ... iiire it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 thi‘s body is not embalmed, fact shou.lc} be so stated above.




