WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" At A" 2549
JL 7

Registration Dmtrlct No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

928154

State File No

Registrar's No

1. PLACE OF DEATH,

{a) County. Fon
it

(8) City or town...... ] Pk
L] outside city or town limits, write * HURAL" und nams of township)
(¢} Name of hospital or inatitution:

CRAWFORD

(If not in boupltal or institutlon, write street number or location)
(d} Length of atay: In hospital or institution /il

48 Years,

{Bpocify whether

In this community.
years, monthy or days)

3. {a} PRINT

ERWIN FENTON_ PAGE

FULL NAME
8. (b) If veteran, 8. (¢) Social Security
name war. None No. Non'e
/O B. Color or 8. {a) Single, widowed, married,
4. Sex Ma'le race t’e d]vomed..!y_i_g’w

Primary Reziatﬂtio-n District No.__.'?_._gl_(_

2. USUAL RESIDENCE OF DECEASED: !

020

zfﬁmsﬂ' Missouri ., couy Crawford ”
© £yormwn Bourbon, (Rural) (84

(lf' ountaide city or town limits, write “RURAL")

{d) Street No

(If rural, give location)

(e) If forcign born, how long in 1. 8. A.?,
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. JULY  gay 29
year. 41 hour. 7 nut 5] M.
21, T herchby,certify that I attended the degp

~

é . T (Licensed Embalmor’s Statement on Keverse Sids)

6. (5) Name of husband or wife__________ 8. (c) Age of husband or wife if || and that death oocurred op At Duration
Nettie May Page, allve............ years || Immediatg.cause of deatH
7. Birth date of d d April 27 18663 .
(Month) {Day) (Year)
8. AGE: Years Months ﬁayﬂ If 1ess than one day Due f;f‘ o — o
7 5 3 2; hr. min h e e —— p 3 ‘i\
. Due toanM. N ‘:;
9. Birthplace. mad 180N GO . ‘ Ne w York Py s M
(Cilervn. or county) v (State or forelgn country) / " ?}U
10. Usual accupation Farm ing O(E’.’i:'n‘?.’“m‘“"“"' within 3 moothe of death) A /
11, Industry or business arming PETSICIAN
e — || =
Underline
;.‘; 18. Birthplace \ N - Y - ; 3;;33:3
Btate or foreign country) -
E { . Maiden mmewnlwgpg" S — Of autopay. uhnuld-:;:
N Y tistically.
g 6. Birthplace T —p—o— , (.Lu e || 22, 11 death was due to external causes, il In the following:
1 (o) Tnforiant ‘Gl ﬁdYS Sh’lﬂ.ts (s) Accident, eulelde, or homicide (specify)
4" & ‘Address Bourbon, Missouri, || ® Dateof occurreace
17, (a) Buri al @) Date thereot_ JU1Y 31, ! 4 X0 Where dd tnjury occur? {City or tewa) Coanty) (Stata)
Barial, eremation, of remsval) (Month) (Day) (Year) {| (4) Did injury occur in or about home, on t'arxn. in 1ndu.!tr[a.| place, {n public place?
ace: W 0 . 0 I'l A o " \ P
g&'{ A = g 7 place)
18.(a While at work? Cpclly rPos pl-::Bot' injury......!g____
@) Address Bourbon, Migsouri. . .
1 » . 23. Signature..., (M, D, or other)
i (e ( Iregintrar} - -7 P Wru'l alguature} Addr::s_.___.s_!‘_ll'_:.l' iva‘ te signed. ..




\VE . -ont NG O )
%Es?::a& Health Officer NG. O o
{\-um\qq 3 '

D"s'cr:.c". i‘l‘e ) L | asmmerar .
Date Filedy ) '

-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Dy .eieeccrerennne-

, Registered Apprennce No

working under my personal supervision, ; : EZ Qf
- . Slg-ned /d/a %) % 1
' i L%:sed Embalmer ..GZ@ ......... -
S Q% 00, v b/
) P. O. Address 2 S A

Note: The above MUST BE SIGNED BY TIE LICENSED E‘\lBALMER in hm OWN HANDWRITING. (Fallure to comply

the above constitutes grounds for revecation of license.) ~
DU o _

If this body is not embulmed above apncc should-be left blank A Q
med, above o _ %;:_»LQ
£ ~ o .

-yt -




