5. No.300
v.

-

10.48

b

U‘

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILEDDEC 27 1954

41645

State File No.

e, .
BIRTH NO. REG. DIST. NO. _Lil_ PRIMARY REG. DIST. N.M‘_ Registrar's Ng___;e_?___,__...,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1 insiiatlan: residence bef

8. COUNTY . _ . a. STATE b. COUNTY sd:nbaion)
L1v1ngston Missouri Livingston
b, CITY (I ontelds corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside ecrporate limite, write RURAL and give townehin)
OR rownahip)[ STAY a this place) OR o
TN chillicothe TOWN  chillicothe PR A7
d. FULL NAME QF (It not in hoapital ar Institution, xive streot addrem or location) dAslsrgRE& (If rural, give location) .
_ ERSRTUTION Chillicothe Hospital 1/2 Fast of Chillicothe
3. NAME OF a. (First) b. (Middle) e (Last) 4, DATE (Mcath)  (Day) (Year)
{Typeor Pint)  RUSSELL HARGRAVE DEATH Dec ember 17 154
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER umms.o.’ 8. DATE OF BIRTH 9. AGE Un yoan| o ooy Dn': ¥ Dot & .
Male Whi te WEVEr WERFL | Apr. 12, 1303 Mot P | Howw | 2o

'°:;_ mungg.ca?ﬂou  (Qlbvebind o work: 1tb. KIND OF BUSINESS OR m‘; 1. BIRTHPLACE (44 wad Shate or Foreiga Commter) 12, ogﬂru'%%?rm

Farmer Farming Chill icothe, Missouri ¢’ U.S.A.. .
154, FATHER'S NAME 13b. MOTHER'S MAYDEM NAME 14. NAME OF HUSBANMD OR WIFE

Dickson Hargrave | Kathrine A. None . 3
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT hi SIGNATURE OR NAME EDDEESS
(You 8, or unkoowa) | (If yes. wive war or dates of service) NO. .

No None Ray Hargrave; Chillicothe, Misgsouri_

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

ORSET AND DEATH
K3 el

1. DISEASE OR CONDITION -
i f:":;“(‘g"(‘g;m‘(‘; DIRECTLY LEADING TO DEATH® ) m bwodliwity
*TMs does net mean ANTECEDENT CAUSES
1hs mods of dying, such Wmmﬁ‘.m u,r,,g_ m DUE TO (b) = P
beart , asthenis tothe o e (o
e, I e the €t | 4 nadmiring cunae e,
e, Infury, o complice- DUE TO (¢} .
tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death by not
related tv the dlssass or condition causing death. _ o
19a. DATE OF OQPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION J i SR
Tla. ACCIDENT (Bpeatiy) 21b. PLACEOF INJURY s tnorabenss | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, tarm, fastary, strest, offiee bids., o0} .
HOMICIDE S _ . -
10. TIME tMentd) (Deyy (Taar) (Hous 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?

INJURY o | THARAT[™] ROt WL . e
22. T hereby Icﬂmdedlhadmedjm.Jﬂ?L,m_&,Io_L“-_,m!;r,lmIladmw’ﬂic’dwe’&wd'
alise on ,Lwa_._ 18.57% and that death oceurred at 11100 om, from the causes and.on the date stated above.

l!l.SIGN . (Degroe or title} | 23b. AD zac DA SIGNED

DY, WD | G géd s

Tha BURIAL. CREMA- | 24b. DATE iz, NAME OF CEMETERY OR GREMATO 24a. LOCATION (Ony.mﬂ.wmty) - (anu),
UTl }49*24 Mt. Pleasant Cemetery (Livingston County} . MO,

. <&,
WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD < \\’

DATE REC'D BY LOCAL

/7!

»

REGISTRAR'S snmmuzs‘

25 FUNERAL DIRECTOR'S SIGHATURE ADORESS

NORMAN FUNFRAL HOME; Chillicothe, MO.

's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ her‘eby cértify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

_________ \ Studont Embalmer 2o,

working under my persona! supervision.

SLUJENE ceneesncntesrsartorenasnnanresnnas

Student Embalmar

Licensed Embalmer No.l..

: P. 0. Ad _)M,_Q,
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsdure to comply with
the above constitutes grounds for revocation of license.)

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




