00 THE DIVISION OF HEALTH OF MISSOURI N
. Mo, , -
% | ALEDFEB 9 {949 STANDARD CERTIFICATE OF DEATH . suwe e SO
. h o Fd - - -
BIRTH NO. REG. DIST. MO, Qg__é_ PRIMARY ntc.M Registrar's Now ot
1. PLACE OF DEATl-é h 1 2 USUAL RESIDENCE (Whire detesosd lved. If lostitution; residence before
a. COUNTY cnu er , STATE b. diisslon).
¢ Y My Ssouri Ssiliyler G
b. C&I;Y (I outeide corpurata limits, writs RURAL aod give €. LENGT!:. OF [ ng (If puteide corporate Limits, write RUTRAL and give township)
habi; [{ 1 X +=
% ¥n  Greentop, Mo. ™| YY YVEAFY. 1S Greentop {J
ﬁ d. FULL NAME OF (If not in boegdtal or lustitation, give strest address or [ocativ) d. STREET (I raral, give location) ) 3
0 o) HOSPITAL OR - s 4 ADDRESS
o mstirution Greentop, Missouri /A
8 |3 NAME oF s, (First) b. (Miadl) o (Law) L DATE  (Month) (Doy)
DECEASED
= (Twpe or Prini) Fred Colegrove l oA Jan, 28 19&9
E’ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'EBREIED 8. DATE OF BIRTH 9, :?mmn o o -Di.m F toan 1 s
{Bpa on' rh oura .
2 | Male A) white | WSPRfSa" < | May 7. 1877 71 l |
3 108. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn country) 12, CITIZEN OF WHAT
-1 doone during most of working His, van if retired) . DUSTRY . / COUNTRY?
g2 (Merchant . : Illinois U,.S.
< 138, FATHER'S NAME -[13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H, Colegrove | Mercy Walker Frances Elvira York
a I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Y-.M.Nmknown)- | (If yes, give war or dates of sarvies) NO. .
3 o - Mrs. Frances E. Colegrove,Greentep,
© | -] 5. cause oF pEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i 1. DISEASE OR CONDITION \ . X :
- B || motercnlyonecmumrer | YolRectLy LEADING TODEATHGy e Tebra ] Phyowbosis 4 days
o :.TM docs not mean | PNTECEDENT CAUSES
Q- |l the trode of aping, such | Adortid condisions, if any, giving DUE TO ® C ongeative peaxrt failure '
o s beart faflure, asthenia, | rite to the abose cause (a} stating .
B || e, 7t neans the dua- | he underiying cauac lost.
eade, infury, o complica- DUE TO (c)
% tion tohich caused death, | 11. OTHER SIGNIFICANT €ONDITIONS
] Conditions contributing to the death but not .
3 redated to the disease or eondition cousing death. 4 v?\ .
ju i 19a. DATE OF opﬁ&- 196, MAJOR FINDINGS OF OPERATION ] “ A ? v 20. AUTOPSY?
E . ; YES D uo-'m
o [{2te ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s.. incrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE homa, farm, fastory. surest. offios bldg..ea.) . .
z HOMICIDE o
g 21d. TIME (Month) u)m (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
J‘ INJURY = | “work AT WORK
= il22 I hereby cjmfy tfg:d I aumded the deceased from _Q_.e.PL_!-_ilfiaato BN, @B _ 1949  that 1 last sow the deceased
E alive on and that death occurred at-EI 22 m Jrom the causes and on the dale stated above.
E‘ |[z32. SIGNATURE or titlg) | 23b. ADDRESS Zc. DATE SIGNED
] _M%-, . ~F-| Gueen City, Ho. 12/30/49
E %:iagﬁéml g“l’.A.LCREMA- 24b. DATE 7 24c, NA-\!E OF CEMETERY OR CREMATORY 44, I.OCATION (Olty, town, or county) (Gtate)
B (Bpgolty y
B | ™Bapiat | 1/30/%9 . Greentop C &M, Greentop, Missouri
DATE D BY LOCAL | REGISTRAR'S SIGNATURE 6{3 . ruu:uu. 1] a:cr R°S SIGNATURE ‘ADDRESS
/\252 é!— 5“;2 Kirksville, Mo,
('Mﬁﬂma&nmml‘m&&)




RECEIVED
District Henith Officar No. 1C

District Filo le@.
Dl’!ﬁ’.‘! Fﬂiﬁ m@:ﬁwm&— SN Sy

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name ts recorded on the reverse side of this certificate was embalmed by me, or by ocoennimenee

.................................................................. , Student Embalaar No, ...

working under my personal supervision.

SLUBENE sruenennesrnsoresseanrasannsansonne Signed.. @ ,Z/ ﬁz/‘f_a‘«/l

Student Embalmer
Licenzed Embalrner No ‘/ﬁ/ S

P. O. Address_Klrksville, Missouri

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 hceme)

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




