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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ST WO 221840

DEPARTMENT OF COMMERCE
BuReat oF THE CENSUS

Dr., Hill
Registratlon District No........ 20 3 _

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 30 /

182441
1429

Stale Fils No.

Reglstrar's No.,

1. PLACE OF DPEATIL,
Cole

Jaffearson
(If outside city or town limits, writs “RURAL" and name of tawrahip)
(c) Name of hospital or insitution:

-l 202 Fant High Strank o

(d) Length of stay: In hospital or Lostitution
66..years

{a) County.
(6) City or town

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate _Misgourl = @ couny Cole
(@ Citycorjtowu.__..«._JQ.ﬁfﬁlﬂ_Qn._Q_iI Missourl

B (I outside city or town limits write "RURAL")

@ sueet No.__ 411 Madison Street

{I{ rarnl, give lacatjion)

yenry, months or duyn) (e) If forelgn born, how long in U, 5. A2, years.
8. (2) PRINT ) MEDICAL CERTIFICATION
FULL name_. Prosper LePage ) 2= £
= - 20. DATE OF DEATH: Mon! ay.
8. (b) If vetreran, 3. (¢) Socinl Security J P [
- te M.
pame war No.. .20 A & year. ar. at M
21 erehy certify that I attended the d from._.. ~
5. Coloro; 6. {a) Single, widc{‘wed. marred, || — 5 .18 #0
vsexMale | moa,lhi_t.e divoreed AT 04 that | tast saw b alive o 190
6. () Name of husband or wife - 6. {¢) Age of husband or wife if|{j and that death cccurred on the Daro
arafion
Maud LePage : ative__ D0 _ vears|| Immediate cense of death_
7. Bith dute of decmascd_ MATCH 16 __ 1874 o | 2asa
{Month) (Dar) {Yoar)
8. AGE; Years Months Daya If leas. than one day Due to. —
4
6 6 2 2 O hr. min, - J‘
Due to Lo
o. Birthoee____Joffarson. Clty, Misgouril L R
(City, town, or county) (State ar forcign country) 7 Ul p’_, L 1
. t e E . Other conditions, i
10. Uaual oocumuon_ Jus t i ce o f h e“’g'l”gg_" = (lodlude pregnancy within 8 monthy of death) l
11, Industry or business 7 o PHYSICIAN
[ ajor findings: ———— —_
5{e Neme... bkQaper LePage || "TOf operations _—
nderline
= 18, Birthplace_ Lamons France / e the canse to
iC'u. w%. or Eﬂlﬂ {State or fortign eountry) Of autopey :ﬂcglﬁﬂﬁ
g 14, Maiden name E i Zane ROSS ¢
/ tistically.
= { 16. Blnhp!ac«_.__._ et or hj:{%) 22, M death was due to external canses, fill in the following:
aant, (a) Accldent. sulcide, or homicide (apeciy). a2
18. {s) Informant . S - —
" (%) Address . ouri () Date of occurrence
" e e e
- i Where did infnry ocour?,
17. (@) — = “) @ {City or tawn) (County} (Stata)
0

(Burla); cremation, or removal)

{¢) Place: buria! or crematiga
18. (o) Signature of funeral di
(&) Address

KQ.... ®

19, () .
{Dutesbeeived ool regatrar)

{ d injury occar in or about home, on farm, In Industrial place, in public place?
di e —
\ A

(Specify type of place)
(2 M

A )

(Licenafd Embalmer’s Statement on Refferse Side) /




:
L

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER ii his OW? ' WRITING. (Failure to comply

..r

l_he above constitutes grounds for revocation of license.) g -

If this body is not ecmbalmed, above spacg ¢ should be left blank taT

-




