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Coroner cannot certify to a death due to natural ccuses.

ttan nomenclature in item
USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coronor, otc. must use only standar
disecses in Part | must be casvally related.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLeu FEB 11 195
g 8R.g|sm:non District No. ..‘3/ A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: Rasidence be
o county St.Francois o STATEMjggourd > COMNYSt, Frafesis
b. CITY (If outside’corparate limits, give TOWNSHIP only)| Inside Limits <. CITY - * Inside Limits
OR : M
TOWN Blsma.er Yes L NoO T%?VN Blsmarck ;)49’5’ Yos @ Non
c. r’:gls'h'?ﬂ'lggl: (If NOT inhospitol, giveloeation)|Length of’ ltu; in lb 4 STREET (M oursida, give lncmio.n) c‘i.lide on Farm
INsTiTUTIoON Home 19 Mo's. ADDRESS YerO HNo&
3. :::I‘A&'b Firat Middle Layt 4. DATE Month Pay Year
{Type or print) BENNETT FR-ANCIS HARGROVE D%_';TH Feb . 3 n 1958
5. sEX D | 6. coLor OR RACE 7. maneien a NEVER MARRIED [[]| 8 DATE OF BIRTH |9. ?Gsé"?hﬂm)‘ IF UNDER 1 YEAR |iF UNDER 24 HAS,
. L] ay M D. Houry | Min.
Male White woowss (] oworeso} Jans 17,1890 B8 [0 17
10a. uStaL OCCUPATN)N (Glve kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd ataic or country) (| 12. CITIZEN OF wHAT COUNTRY?
Uiurgg working life, even if retired) . . A
v AT Same St,.Louis,Missouri Uus

13, FATHER'S NAME

Bennett F.Hargrove

14, MOTHER'S MAIDEN NAME

‘Amelia Doehrmmine

13. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. give war or dates o,

16. SOCIAL SECURITY NO.
124-07-?357

17. INFORMANT

Address

B:08 A

Death occurred at

(¥er, Yw unknown) P
Wi LT W Mrs., Pheba J.Hargrove Bismarck,l¥
18. CAUSE OF DEATH [Enter only one caude per line for (o), (b), and (¢).] INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: . ONSET AND DEATH
MMEDIATE cause () _ AcNTe  Ciyrenlaotoarvy Bailire ¥in
<t oo [= S s e 5 i 4 ==
Conditions, if any, DUE TO (&) th‘PbBE s Years
which gace risg to i
above c:u:c ; .
sating e -
> .ryingvcauae nla;:_ oue T0 () __Arterioscleroeis Years
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY |(1) X F%.;SFS:;%EEY
=
5 420 | ves [ no X 2
E 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part Il of item 18.)
g O 0 (]
2 | ®c. IME OF  Hour  Month, Day, Year
hi INJURY  a.m. :
E pP.-m, i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, affice bldg., etc.)
WORK AT WORK
2l. [ attended the decoased from 2,195 , te u and last saw hhilm' aliveon __ D QL A |

m on the date stated above; and ta the best of my knowledge. from the causes stared.

(Degree or title)
anr—

D.O.

7&0"0“
' Q‘ i

22b. ADDRESS

Bismarck,Missouri

22¢, DATE SIGNED

2-3-58

23a. BURIAL, CREMATION,

BUTTA 1

OATE

-5-1958

OR CREMATQORY

dsfisrgonc HhEER)o

Z3d. LOCATION (City, town. or county) (State)
Jefferson Barracks,llo.

24, FUNEAAL DIRECTOR ADDRESS

hipman & Sons Bigmarck,Mo.

e

ATE RECD. BY LOCAL REG.

3 /G958

5. gISTRAR'QSIGNATW

{Licensad Embalmer’s Statemant on Rovcr.u Side)




8661 9T 190

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Y M, OF DY .t i iierrecrrevseacavescarnsasnnaanas e

working under my personal supervision..

Student ..ot e

- + . .

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above 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 shoull be so stated above.




