| ISION O EALTH — STANDARD CERTIFICATE OF DEATH .y .
RIYGAON Ofdf _=60=046802

Registration Diatrict No. ___33./___.._..__.?rlmary Registration Distriet No. _}_{i_‘/_---__kegmut s No. -_--_--Zsl_____-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY . STATE b. CQUNTY admission)
Montzomery lﬁ_sﬁomi_]iam‘lgom ery
b. CITY {If outside corporate limits, give TOWNSHIP only} iength of stay in 1b e. CI hd Inside Limits

OR OR
Town Bell flower Mo o2yra OWN Mineola Mo Q N0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {if cutside, give location) Reside on Fgrm -
HOSPITAL OR ADDRESS
INSTTUTION 54 rag Reat Home Yes O Mo none > Yes O No
I
3. NAME OF DECEASED First Middle Last 4. DATE Month Deay Yeer e
{Type or print) _ OF
Jasper Je Page PEAM  Dac 26
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [J |8. DAYE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ;:UNDER 24 HR
Widow Diverced [ - Maonths ayt ours Min,
o e ba 3 5-17-60 | 88
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
most of rking life, even if retired}
Retired ﬁfamer Stock % Grain fineola Mo U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Pnge Mlsg ----~ Bibb Zella Page
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unlmuwn]l {H yes, give war or dates of service) .
ot none . Horace Page Mineoia Mo _
= 18." CAUSE OF DEATH (Entar only ons csuse per line for (a), {b), and {c). . INTERVAL BETW EN
|.|24 PART |I. DEATH WAS CAUSED BY: ONSET AND D|
z IMMEDIATE CAUSE (a) - w‘-‘-‘d_ £0 M—-
w -
Q - dﬂ(
at Conditians, Tf any, DUE TO {b) Y D
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO {c}
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART 1. If deceased was female was
g disease condition given in PART | (a} there s pregnancy in last 90 days.
S - i e e e n - a ] love ] owN | O usknown:
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a (m} ]
o vésO NOO3 |
- -
& IS TIME OFs Vo~ Month, Day, Veor
o INJURY = am. a g
; N pm. . " L v
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN - COUNTY STATE
WHILE AT WORK 7] farm, factary, street, office bidg., etc,) .
SR NOT WHILE AT WORK []
( 2‘!. l'aﬂendnd the deceased mm__f_ﬁ.‘__a.l__G_Q_. o__{_z_z,.é_&nnd last saw pico alsw on I.l 2:/ C‘ a
De]lh occurrcd -r__2._._3.c_———#m on the dale stated above, and to the best of my knowledge, from the causes stated,
o T5. 5 nn@ ) 77 {Dgenpe or # < 2259 ADDRESS 2c. DATE SIGNED
e J D) (30t C0 12 2f-¢0
Z Z3s. BURIAL, CREMATION,”| 23b. §PIE [ 23 NAME OF CEMETERT-OR CRENAFORYC Y 23d. LOCATION (City, tm\, or counry) (State}
[ REMOVAL (Specify) u me i o
| Burial I 9 29-60 ot somery Ci ty on tgomery ty
< . FUNERAJ DIRECTORe - ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
o _ /R
{Licensed Embalmer‘s Statement on Reverse Side) f
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STAYEMENT BY LICENSED EMBALMER

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

xx
XXX on the 26 th day of Dee-I960—— ——— Student Embalmer No._______

working under my personal supervision.

~C, W. Hopkins

Student Signed
Signature of Student Embalmer

487
Hont omery City Mo

Licensed Embalmer No.

Q. Address

Note: The above MUST BE SIGNED BY 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 aiso shall slgn in his OWN handwriting. .

If this body is not embalmed, fact shotld be’so itated above. - - SR

. N -




