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Coroner cannot certify to o death due to natural couses.

elc. must use only standard nomenclature in item 18. No symptoms witl be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be cosually related.

octor, coroner,
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STANDARD CERTIFICATE OF DEATH

Vit NOV 12 1058 siswation Disteict No. ../ 9/

."PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

It institution: Residence byfors

a. COUNTY Jackscn o sTATE Missouri e county Lafag A
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o S‘% Inside Limits
OR [¢]
tom 3713 Hardy, Indep. Mosx Neo towm Odessa o Yos0 No®X
c. FULL NAME OF (lf NOT inhospital, give location}{Length of stay in 1b . . . .
HOSPITAL OR d. STREET (If eutside, give location) Reside on Farm
wstitution. & Pines Home 11 mos. aporess R 1 Yo Nom
3. :AM: oF First Middle Last 4, DATE Month Day Year
ECEASED OF
(Type or print) May (none) Powers oeatn 11 L, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVERMARRIEDD 8. DATE OF BIRTH | 9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
2 VAirthday} [Monthe | Dows | Haurs | Min,
female { white wioowep [3F 2 ovorceo [ 3-17_1872 86 o 1

105. KIND OF BUSINESS OR INDUSTRY
agriculjure

10a. USUAL OCCUPATION {(ive kind o]work done

d"riﬁdﬁtéjéve\fifrge ecen if retired)

1. BIRTHPLACE (City and atate ur country)

12. CITIZEN OF WHAT COUNTRY?

USA

Page City, Missouri’

13. FATHER'S NAME

William Page

14, MOTHER'S MAIDEN NAME

Margaret Hillock

15. WAS DECEASED EVER IN U, S. ARMED FORCES? t6. SOCIAL SECURITY NO.

17. INFORMANT

(Yes, na, or unknown) l {1 pen. pive war or daies of service)

Address
Mrs Page Creen, Odessa, Mo,

4

18, CAUSE OF DEATH [Enfter only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if any, BUE TO (8)

INTERVAL BETWEEN
. ONSET AND DEATH -

e §

D o o,

whick gare risg fo
abote cause a),
stating the under-
Iying  cause last.

DUE TO (&) ,Mj
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=] PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{q) . ;\&sr Mg;f\'
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:—: 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part 1 of item 18.)

& () ] ]

;J 20c. TIME QF Hour Month, Day, Year

b INJURY 4. m.

E Pom. .

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jerm, factory, sreet, office bidg., efe)}
WORK AT WORK

2. 1 attended the deceassd frgm to

Death occurred at

_ﬂﬂdj_w M—M ;"-rl alive on @%_M
m on the date stated above; and to the best of my knowledge, fram the ceuses stated.

and last saw

225. SIGNATURE

( Degree or tirle)

/—7;@. °

22c. DATE SIGNED

/-5

22h. ADDRESS

Z36. DATE

11-6-58

23a. BURIAL. CREMATION,
REMOVAL { Spegjfi?
urla

&. NAME OF CEMETERY OR CREMATORY
QOdessa Cemetery

(State)

24. FUNERAL DIRECTOR ADDRESS

Ralph O, Jones, QOdessa, Mo.

25. DATE RECD. BY LOCAL REG,
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{Licensed Embalmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L s T = -5 L CCECLETTTPRPPPERY

working under my personal supervision..

Student ..o it Signed..-~
Signature of Student Embalmer

et _. .........
Licensed Emhh¥mer No!?éé_
. P. O. Address ‘LAl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




