H’.EB|¥§S|ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
MAR 2 8 1950

Registration District No. _

--_/_.Z_z_----___}’rimary Registration District No. ﬁ_z._gﬁ-.‘._ﬂagisrur'l Ne. --ﬁ’.ZL-,-----

B60-011703

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iize-d. 1f institution: Residence befare
a. COUNTY L /A/Q bo! L / a. STATE M 0 b. COUNTY /A/[ fL Mluion)
b. Cg;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CéLY . Inside Limits
N .
omMpscow MyLLS ¥ YRS VLI FE SIDE 0 MR
<. L%SLPTTAATEOOF {If NOT in hospital, give location} inside Limits d.:gléEE‘l’ {If cutside, give location} Reside on Farm
118 Newosue Homebse | “Prpy g
3. (I:AME oF lDECEASED First Middle Last 4, DéﬁFTE Month Day Year
ype of print)
KPoBERT Jd.PAGE in MAR I /960
5. SEX —  [% cOLOR OR RACE 7. Married [J  Mever Married [] |8, DATE OF BIRTH | 9- AGE (tast birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
MA L b M/H/ 7'5 Widowed Divorced [ /0 _/i»7 3 Mptyhs &; Hours | Min.
104, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR iNDUSTRYE 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
urillg or , even if retired) H — c Z{ é.A
AR REHRED veoi v Co Mo oA
13a. FATHE’R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Weriiram JamES PAGE UIARY MALRUDE RIBERIHA PALE. Dec,
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
! {Yes, no, or unkno fles, give war or datey of service) A,[WA”& PA ?E _& w‘,vn,6 PEE”
| = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}), and (c). INTERVAL B
| E PART |. DEATH WAS CAUSED BY: oiﬂ AND
: z wmeoiate cavse w __QEICE €0 -~ VAScOLAK  HE mod ARAGE 1 Dﬂ-‘f-s
o —
o — — ,._ﬁ - .
(s Conditions, if any, DUE TO (b) CE ’?E @QB‘L A’ﬁ{ ERi0 ScbRpsy s OIS
which gave rise 1o
above cause (l).]
stating the under-
; lying cause last. DUE TO (<)
I z PART Il. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH but not retated 1o the terminal PART I, ¥ deceased was femasle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
; rD Yes I O Neo | [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |{ of item 18.}
& PERFORMED? a a a
o YESO NO x
&) 20 TME OF  HouF  Month, Day, Year |
a INJURY &.m,
g P.mM.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, stree, office bldg., etc.)
NOT WHILE AT WORK [J
21. ) sttended the deceased fro 4= = , ) s e 60 and last saw :i'r'n-'““ on 3 ~2~bo
Death occurr }. v & on the date stated above, and to the best of my knowledge, from the couses stated.
B 224, SIGNATUR (Degree or title) 22b. ADDRES, 22¢, DATE SIGNED
£ Au . ! Neey LD 3 ~/5~s
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LGLA N (City, town, or county) {State)
a Al”tgpecity) - c R =~ K C
2| BURTAL ARG\ MiLLCREEK LE Coly (o, Mo .
< 24. FUNERAL DIRECIOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE |51RA§'7NAT R v 7’
5 = 22176\ (s Ul 5
s\ CEo M, Qull(ER LoUi1SIANAME 3~ 22— /76D Ses
4

(liconsd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision,

Student

Signed

Signature of Student Embalmer

Note: The above.MUST BE SIGNED BY

Licensed Embalmer

P. O. Address.

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




