MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00 1 3692

bﬁ 2 j . w _ STATE FILE NUMBER
Reglstrarmn Dmm:r No ——————__Primary Registration District No. 2T “/A LY ____ | Registrar'fWo, &f°f .7 ™ - -~ -

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
MYF I*tE*JUEI'S Baq'ry a. STATE Missourd b. counry Barry admissian)

b. CITY (If ou1s|d£ corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
= - OR" T ~ N .
TOWN Cas SV:Llle 1 Day 1own Seligman Yaf§ No [
¢. FULL NAME OF f hiz.inal, give location) Inside Limits d. STREET (f eutside, give location) Reslde on Farm
g &0

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

](‘m‘i’f

HOSPITAL OR % i . ADDRESS
INSTITUTION pathic Hosp1ta1 YedK3 No (] Yes [ -NuE

3. ("?f::Eo?;ﬁEEJCEASED First Middle Last 4. Dél\FIE Cay , T Y;ar
Sarah Ellen Cargile DEATH 5 1 1964
5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [] a!bj;tﬂ.ﬁfﬁa 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed gl Divarced O m 85 Months l Days | Hours T Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| i11. BIRTHPLACE (City and state or ccuntry) | 12. CITIZEN OF WHAT COUNTRY

durigg I &1 ytkipgpife even if retired) Home Washburn Missouri U.S.A

13a. FATHER’S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Pandergraft Anpgline Beashears
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17. INFORMANTY Address

(Yes.f\fa, or unknown} I(Ef yes, give war or dates of service] L M Carglle . -

DATE AMENDED

18. CANSE OF DEATH (Enter only one cause per line for {e), [b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
WWEDIATE cAusE @) /7 LZ W Jo MmN,

DOCUMENT

Conditions, if any, DUE TQ (k) W W / o774 N -

which gave rise f;.w
above cause (a), 3
Opebasivt it coromarsy, £Anen Vw79
lying cause [ast. DUE TO . > \ L
PART It. CTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terfinal PART IIl. If deceased was female was

disease condition given in PART | (a) . . there a pregnancy in last %0 days.
’ O Yes I 1 Ne I ] Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI|CIDE 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART il of item 1B.)

a O

PERFORMED?
YES O NOO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. . -

2047 INJURY OCCURRED ~==T 20e- PLACE OF INJURY (e.g,, in or sbout hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
TWHILE AT WORK O ™ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK (]

. i J 4 ;
“21, | attended the deceased from / 01.' .7, tod 8. O.I'P- m. ‘r,/;/éﬁf saw malive on_%%!;
) /0 < :— P- m on the date stated above, and to the best of my knowledge, frdém the causes stated. .

« Death occurred at
.

* 273 -SHGNATURE (Degree or titie) 22b. ADDRESS 22¢. DAT SIGNED.

/é MM 5&5/ J;W/Ié’ﬁom, Mo, .s’/.? (274

73s. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATIGN (City, fown, or county) 7 [5hte)

QYA fSeecitl 1 5 1/ 1960 Cargile Cemetery ltMiles est of Washburn Mo.

74. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
Sisco Funemal Home Pea Ridge Arkansas | & - -3 — é

(Licensed Embalmer’s Statement on Reverse Side’{
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING {Failure to comply

Note:

with the above constitutes grounds for revocation of license) * -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embatmed, fact should.be so stated aboye. -
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