No.300
10.48 | 1

¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i OCT 57 1853

31053

State File No

BIRTH NO. REG. DIST. No. _ 42  pRiMaRy REG. DisT. wo._ 1000 Registrar's No......_.:.L..Q.é:.é............ "

I. PLACE OF DEATH 2. USUAL RESTDENCE (Where decoased lived. If lostitation; reaidence bfure

a. COUNTY a. STATE b. COUNTY aduniosion),
Buchanan Bissouri Caldwell

b. CITY {If outeide corpursts limits, write RURAL snd give ¢. LENGTH OF

c. CITY (I outslde oorporate limits, write RURAL and give township)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asihenia, | Tiee to the above cause (o) stating
cte. It means the dig. | the wnderiying couselost. - -

ease, injury, or complil GUE TO (c)

*This does not mean
the mode of dying, such

OR tawnahip) (lnt.hi. Lace)
Town St. JoBeph 3 ?YD TOWN Breckenridge nlad O
d. FH!.-SLPFP;!‘_EOOF (If Bot in bospital or institution, glve strect add or location) d.Asgg‘REgs (If rural, glve location) /
INSTITUTION Ste Joseph Hospital None
3. NAME OF a (First) b. (Middle) ¢, (Last) 4 DATE  (Mouth) (Dgy ear)
DECEASED g
(Type or Print) Thomas Benjamin Hargrave oAy September 2&,1 55
5. SEX 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED, ¢ | 6. DATE OF BIRTH 9. AGE ayeunT 1 trocs v % wen i .
(8pe Houmn | Min,
Male O|White Marrie January 20, 1881 | {2 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (Siste or oretsn ecuntrs) O 12 STIZENOF whaT
i of w Life, motired; .
N % "5 Sk Own Farm Proctorville, Mo, counTE
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Benjemin Hergrave Rhoda{UNKNOWN ) Alma Hargrave
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. po.or unknown} | {If dates of service) .
=Ko TR None Mrs. Marie Goldeby  No.K.C., Mo. R#l2.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onocauseper | I, DISEASE OR CONDITION L T £9 20 40 :Z . ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) L l_

tion which caured death. | 11, OTHER SIGNIFICANT: CONDITIONS

Conditiona contributing Lo the death but nof
related to the dizease or condition causing death.

19a. DATE OF OP'IEJ%AI’J 18b. MAJOR FINDINGS OF QPERATION 7 L TeoTe 2. AUTOPSY?
. o e SRo/ ves (] wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY to.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arta, factory, sirest, ofioe bldg., ev0.) e e 7 e
HOMICIDE .
21d. TIME (Month) {Day) {(Vesr) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
5 WHILE AT KOT WHILE
INJURY WORK AT WORK

A

1943 1o _il.é_ 195.,3 that T last saw the deceased

m., from the causes and on the date slaied above.

(Degree ot tiﬁe)c

22,71 hereby certify that T attended the deceased Sfrom u__
alive on 19 873 and that death occurred at 513

23b. AQD

23¢c. DATE SIGNED
L, Jeg. -

72423

2im SIGNATURE 5 .5
: M—m/
24s. BURTAL . CREMA.

TR e | 5o Ty.28 1953 |

Z4c. NAME OF CEMETERY OF r-:mronv O
Highland Cemetery

24d. LGCATION (ouy. town, or county) (5tate)
 Hamilton, Mo.

STRAR'S SIGNATURE

5. FUHERAL DIRECTOR SIGNATURE DORESS
. >

*“5t.Joseph, Mo.




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 b

T

et

working under my personal supervision.

Student ..... ok ik Sk

------------- “ssansasran

Student Embalmer

.

asan

*
Student Embalmer No.

x x

P VANE
Simed.,..m;éa. 52

Licensed Embalmer No..... 2228

P. 0. Address__Sta Joseph, Mo,

Misaowr i...

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 license.)

If this body is not embalmed, fact should be so stated above. | -




