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

| FILED OCT 138 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42

1. PLACE OF DEATH

314111

1068

State File No

PRIMARY REG. DIST. No._ﬁlgﬁ__. Registrar's No

8. COUNTY By ochagnan

2. USUAL RESIDENCE (Whans d d lived. 1 § [
. - admimlont.
o SWTE Missouri b- co“"T"_Buchcma =

14

b, CITY (If outelde corpurate Limits, write RURAL and

Faucet#Crawford”

R
\ TOWN

give €. LENGTH OF
Towh I e

¢, CITY (U cutelde oorporat= litaits, writa BURAL and give townahlp:

own Faucett = Crawford Twsp.

d. F#%Pr‘&“LEO%F {1f oot in hospital or lnatitution, ;i'n street address or locallon) ASDTDRE Qf rural, give losstion) // 0
nstirution General Del ivery Sf}en, eral Del wery 4 o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Dsy) (Yewr)
(ryor vy BOSALIA PA4GE | vam 10 2 1953
5, 5EX / 6 COLOR OR RACE | 7. WARRIED. NEVER %Bﬁstzgyﬂ_s. DATE OF BIRTH 5. ACE o yean| 7 trn + |7 W e
Female/| White Widowed T 9-26-1873 | U | |
108, USUAL OCCUPATION (Givekind ot werk | 100, KIND OF BUSINESS OR.IN- | 11 BIRTHPLACE (... 14 State or Foraite Conntr 12, CITIZEN OF WHAT
ruusTeEpdr="""{ Home | Conception Juncte, M Al R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brice H., Alsbury Maria Casdeel John Page (de L
15..WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME MO  ADDRESS
Off ©-oruskaema) | (tyes sivemaror dutm clworien) | W oy @ Mrs. Charles flelton, Faucett

. Enter only onesuse per

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
a heart follure, asthenia,
de. It means the dis-
case, injury, or compld

E. OR CONDITION

INTERVAL BETWEEN

MEDI CERTIFICA N eero—/—
. DISEAS . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () Y s ,
A

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) sating
the underlying cause last. -

DUE TO (¢)

tion whick coused death.

ey

11. OTHER SIGNIFICANT CONDITIONS = ¢

Conditions contributing to the death but nof
related to the disease or condition causing death.

19.‘DATE OF OP'FE)‘N 19b. MAJOR FINDINGS OF OPERATION . S T " | 2. AUTOPSY?
' | B . A RO ves L) wo [
21a. ACCIDENT (Bpedir) 21b. PLACEOF INJURY tea..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP ' (COUNTY) . (STATE)
SUICIDE botoe, farm, [astory, sireet, office bidg., ete.) - . .
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ’ ~ | WHILEAT[—] NOT WHRLE
. TNJURY ‘= | woRk AT WORK AP - ‘
2. I hereby certify Waumdcd the deceared from %%i%lé  lo M__g_, 19.5°8 that T last saw the deceased
alive on W.ﬂ;s_, ang-that dealitoccurr s m., from the causes and on the date slaied above.

=l

| Z%. DATE SIGNED

’ / Py 18 ~F<53
%.. aginmlg‘:,.. CREMA- | 24b. DATE 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) - (State)
. {Bpesify) .
Hur 10-4-195310ak Lown -,,r Evrpning od, Missc
DATE nzc D BY LOCAL | REGIGTRAR'S SIGNATURE iy ADORE $3

b4

_4_

(Licensed

2, (L ”,4'

37 Joseph, Mo,

tmwntoaﬁmﬂdo)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me,omebye .. ..

Student Embalmer Mo.

working under my persona! supervision.

SLUABAYL voenescasssasssanasasnssanas seeenne Signed.......
Studeﬂt Enba Imar

Licenised Em

balmer, ,
P. O. AddrespAS=

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

chnbodyunotemlnlmed.factshouldbewmdabove. T

- . -




