THE DIVISION OF HEALTH OF MISSOURI

. MNo.300
~re-xo ) FIEDAUG 274957 STANDARD CERTIFICATE OF DEATH se rie U0
'BIRTH NO. REG. DIST. NO. 3 E ‘ PRIMARY REG. DiSY. MD. M- Registrar's Ho._.?.&..._ mmmmmmm
T 1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where decoased lived. If lnstitutl idence beddra
[ > gullivan * STATE MiggouTi b- COUNTY @111 § vty "
b, COIEY {If outaide corpurate lmits, write RURAL and ﬁ::'“ c. ALYENGTH OF c. CITY (It ourslde M imits, write BURAL aud give township)
s ) in this enl
town Green City s i v TowN Green -City £
hoardeal Sratis A 1 P (" A
d. Fh’ougpﬁ_ﬁﬂ-Eo%F (If oot in “ orl ive -Ln-:. or d. A%T[;?RE% (11 'rural, give Laoation) ; '
INSTITUTION Home in Green City o street address

3. 5‘5@&5 SOEFD a. (First} b. (Middie) . (Last) 4. DSFE (Mouth) (Day)  (Yean)
{ Type or Print) neubhen == o————ee—e— Paze pEaTH Aug. 30, 1957
5. SEX (}'6. COLOR OR RACE | 7. #:ADF}:?VEB' EWEEC?SRR[ED' 8. DATE OF BIRTH 5. d‘f&‘&'&.’:?"l_&" UNDER | TEAR | OF ONDER M nEs,
=L, (Bpacit, A onths [ Days | Hours | Min.
Male White Harried ‘Feb. 23,1877 | 80 e |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLAGE (3tate or forelgn oountry} €] 12, CITIZEN OF WHAT
domne during most of working life, sven if retired) . . DUSTRY . LA TRY?
Farmer Gen, farming Miggouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Smith Page Almeda Childers Anna R. Page =
:g WAS DES‘EASEP E\llli;:R :Nﬂu 5. ARMdED F?R&EOSS 16. SOCIAL SECURITY {17. INFORMANT" S SIGMATURE OR NAME ADDRESS
o., or nown, ¥y va WAr Or tes of no - » -
Ro . | oI 496-42-2800 Mra. Glen E. Rouse, Green City,Mo:
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l'ég}fu BETWEEN =
 Enter only onecauseper { 1. DISEASE OR CONDITION AND PEATH
lino for (a), (b), and () | DIRECTLY LEADING TO DEATH 5 C"egg:ég &[ ZZ gadég P 4 '

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving BUE TO (b ———Lé ﬁi—————&é&ﬂs—-g*ec d=] %&Q
ar heart follure, asthenia, | Tite Lo the abore cause (a) M’W BT 5 Lo
ete. - It means the dis- |- the underlying caue lost. - - e

caae, infury, er complice- _ DUE TO (c)

tion twhich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS,” LRI S

Conditions conlribtiting to the death bul -m
related to the disease or condition causing 2eath,

L

. 1%a, DATE OF OP_FI%A'; . 19b. MAJOR-FINDINGS OF OPERATION . - | L PR - R . R 2. AUTOPSY? Z-
) . . s A2 X vis [ ] o (5]
2ia. ACCIDENT  ~ ° (apecity) 21b. FLACEOF INJURY (e.. Inoraboct | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farmn, fastory, stroet, office bldg.,ete.) P Y P -
HOMICIDE el
214, TIME . {Month) (Day) (Year) (Hnm) 2ie. [NJURY OCCURRED 211. HOW DID INJURY mRT
OF '~ . . WHILEAT[ ] NOTWHILE
INJURY . L. . WORK AT WORK -
2] Rereby certify that aucndcd the deceased from L1955 1o s Vl 1952..2 that T last saw the deceased
- “alive on Lt ST 42 | 19577 | and that degfh occurred al _Léﬂm from thé causes and on the date stated above.
R 2. SIGNATURE r title) b, ADDRESS 2. DATE SIGNED
_ , CZD 0. QEL‘4&45NEU , Ciﬁé’ jkua Avg 20, /97
- |, . - - e

BURIAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY oa CREMATORY ua LOCATION (dtty, mwn.oxoounty) .. (Btate)
TON REMO YLM:

uris Aug, 23,195E MLL_ZAQn_Qem
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE lm. 1] n:croa’ 81 GMABURE abmﬂ:s
REG. o MO

lStﬂmntouRmSldE)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

\5';1 -50 (Lixersed




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by me, or I;y'__................_....

............. ' R Student Eabaimer Mo, :
\&'ork}ng under my persona! supervision. .

Student Ceetaevdasesnsararrerertasaearanns
Student Enbalnor

P 0. AddrP“

Note: . The _above MUST BE SIGNED BY THE [.ICENSED MALMER in his OWN HANDWRITING (Fnlm'do compiy with
the sbove constitutes grounds for revocation of licenss.) ] ‘ . St
I!tl-ubochrunocombalmed.fms!mldbemm.dam y L T TR
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- . P - . - M




