Heolth,
L Welfare
Public
Service

FILE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
Primary Re‘qislruﬁun E)_istri:f B,Q__a_‘

jatration District No,

/Y0

58-043903

STATE FILE NUMBER

) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence b
%0 | a. COUNTY Howard o STATE Missouri b ©OWTY Howard'*;
1-57 b. CITY (i cuiside carporate limits, giva TOWNSHIP only) | tnside Limits . CITY - Innide Limit
- ' 4 94‘:( vide Limits
OR . QR
TOWN Fayette ., Mo. Yes Q Ne [] TOWN Fayett e o Yes[B No[]
c. Fgls.é.l_!;lAid%gF (If NOT in hospital, give location) | Length of stay in 1b d. iTD%EREETSS (1f outside, give location) Reside on Farm
H A + d
INSTITUTION Louisana St. 2 rs. Loui sana S5t . Yas [ ] No [
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
GECRGE PAGE oeaTH DEC. 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
b . M‘RRIEQDNEVER MARRIEDD N . g3 Lirt:doy) Months | Days Hours l Min.
Mabe Colored | woowof X ovorceoOl|Feb, 14, 1880 | 78
e USUAL DCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12, CITIZEN OF WHAT COUNTRY?
?lg most of working life, sven if retired) INQUSTRY
rming Laborer Howard County, Mo. U.S.A.

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14- NAME OF HUSBAND OR WIFE

Smith Page Lucy Hall Lula B. Cosby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, 1o, or unknawn)| {If yes, give war or dates of serviee)
Ko gty None Geo

PART |

Cendltions, if any,
which gove rise 1o
above causs (o},
atating the under-

18. CAUSE OF DEATH (Enter only one cause per i
DEAT

IMMEDIATE CAUSE (o)

WAS CAUSED BY:

DUE TO (b)

TERVAL BETWEEN
NS EATH

b Yun -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A
Frad

EMOY AL Specily)
81"1 af

12/14/1958

City Cemetery

% lying cowse last. DUE TO (¢)
- = PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse conditlon given in PART | {a) 19. WAS AUTOPSY
L b l—l PERFORMED?
= & ZA2 YES[] NO
- 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
H 4 4 g )
: $l: :
v Ul 20c. TIME OF .Hour Menth, Day, Year
- g INJURY  am.
g X $.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 tarm, factory, street, office’ bldg., etc.) .
5 WORK AT WORK . Y pf s .
E 2). | attended the dacessed from g‘ i [(&? ‘ g s B , to h ond last tow M alive on _(W‘*— )5
H Death occurred at '!!ql / m on the dote stated abuva, and to the best c? my knowledge, from the causes stated.
3 +
- & 220, SIGNATURE W) nb/ADD ESS 22c. DATE SIGNED
2 ‘ MPD o - /
3 (2/13/58
23.0. BURIAL, CREMATION, | 23b. DATE < bl 23c. NAME OF CEMETERY OR CREMATOR‘I’ LOCATION (City, town, or county) (S';ahs

Favette,

Missouri

ADDRESS

Fayette, Mo,

25 DATE RECD. BY LOCAL REG.

/2 /3-SE

76 REGISTRAR'S SGNATYR
.
-

<

(L | Embeloar’

on Reverss Side)




L2

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo e et et e ee et r—arrer et aarererrn e erenan

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license). v .
*~: * If embalmed by & STUDENT, he also shall sign in his OWN-handwriting.!. - - -

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




