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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT‘R.'ECORD

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

XC-1775623 B

State File No..uuivmssmsiosssssasareossssann

1. PLACE OF DEATH -

a. COUNTY g LOUIS,

!"“-“ NO. "FLEB MAR 23 1954!!6 DIST. m.g_z- 2 2 PRIMARY REG. DIST. m-_&zaa Registrer'a No, _éa.zn..

2. USUAL, RESIDENCE (Whare deceassd lived. If inetitotion: residence before

a. STATE MISSOURI sdmimlon).

b. COUNTY

b. CéTY (I cataide corpurate limits, writsa RURAL and <. I?ENGTH OF c cg’F\; . 1s Residence within Umits of
-rnhi ) .5 a gty 1
TOWNJEFFERSON BARRACKS, MG ~""| P8'Ha¥8 | 100N sT. LOUIS SRR
Fi_t.tléprms OF (If nos io bospltal of Insticution, give strest sddrem of location) ADDRESS (I raral, give loeation) A Hﬁ
NerTUFISRVETERANS ADMINISTRATION HOSPI 1,310 N, MAREET i
1
3. NAME OF 8. {Finst) b. (Mlddle) <. (Last) | 4. DATE (Month)  (Day) fYean
(Tvpeor Pty CLEOPHAS HARGROVE DEAH  3eb-5l
5. SEX 9_ 6. COLOR (:R RACE | 7. MARRIED, NEa’gEchElBRRIED. 8. DATE. OF BIRTH 9. AGE (Inn)-.u ¥ TMDER IDE ; SR U HES,
Months ours | Min
MALE NEGRO ERETRR i 8-11-32 |
10a. USUAL OCCUPATION (Qwekindof work- | 10b. KIND OF BSINESS OR IN- [ 11, BIRTHPLACE

{City and State or hnin Cou:.rﬂn/ 12 C|TI%§?FWT

15. WAS DECEASED EVER IN U.S. ARMED FORCS?
(Yos.no, or unknown} | (I yes, xive war or dates

FeieR i | TRUCKING WABBESSEKA, ARK.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE
i DAVID HARGROVE LUCY BARNES EUNICE HARGROVE

17. INFORMANT S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECURLTY
L28-361—330 ]

KOREAN CONFLIGT

VA HOSPITAL RECORDS, ,}EE'F BRKS., MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION [ngnum
 Eater only onscausmper | |- DISEASE OR CONDITION NSET
\ims for (s}, (by, and (@ | DIRECTLY LEADING TO DEATH® (z) _ ADENCpARC INOMA (F COLON
ANTEEEDENT CAUSES
*This does not mean
the mode of dying, ruch |  Afortid conditions, if ang, gising DYE TO (6) GEI\ERALIZED ABDOMINAY, METASTASTS
of heartfaflure, asthenia, | rize to the abooe cause (a} stating .
de. It means the dip. | ¢ underlying cause lost.
ease, infury, or I _ DUE TO (2) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not
related to the disease or condition cousing death,
19a, DATE OF O?_Flﬂolk 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' : (53X ves [ v OJ
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomne, farms, fagtory. strest, offios bldg., ste.)
HOMICIDE -
21d. TIME {Moath} {(Day} (Yest) (Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

, and that death occurred al

2.1 hefeby ceriify that i a&nded the deceased from l"e_l___.

1953_ o 3=6 195k,

., from the causes and on the dale stated abovc

M.D.

23b. ADDRESS l 23c. DATE SIGNED

VET.ADM, HOS PTTAL, JEFF .BRKS . , MO 3-7-5h

. s:eum‘unz( E ng , M,D, (Degrosortitier

DATE D R

» Statemett on R

24a. Eu AL, dREMA— 24b. DATE ME OF, CEMETERY OR_GREMATORY TION (Olty, % (tate)
' an. />;‘/ff,é Md .
RAR'SSIGNAY ERAL DI 8 B1GHATURE

NG

2222,

Side)




&/

Licensed Embal
5

. _P., 0. _\Address_

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
™ this body is not embalmed, fact should be so stated above.




