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Registrntion District No.__.

MISSOURI STATE BOARD OF HEALTH

STANDARD - CERTIFICATE OF?)DEATH

Primary Registration Distret No,22__ 2~

K rdirrcan—
19202

L7/

Stats Fils No

30

Registrar's No

— = e —==]
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED,
(a} County. Pettis
{5 Clty or town Sedalis @ swe.Migsonrd . @® County_Rattdg———e———
(It outside city or town Hmits, write "RURAL”™ and pama of sowtship)}
(¢) Name of hospital or institntion: @ Sedalis
Clty or town
1218 So.0hio . (1 catdda city or tawn Limits, write “"RURAL"Y
@ Longth :;r;:.: in h;:pihl-;:‘::hml'hn;-:ﬂ;a stroet namber or location) }J @) Sereet No 1218 So .Ohio
H nstitution.
Y o (Specify whether {1t rural, give lucation}
In this community
years, months or days} " {e} If forelgn born, how long in U. S A.?, years.,
MEDICAL CERTIFICATION
8. {a) PRINT -
ruLL Name_David E Paige Po1)
20. DATE OF DEATH: Momth May == day 5
3. (& If veteran, 3. (¢) Socdal Security ﬁ
M--...hour..._,L.z_...wminute_m._____M
namne war. No.
21. I hereby certify that 1 attended the deceased from 2~ 2
5. Color or 6. (a) Single, widowed, married, 1990, w 35— 5 1w¥a
4. SexMQJuQ race White djvorced__w_i_-..d_l.._._._._ that Tlast saw hZ/¥ ellveon._ 3 — i a3 . 19_’__0:
€. (5) Name of busband or wife e 8. () Age of husband or wife If j[ and that death occurred onjthe date and hour mated above, Daration
La.ura alive ... years || mm te cattae of death
7. Birth date of deceased_... 30PH 4l S | Q.1 W
(Month} (Dey) {Yoar)
-
8. AGE: Yenrs Months Days If less than one day J ?=!J
68 7 16 o .
T, min .
9. Blnhpace  GTeen Ridgze Missouri o
{City, town, or county) {State or foreign WHG,) A
;ashi Other condltiona’
10, Usual oecupatlen L or (ln:{n;::uu:lm within 3 manthy of dsath) ‘9
11. Industry or business, Cafe ?....,. Q l’ PRYSICLAN *
m Major findings: —
& 12, Name..flartin V.Paige Of operations
I Ul Undertize
o) the cause
& R 18. Birthptace. owWn, i prarelled
' (City. town. or souagy) {Statn or foreign condtry) P" g b
E 14. Maiden name Of axtopay. dm‘;:cd staf
S " * - tistically.
15. Birthplace. .
= ? CiLy, Lown, or conaty) {%tate or foreign conotry) 22. If death war due to external causes, Bl In the following:
1' (a) Iafarmant R' OPaige - {a) Accident, suicide, or homicde (apecify)
") Address St.Louis Mo, {8) Date of occurrence
i 2.
(0 o BUrdal @) Date thoreot M MEY_- ( 40 h (@ Where did Injury occur Wiy or tomn) (Commtny_(Beate)
(“uﬂ-l- crematiun; os remaval (Maath) (Duy) {Yeas) [ () TMd injury occur in or about home, on farm, In Industrizl place, in pubtic place?
(¢) Place: buria! or crematlon Mem.Park /1 /
18, (g) Signature of funeral director_ Gillespie Funeral Home “{ﬁ’ﬂe{ élwork?__ (Spacity lrrgl;“ p::-;‘ ingary
(8} Address bedalia,M-o 03 I
#_ﬁ , 23, Signatur (M. D, or other}
1 Yo - -
5. (a o....j/ @ Add Date dgm:d.-l!.‘:‘i%

(l.imnned Embalmer's Statement on Ra::r-- Side}
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No
working under my personal supervision.

o Lo 29 et I

Licensed Embalmer No 5868

K

P 0 Address Sedalia,Mo-
The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.s OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

Note:

* 14
If this body is not embalmed, above space should be left blark.




