. No, 2
—1-4-41
5-17-39
*1  X28390

WRITE PLAINLY—USE UNFAl)aG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE '
UREAU OF TR CENSUS

LD AR 11 Y0

MISSOURI STATE BOARD OF HEALTH 59 84

STANDARD CERTIFICATE OF DEATH Stete File Na

1 b £
Registration District No._._._ ~fer . Primary Registration Distriet No....... 0@,1 . Registror's . — Q,}.
1. PLACE OF DEATH: ﬂ 2. USUAL RESIDENCE (;.F DECEASED: //
::; E?umy g.yci%%mzﬂp‘t‘ { - i "‘4 (2} State Missour (5 County Buchannan O
ity or towa = . 5 $
(If outaide city or town limits, write “RURAL" nnd name of towoship) {¢) Cityortown m‘aﬁ R‘ls hVI 1 1 e Bl,.....
(¢} Name of hospital or mwﬁlﬁwﬁo H OSPITAL K {1f wutside city or town limita, write “RURAL") {/
Rural
{Ifnotin hoapiml ot institutlon, writa strest number of location) — . 14) Street No (Tf raral, give lacation) Ty
(d) Length of stay: In hospital or institution AS. P
E t : 1 i f (Specity whether (e) Citizen of furcign country? ﬂg No : (Yc’ or No)
In this eommunity (I1Llre e - .

yeirs, montha or days}

If yes,"name country

(a) PRINT

FuiL NAME._Robert larry. Page

w

3. (&) If veteran,

3. (e} Social Security

name war. None ~done ...
6 5. Color or 5. {a) ISing]e. widowed, married,
4. Sex ..Mal_g.__ rac&‘Hhx.it'e di\}orced._._c.hi_ld_...._..

6. (¥ Name of husband or Wife....mmcrrecieccens

4. {c) Ageof huaband or wife if

alive... L.yeatrs
7. Birth date of deceased. June 24 19 38
(Month) ({Day) {Your)
8, ACE: VYears Montha Days If less than one day
5 5 2 5 hr. min
9. Birthplace— ... RABHNYIlle .

{City, town, or county}

M Sﬁglll“

{State or T

10, Usual pccupation, Z
11, Industry or husiness - Lh é)
5 12. Name JOhn RObe I't Page v ‘ o
E{ 15, Birthplace Rushville  Missoury 7]
ﬁ 14. Maiden name.. (C“Het uw“'ﬂarie Egu'ﬂ-IRfor_ﬂlthﬂwuﬂ“ﬂ
E{m. Birthplace ... Rushville Missouri 7\
= (City. town, or county)} {Stats or fareign countiy)”
16. (a) Informant John Robert Page

®) Address_....RAShville, Missourdi
17. (a) Burial . (8) Date thereof 2=22-42

{Burial, cremation, or removal)

18. (a) Signature of funeral director.

{Month} (Day) (Year)
(¢) Place: burial or cremation.. SUEZAT. . Creek. .,

ill-Dyer

(8) and Yieston, - Masouri-—
19, ﬂ 92_.:} Q' (; 'a? '

{Reg t:nr-nmtun) M

(Date received locll

MEDICAL TIFICAT]ON

20, DATE OF DEATH: Month.. day_...___A

...... —.minyte......

year. . J[f. 70

21. Jd hereby certify that o

) ..z&_/? ______ . ,J,ez,(’ 19
that I last sawAd ..z mkive po N | J—
and that death occurred on the date and hour stated abave.

7.1 PHYSICIAN

Ip —

?ﬂderline
. e cause to
jwhich death
should be
charged sta-
-..|tistically.

2.1 in gk ;

{s) Accident, suicide, or hginicid el ferd =

(4} Date of occu:rence..;% = (A Pl et
- és;.m )

(¢} Where did injury occur?./. &%

(cnm) T (County)
(4) Didi m;ury urinor nzut homgx on farm, in industpial place, in public plage?
'''''' Specify type of place)
While at work? eererrereeeeee {€) Means of injury
23, Signature f 2.7 .. AL Gl L) ...... L. (M.D. orctlees. .

Addresa.!f‘ Q..ﬁ..@ ?4

eeeeeeeee Date gign

)Hf} {Licoenaed Embalmer’s Statement on Reverse Side) ST. JDSEPH




“_‘LJ

? 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: OF DY v
. " r

: ' Registered Apprentice No. [

working under my personal supervision. -

Licensed Eiy £
_P. 0. Addre Mﬁ‘ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA"JDWRIT]NG. (leure to comply witl
the above constitutes grounds for revocation of license.)

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




