MISSOURI DIVISION OF HE?LTH STANDARD CERTIFICATE OF DEATH —62:041456

ED NOV2 61
STATE FILE NUMBER
Registration District No. Primary Registration District No. __&3 _a.’.a___ﬂegmrar s No. _\.i.-__z______
DO NOT WRITE AMENDED T
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . . STATE . . b. COUNTY . admissi
V5300 e - Adair ° Missouri Sullivan it
Rev. 4/59 % b cg;r (if outside corporate limits, give TOWNSHIP only) Langth of stay in Ib <. Cé';Y Inside Limits i
w : 0 . -
g ToWN  Kirksville 3 hours own  Green City Yes Xl No DO
1 A0 ¢. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm )
____lﬂ_ w * HOSPITAL OR ADDRESS :
9 050 < INSTITUTION Grim~Smith Hospital Ye1 NoD No street address YD NoBJ |
o
3 Lo | 3. NAME OF DECEASED First Middia Lest 4, DATE Month Day Yoar
(Type or print) F
S Anna Rosalee Page DEATH  November 13 1962 |
4 l 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [B. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR |
5 - Female White Widowed [ Divarced [] 12/30/1880 81 Months | Days | Hours Min.
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and stats of country) | 12. CITIZEN OF WHAT COUNTRY
6 - [%2] . ‘during most of worling life, even if retired) .
= flousewite Farm _home Green City, Mo. USA
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
el
: e John W, Cady Julia Pfeiffer Reuben Yage
8 D 2 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address :
Yes, no, ki If yes, gi dotes of tervi . . .
9 'ﬁi g | (Yes, p or unknowa) | (I yes, give war or dates of servic®) | None Mrs, Glenn Rouse, Green City, Mo, i
. -] - 18. CAUSE OF DEATH {Enter only ons cause per |ine for (a}, (b), and (c). INTERVAL BETWEEN
o < z PART |. DEATH WAS CAUSED BY: @ W ONSET Agn/asam -
2 % ES IMMEDIATE CAUSE (a) O P nr 0 Reo : ol _7 ﬂ}-p.s_ '
11 o] O
- [B [} O
12 o ﬁ =] Conditions, if any, DUE TO (b) &3@0” y.: ! 2 s kf- %—1’9
/"" wls which gave rise to
- 212 above cause d(l). / &
- — tati 1 Naar- i
13 . ) - o - l‘y'?n.g“g cauuuu last. DUE TO (c) f.s y ‘
% z PART 11. OTHER SIGNIFICANT CONDITIONS ccflmaunus TO DEATH but not retated to the ferminal PART NI, If decessed was female was
'C__) disease condition given in PART | (a) re a pregnancy in last 90 days. |
g 3 [ O Yes IKN | 0 Unknown?t:
< £ | 79, Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
g o PERFORMED a (m} a ,
3 = YES[J NO .
-
z |3 X | < TIMECF 7 Aol Month, Day, Year
E > INJURY am. |
x 2 g pan
E m 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
ac WHILE AT WORK (O farm, tactory, sirees, office bidg., e1c.)
b NOT WHILE AT WORK [1
Ceee | |0 7 2 73 o h
€0 E é 21. | sttended the deceased from f roi“—'lul_-r_lﬁg_—and last sow jgor alive on.’,l&.)..lﬁ.._.l?fz__.
@ ; o Death occurred at. wﬂﬂﬁm on the date stated above, and to the best of my knowledge, from the causes stated.
m —
‘5 g 8 8 22a. SIGNATURE {Degres or tijle) 227b. ADDRE ) 22¢. DATE SIGNED
= z - 0?02 ) g-‘“. @.O -m-eu,. @e 2&0 1?90 /6 176
2 Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Giy tfwn,"or county] (State)
b a REMOVAL (Specify) . .
z o Burial Nov, 15, 1962 Mt, Zion Cemetery Sullivan County, Mo,
= <« | 24 FUNERAL DIRECTOR ADPRESS 25. DATE RECD. BY LOCAL REG. % REGlSTRAR'ﬁA &
w >
E ) ;/,,?/-/f'gz , ﬂj,‘é

ed Emboll-'ner‘l Statement on Reverse Side)




Q@ HL W A A

Ty

‘S'I'AhTE'MENT‘BY LICENSED EMBALMER

* et - - .. . - PO

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

.+ or by . Student Embalmer No._____

working under my personal supervision. W
Student Signed /7./ ;a

Signature of Student Embalmer

.. . . . - A Licensed Ernbalrner o.ﬁéﬁ_
. o e - )
- T P. O. Address m ’

Note: - The above.MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. -




