DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUN 9

Registration District No._ /.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

17882
State Fils No.
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{City. town, or coanty) _ (State or foreixn country)

Infomautm_.mclarﬂna_&_rﬂ-ﬂ'ﬂ

Addresa.___....Gﬁ-llﬁ-m — MO.
Burial (®) Date thereor. 281~ 1944

{Borial, tretration, or removal) {Moath) (Day) (Year)
Place: burial or crematian__AntiOOh Cama tary S
Signature of funeral director. H ope Fune!'& Home
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i. PLACE OF DEATH: 2, USUAL REngENCE OF DECEASED:
@ County......DaYiess @ Missouri paviess
) State..  HMADOUMEIL .. (5 Count £
@ City ortown.__BOTr&d UInion Township __ () County :
{1 outside city or town limita, write "RURAL" and numo ol townahip) (¢) City or town Gallatin -
() Name of hospital or institution: / {1 ontaide city or town limita, write “RURAL"™) 7
% 3 Vi. So. 6G8tiatin Mo, () Street No. none
(If Dot in houpital or institution, write stroet number or location) (I raral, give locxtion)
Length of stay: In hospital institution
(d) Length of stay: ’i 4"“" or lng (Specify whether || (¢} Citizen of foreign country? No (Ves or No}
In thig community Days
yenrs, months or dayes)} If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT h t -
L M ari Melvina Page. . ...
FULL NAME. T g{ = 20. DATE OF DEATH: Momb_ JMBY. day.. 19
3. (b If veteran, Hone 3. ;;] Socl Iailo!;l;ty year 1944 hous te P -
name war Qe ZZZ | 210 1 hereby certify that 1 attended, the deceased from Apl"l 1 _1I9th
Color or 6. (a) Single, widowed, married, 19, to.......MB.}LJ.a.;........................ 19,.11‘.1.'.";
4. Sex Pe malJ /ra.cr White 2 divorc:er.iwi_dowed that T last saw h.@L__ alive on 'May' 15, 19,44
+ 6. (by Name of husband or wife.. 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
U n
Clarence Paga allve._....Dg.g.Sl.!yearu Immediate cause of death " z *
7. Birth date of deceased Deocember 19 18653 Chronic Myoearditis several
(Month} (Day} (Year) |} == == —mosmmemmmoooemes months
8. AGE: Years Months Days If less than one day Due to ‘\
ra
hr.. i Vo
8 O 5 0 d / L Due to '}'\ a‘
9. Birthplace Unkn own IOWB.____ / ‘J-r
{City, town, or county) {State of fureign country) - foave u U .
Oth it
10. Usual occupation AL _Home (m:z;:f :reg:n?l::y within 3 maonths of death) l
11, Industry or b 13 v : i PHYSICIAN
[~ ajor findinga: s
S(1 xme PAXi8 Clay Of operations Underline
=1 15. Birthptace Daviess County _ Mis souri )6 the cate to
{City, town, (State or forsign country, Of autopsy. should be
2 ( 14. Maiden name_. ._.Am.n,aﬂ aﬁr tar ) _ charged sta-
:,:_ 0 tistically.
c| 15 Bmh?m’- J)_SV_i._Q&B__CQunt3' - ---—Miﬂs-oui"" 22. If death was due to external causes, fill in the followinx
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(a) Al:c.ldcnt suicide, or homicide {specify)
(6) Date of cocutrence
(¢} Whete did injury ocelr?.
(City or town) {County) (Stats)
(d) Did injury occur in or about home, on farm. in lndustrial plaoe. in public place?

(5 ify ¢ f place)
i (’J}' 11'::3; TR - S—

= (M. D.orottrer. e,
Date dgnedj___aélr—ltil-

While at workZe.nrviremrm

(R, trar'slanatore)
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(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! " Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

Registered Apprentice No

working under my personal supervision.

- License bal

- Coe- P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. {Failure to comply w

the above constitutés grounds for revocation of license. Yy

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




