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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A I;ERMA-NEI\'T RECORD -

THE MVIRUN Or FEALTH WUy MaaJuN

STANDARD CERTIFICATE OF DEATH
AEG. DIST. WO. _2\_2,{_ PRIMARY REG. DIST. m..io_-ii Registrar's No. ......:zz _______ .

| FLED MAY 3 1955

12866

State File No.

! BIRTH NO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whete decensed lived. If inatits residence before
a. COUNTY Phelps ¢ a. STATE 1ssourl b couwiv Phe ps ailatasion),
b. CITY at ts RURAL and give c. LENGTH OF ¢. CITY . d s Residence within Mot of
o’ Moy STAY Gepees| OF Edgarsprings Mop & L= -2
d. FULL NAME OF (If not in hospital or institution, mivs strect address or loeation) »- STREET (If rural, ghve location) ‘0
AL % Phelps County Memorial ADDRESS Redia—it,. oF/ o
| 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE ; (Day)
DECEASED OF iy § 2 P )
o iy COCLY ‘Stella Page i SI’““j_% 'q 58~
5. SEX 7 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| " vomR 1 YEAR | & UnidR u s,
Pemald White | WOMERNESED @i/l  Oct.9-1879 Lt i) | o Do | Bcom | 2
10a. USUAL OCCUPATION (Gve kind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE or Foraics Coun w12 crm
e TG PRt it ousteY | "Dent CodHEF ™ gn e | N
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank kell Fldella Galnes Sherman W, Page
IS, WAS DECEASED EVER 1N U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S _51GNATURE OR NAME ADDRESS
;oo-orunkaowal | Gl yes, o war ov dates ol servios) | o NO. Sherman W. Page Edgarsprings W,

18. CAUSE OF DEATH ’I. IS.. . e
. Enter only onecsuseper | 1. DISEASE OR CONDITION
Wine for (s}, (b), and (@) | DIRECTLY LEADING TO DEATH® g

_*This does not meen ANTECEDENT CAUSES

DICAL CERTIFICATION

| J\NTERVAL B
:{sn ANF'BEATH

Morbid conditions, if any, gising DUE TO (b}
. rise to the abose cause {a) stating
the underiping cause lost.

the mode of dying, such
o# heart fallure, asthenia,

dc. It means the diz- ‘ -
DUE TO (¢}

care, infury, or complica-
tion which coused death. 1L, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the denth but not

. related to the dizease or condition couring deald

I

19a. DATE OF OP_F[Fg;‘- 19b. MAJOR FINDINGS OF OPERATION $ 20 AUTOPSY?
AP | ] w@
Zta ACCIDENT . {Bpacify) 21b. PLACE OF INJURY (e.4.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
. SUICIDE . bome, farm, factory, street, office bldg.,ete.)
HOMICIDE - .
21d. TIME (Month} (Day} (Yesr) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT
INJURY ) = | work i wq&s ] %'/ / . L '
21 hereby i iy that I auended ed from #LL, 19&,’!0 __,(LL, 1.9_4;_-5., that I last saw the deceased
glive on nd that death occurred al e . AL m., from the causes and on the date stated above.

P Pl

2%. DATE SIGNED

2‘3&3‘%. Mn 45

2, BURIOAi. cfni:- 24b, DATE _
B =55

Coedargrov

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) _ {Btats)
Salem Dent Ccmnty Mo.
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STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF by ... ittt e , Student Embalmer No,............

working under my personal supervision..

120 U3 P Signed.....w..\.. B A RVAVE R iy el
Signature of Student Enbalmer

Licensed Embalm Noij.i iy

P. O. Address&.M. N,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above censtitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
® 79 this body is not embalmed, fact should be so stated above.




