FILED APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-013044

-.I::u;" STATE FILE NUMBER
HE‘ Registration District No. ...v...m.v....A........}....... Primary Registration District N3...d.ﬂ..a..a.............. Registrar's No, Z..\s... 2
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence Mafore
o CONTY  Adair o STATE  Miggourl ™ Y Schuylé¥, 72,
3(.)506 v - -b. CITY (If outside corporate limits, give-TOWNSHIP only) |*Inside Limits c.' CITY = ’ - e e I Inside Limitsd ‘
- OR OR
tows  Kirksville, Yesg MNed tom Greentop YesX NoO
c. I'":Ig%FI’-I'P:ESSF {1f NOT inhospital, givelocation)|Length of stay in Ib 4. STREET “{If outsida, give location) Reside on Farm
k wsmiruTion 1003 S, Frankllin 7 days ADDRESS Yoso No%
QM s wame or First Middle Last 4. DATE Month Day Year
Q DECEASLD : oF
Q (T erprinn Frences Elvipa Colegrove vears April 17 1958
. . . a. 4. I IF UNDER | YEAR 3
B P = \ 6. COLOR OR RACE |7 w R X KIRKOGIUKIORE 1] 8- DATE OF BIRTH ‘ ?fé‘ér?h'é?')' Tt [ Bove | Fims | ein.
QY Female \ | White wooweo® -Zwekssr] March 20 1877 'B1° 1*

=N, WoLTor, corohal,

2} diseases in Part | must be casually related.

Coraner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

155

102. USUAL OCCUPATION { Gire kind of work done
duzing most of wqrking life, even if retired)

omemaser

106, XIND OF BUSINESS OR INDUSTRY
Own: Home

i1, BIRTHPLACE (City and atatc or country) “T1Z27 CITIZEN OF WHAT COUNKRYT

Davis Co, Iowa |

13. FATHER'S NAME

George York

Us

14. MOTHER'S MAIDEN NAME

Sarah Enobletk

Q‘-U‘\

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|]7. INFORMANT Addreas
(Fes, no. or unknown) (IF yeu. pive war or dales of servies) s ary Erltel ’ G—reent Op’ MO. .
No o) Ncne , 4
18. CAUSE OF DEATH [Enier only one cause per line for (0}, (b). and {c}.] . , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : ‘Q * !! AR ONSET "@ DEATH
IMMEDIATE CAUSE (a) \ J‘i -
Conditions, if any, DUE TO (b} m\j_jﬁ/\(}-Q _) H &"‘K)
which gape risg fo hd (]
c?oqe c:uu :‘). L% _ \
stating the under- .
z lping  cause last, DUE TO (¢) Al
=i PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT nérzn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 13. ’\:Jzﬁ_ Sg;ggﬁ\’
= , 7
3 331X ves[J nofl ~~
é 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18.)
& ! ] a.
4 20c. TIME OF  Hour  Month, Day, Yeor
o INJURY am,
E p.-m. ]
X { 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Sfarm, foctory, sireet, office bldg., ete.)
WORK AT WORK ~ -~
21.  attended the deceased !romj_éljg_ , to J'l -]~ q g and last saw 12T alive on H =)~ 56
Death ooy eyt 4 “gm on the date stated above; and to the best of my knowledge, irom the causes stated.
2a. SIGPATY Degree or 1) ( 9‘ ?2b. ADDRESS 22c, BATE SIGNE
073 O 1 Winderode e NIEE
23a. BuRIAL, wye [235. DATE Z3c. NAME OF CEMETERY Qi XRERATURYX 23d. LOCATION (City, forrn. or county) (State)©
Buris April 20 195 Greentop Greanyop,Schu¥ler, Mo,
25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATU

ADDRESS

24 AAL DIRECTOR
m Kirksv%}le ’

y

- RA-195F

%Wwﬁ-%ﬁ

{Licansed Embalmar’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ... covviiiiiaananns P SRR , Student Embalmer No........

Licensed Embalmer No. be?'-l:

"working under my personal supervision..

Student .. ..vovrii i iaaeaas Signed.... ..
Signature of Student Embalmer

P. 0. addresKirksyille

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 should be so stated above,




