MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62-—042160

DEFPARTMENT OF PUBLIC HEAL AR
HEALTH AND WELF . ' o 3 ) _/ Caciamrars N 2 y, STATE FILE NUMBER
DO NOT WRITE AMENDED rgti ict - ~m——Frimary Registration District No. ___g L2__J_=F  Registrar's No. i S
ON THIS STUB v

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceasad lived. If institution: Residence before

a. COUNTY D'unklin a. STATE Missourf COUNTY St oddard admission)

b. Cé':( [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)‘LY Inside Limits
ToWN __Kennett d wks. TowN ~ Bernle ; (YR KD
<. L%;PII\![AATEOOF (If NCT in hjo-spnal ive loca%nn) {naide Limits d. SI'EEETSs (If cutside, give location) Resicle on Farm
P Dunkliin doun ¥ ADDRE
Y N
INSTITUTION o ~ u:ﬂ o [] 314 Mann Yas [] No E

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) OF

DEATH
FRANK LAWS ARGENT Nove E%%f?@éia_

5. SEX 6. COLOR OR RACE 7. Married [J Never Merried [ {8. DATE OF BIRTH | ¥ AGE (las? bisthday)

ite Widowadﬂ Divorced [ 4_8—1883 ng Months ] Days Hours | Min,

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

durin 3t of working _lif n if retired)
*Retired Farmer Farm Missour U.8.A.

13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev, 4/5%

p357s] |
Yp3e

DATE AMENDED

IF UNDER 24 HR

Fred Sar %g__t Sarah Laws
15. WAS DECEASED EVER U.5. ARMED FORCES? 14. 50OCIAL SECURITY NO. 17. INFORMANT Address Rt - 5

{Yes, n r unknown} | (If yes, give war or dates of service) .
No I None /¥ Aa .&M¢¢4,. n

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND,DEATH

IMMEDIATE CAUSE {a} ‘ﬂ_ﬂ 8 A1A A Ot /0 / \r/?

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a), =
stating the under- ) p m
fying cause last, DUE TO (c) g 2t

FI
PART 1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bﬁnﬁ ralated 1o rhﬂte@ PART IIl, If deceased was female was

disease condition given in PART | {a) there & pregnancy in last 90 days.

1 Yes I O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART 1 or PART Il of item 18.)
PERFORMED? ] a O
YES 3 NOQR

20¢, TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

21. | attended the deceased from A/’ ‘/ 2, ) q. ) f Ng v 2 (‘ and last saw mlive om_Mé_u_/_?_(fL

Death occurred o, /ﬂ 3

Vel
27a. SIGNATURE . sgree or title 22b. ADDRESS 22: DAT NED
e m Pl e

23a. BURIAL, CREMATION, }23b, DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) Gll!e)

nmovm ipmm 11m 0 Ridege Cemetery

24, FUNERAL DIRECTOR d ADDRESS . DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU,

' 2-)~19 2]

{Licensed Embalmer’s S1atement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

on the data stated above, and to the best of my knowledge, from the causes smed.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.

N\
Student Signed W

Signature of Student Embalmer
Licensed Embalmer No. ﬁ"ff,f

P. Q. AddressM,l_W_o_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 body is not embalmed, fact should be so, stated above.
PR SR - . -




