. 5. Ne.300 195é
= w0 FILED JAN 31 STANDARD CERTIFICATE OF DEATH I
-BIRTH NO. REG. DIST. NO. h-a PRIMARY REG. DIST. lno. 1000 Registrar's Na............:."....Q...li.........-.-..
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. If Luntlcuth Jdoooe before
. T . STA . sduwbuion!
1/ UV Buchanan - STAE Missouri b COUNYBuchanan ™™™
o b. C(l)'l';Y {If aytoida corputate mits, writa EURAL and d::.“ C. LENfrmI; OF) c. ng (Lf outsids corporata limity, writs RURAL andd give townshin) -
LIL TOWN 8t. Joseph ™7 Egrye;f'c town St. Joseph A7/ 7
’ d. F#(ISSLPF'PA{EOORF {If not in hoapltal or institution, clve street | ¥ dAsl;rgﬂEEErﬁ (I rural, sive location) P ’
oA ot 753 S0 T11th St. BBt Srode 6111 King Hill Ave, &
3. NAME OF 8. (First) b, (Middle) z (Lash) 4, DATE (Month) (Dsy) (Yeat)
DECEASED OF
( Type or Print) EARL G COLEGROVE DEATH 1 20 1953
5. SEX ) | & COLOR OR RACE 1 7. M]AD%RVIJED. gsvgs&lgngu—:g.) 8. DATE OF BIRTH 9. AGE u» yean| 1 meca [ v | moon u .
. . pacily’ on ours .
Male | White Marrted ) 6-16-1882 IO | |
10a. USUJ}.L OCCUPATII‘g:JL:!GMUn:o{wmI; 10b. KIND OF BUSINESD%R Il{“f 11. BIRTHPLACE (Btate or lorelgn sountry) / 12, CITIZ%I;I’?FWHA‘I’
ATEERERHE == | gtate Hosp. 4 New York State
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . | Unknown Alice Colegrave
:s. WAS DECEASED EVER IN U. S.ARMdED F?E&B? 16. SOCIAL SECUR}«TJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
* ,oruaknown} | {If yew, give war or dxtes o on} . .
jlrons g None Mrs. M.J. Hopkins, 6619 Mack St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘fgﬁgw
frophondregptd D RECTLY LEADING TO DEATH+ 5y _ACute Pulmonary Congestion Unknown
ANTECEDENT CAUSES
*This doey not meon :
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) Multiple Metastasis Unknown

o4 heart fallure, asthenia, | .7ise fo the above cause (o) iating . -

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

p ‘| ‘the underlying cause lost, - = .- - ST et - eel o e T AR
. It meons the diz- . . .
e aotie bUETo @ OSteogenic Barcinoma of Mandible Unkn own
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS & ~ '+~ o>’ R
Conditions contributing to the death but not
related to the disense or condiiion eausing death. .
19a. DATE OF.OPERA- | "19b. MAJOR'F!NDINGS_ OF OPERATION -. P R o, T . | 20. AUTOPSY?
o /76 O w0
I .- YES NG
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e, inoreboat | 2lc. {CITY, TOWN, OR TOWNSH[P)_ (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg. eta.) Ve T e LN ..
HOMICIDE
21d. TIME (Meath)  (Day) (Year) {Hmr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiee e | s : :
2. I hereby certif| lhat I aitended {he deceased from]_ Fa_ _ 1=20- 1953_ that T laat 2aw the deceased
alive on _..l_L_ 13 , and that death occurred a2\ NL e, from the causes aud on the dale slated above.
23a. SIGNATURE (Degroe or title} | 23b. ADDRBSBO]_ T1linois Ave. 23:. DATE SIGNED
iy }E W .[>. Sp, St. Jospph Missouri - - |.1-23-5%
24, BUERMISVL. CREMA- | 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY N 24d. LNAIION (City, town, or county) _ (State).
TIgN. R Bpadity) ' - .
Burtat -22-1953, Mt. Auburn Cz&eb%rv : i -
2/,

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

27485 (2, Ce

s/ FUM vr’ : h ADDRESS

e



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, osmbit o oo

Student Embalmer No.

working under my personal supervision.

Student cocieavvrncrnccess tesasascnas sraane Edﬂmzyﬂm-@l/
Studmt Embalmer

Licensed Embalmer Noé{_z 4(

P. O. Address

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licemse.)

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

ailure to comply with

\‘
. -




