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

Dr, J. W,

DEPARTMENT OF COMMERCE

fILED OCT I3

Registration District No....... W 1 M

Primary Registration District No...

Robbins

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

300 1774

State File No

RLLEL

Registrer's No

1. PLACE OF DEATH:

(@) County.... Peml 8C0. t
(&)} City ortown... .5 t_e ele_ 3. .MiﬁﬂﬂQurj-.

(!f oumde cily or town hm:u writa “RURAL' and nama u!’ lu‘rnsblp) -
() Name of hospital or institution: /

(If not in hespital or inatitution, write strost number or location}

(d) Length of stay:

In hospital or institution

13 days

{8pecily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State.... Arkan 888 ... {&) Couuiy..’lo.bn&Q.n ....... N 3
@ Citvortown.. HAagersville >
(Houuide cily or town limits, wreite “RURAL") (¥4
{d) Street No ; 5
Il rurnl, give location,
(e) Citizen of foreign country? Z {Yes or No)

If yes, name country. — N

3. (a) PRINT
FULL NAME...

HKector Alford Page ..

3. (&) If veteran, 3. {¢) Social Securlty

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monen 3€DLEMbER.,
....1.9..4.2...............110111' ....... 4:.;00

ee

nate war. NO No
21. :hereb certi, that;oitt}aded the deceased from.. LS
5. Color or 6. (a) Single, widowed, married, || ) St = /. &o
s. sex.MBlE 0 race WH1 € 0"“"‘“’“"315318 that Ilast sawi sulive on. : Lwlll. By ST 3
6. {4} Name of husband or wife.......oooooreoeeeees 6. {¢) Age of husband or wife if || and that death occurred on the date angl hour stated above. Duration
. None ALV o years || Immediate cause of ‘}33”‘
rd
7. Bisth date of deceased..... D€ cember D, 19‘#0 S
Month) {Day) (Yaar)
2. AGE: Years Months Days If less than one day
l 9 1 7 hr. min
/ Due to.
9. Birthplace..... _Treat Arka-n 888
(City. w'n. or county) (State or foreign country) 7[ i
Oth ditions. e — :‘_"
10. Usual oceupation Nnne (:ncel:::‘;m;n-m within 3 menthy of death) —
11, Industry or business None PHYSICIAN
£ Major findings: M;M&-d—u
£ {12 Name...RODEDS. ALLOrd. Page F cperstons.. /1.€2 7 —
£) 13 mnonee TTERY, Arkansas V4 the cause to
wo, or connty) or foreign country) of to " W_—_. hould b
é{ t4. Maiden name.. ﬁif G‘Eﬂrlqt; IMQI' an.. ./. autopsy ' eharg d llae-
tistically.
g 15. Birthplace %gﬁ?ﬁ?ﬁﬂfounty(s;ﬁfﬁﬁiﬁuy) 22. If death was due to external causes, All in the following:
16. {a) Informant "Alice Pape (g} Accident, suicide, or homicide (specify)
® e HAgersville, Arkansas ... (5) Date of occurrence
1. @ ....Removal ®) Date thereoBED Lo 28, 1O Y (0 Where did Injury oocur? e M )
(Burisl, cremation, o removal) (M"”“’) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..._TI.'.E.&L..._AI.'M.nE.aﬂ__ ...........
18. {a) Eignature of funeral director. G'e rman Un dt GO *. T é‘o’ fﬁ(gw&i‘;ﬁaﬂ injury.... .(3 ___________
()] steel Y W _... s B
9. (@) w ¢[ , i N e M e~ (M. D.orother}.........
i Dats rmva;c;h trar) =4 {Megistral! &-u—‘é@ ....Mg Date mgnece",z-.?"

/.;@{1(‘}

{Li ased Embalmer's Statement on Reverso Side)

/TL
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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, e
Registered Apprentice No.
working under my personal supervision. .
' Signed.., 7, é{ it ol e
’ § % . . f?
Licensed Embalmer No j 7
|
P. O. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (Failure to comply with

the above constitutes grounds for revocation of llcense ) Vv

If this body is not embalmed, fact should be so Btntcd above.




