MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63..-029248

DERPARTMENT OF PUBLIC HEALTH AND WELF E

DO NOT WRITE AMENDED Registration District No. ____ o  _Primary Registration District No-. _ie ¥ F § Ragistrar’s No, _

ON THIS STUB F1lL  EDA0G T4 1953
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whero deceased lived. If intitution: Residence before

. COUNTY STAT COUNTY dmi
i Mercer o E’L{lssourib Sullivan adminslon)
b. Cg;! (If outside corporate |imity, give TOWNSHIP anly) Length of stay in 1b <. CCIJTY Inyide Limits-

TowN Ravanna THp 1life TOWN Harris el N 0
¢. FULL NAME OF {1f NOT In hospiral, give |ocation) Inside Limits d. STREET (1f aurside, give location) Reside an Farm
HOSPITAL O ADORESS )
lNSTITIJTION Yes 0 Ne [ Yes [ NE

STATE FILE NUMBER

Vs 200
Rev. 4/59

lod 50
270 §0,
[

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print Hattie MYmae McHargue ‘piam  August 10,1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8, DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed (& bivorced J Feb o 16 . 1879 84 [Months | Days | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City sand state or country} | 12, CITIZEN OF WHAT COUNTRY
coriva "R {pgdio g ggen ¥ rorred 11linois USA

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W1illiam Morin Mary E. Wolf

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) I[If yes, ﬁ war or dares o ira) S am McHar gue New t0wn , Mo

18. CAUSE OF DEATH (Enter only ona cause pe - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B B ONSET Al DFATH
IMMEDIATE CAUSE (a) v
7 .
Conditions, if any, DUE TO (b M / ﬂ S
which gave rite to L4 . /

—
Z
w
=
=
Q
Q
a

above cause (as),
stating the ynder-
lylng cavse lan, DUE TO (<)

PART 11. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not seisted 1o the terminast PART 1. M decasted wn  female wns
: disease condition given in PART | (a) thera a pregnancy in last 90 dayy

r[:] Yn] [ No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HCOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? ] O o
YESOO NOO

20c. TIME OF Hour Month, Day, Yesr
INJURY  ° am. i -
p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [] - S y /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

,21. | antanded the decoased fro
Death octurred/:',/-'\ Pl * m on the date stated above, nndye best of my kno A

Z2a, SIGNATURE / rea 4t mle) 22b. APERESS - \/
’ N E;WJ ()
23a. BURIAL, CRE! " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, fown, 'or )

REMOVAL (Specify)

burial Aug 12-63 FPrinceton Prin ceton,Mo

24, FUNERAL DIRECTOR ADDRESS DATE Rf BYZAL REG. |28, GISTRAR'S SIGNATURE
Noel Moss Princeton,Mo ‘;?’ﬁ&/t%t'ﬂ ALt

{Licenied Embaimer's Stetemant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. :
o
Student Signe % b4 L
7O v

Signatura of Student Embalmer
Licensed Embalmer No. ‘i é ‘3/y
—_ ~

P.O. Addriw_h“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove 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.
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|

.




