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

1HE

AILED DEC 22 1950

BIRTH NO.

DIVISION OF HEALIR UF MUUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _@L PRIMARY REG. ‘olsrw Registrar's No, ,?49

. SR _-'1"' .
State File No..clo.j.‘iz:...

| ge. It means the dis-

———— Y R |
*This does not mean ANTECE?ENT CAUSES
the mode of -dtfing, such

a8 heart failure, asthenia, | rite to the above cause (a) stating

the underlying cause logt.
DUE TO (¢)

Aorbld conditions, if any, gleing DUE TO (b) MWM

i PLCgE OF DEATH : d 2. USUAL RESIDENCE (Whers decsased lved, If instlwution: residence befors
a. A a. Srm) b. COUNTY " aduniestont.
faha'l"i'l'.np_ Mo, Chariton -

" b. CITYXI outnide corpurate limits, write RURAL aad e LEN:TH oF |l e CITF\{ (2 cutalde sorporate limite, write RURAL and give township)

oW Kevtesville rovesre B town Keyteaville s
d. FH&SLPrﬁPf.EO%F (If mot in hoapital or jestivotion, ive strest address or locetiond d'A%TgREEHSS (If rural, give loeation) ‘ &
INSTOUTION  Bouth part of Kevteaville South nart of Kevtaewriil,

3. NAME OF a: (First) b. (Middle) ¢, (Last) 4, DATE {Month) (D ]
DECEASED 5 K . - DAT 7)  (Year)
(Tome or Pring) ;:?:Oletha — Page oeai Dec. 13 1950

5, SEX . 3 6.-COLOR OR RACE | 7. mlARRIED. NEVER RESRRIED.) 8. DATE. OF BIRTH 9. AGE (In w)n- & :EI | TEAR | O teoDr M wes

. It ‘ birthday] X

Female lack PRPTOEE 9> | 0ct,11,1905 | 4% ksl

102, USUAL OCCUPATION (Givetindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btste or forslan oouatry) 12, CITIZEN OF WHAT

Tife, wven if retired) STRY -
L Pepe e e House Keepe¥ Keytesville Mo, O,
il 2, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
en Hughes: Barbam,Gooch Heber Page

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, 8o, of nokoown). | (It you, nive war or dates of service) RO. b P
No . Nan geber Page Keytesville, Mo,

18. CAUSE OF DEATH® - MEDI CERTIFICATION . 'mvx"gw

| Enter only cnscpusmper | I, DISEASE OR CONDITION _ .- -

lie fe (a), (b), oad (¢) | DIRECTLY LEADINGTO DEATH® () vt

Do feens

eaee, infury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition eausing dealh.

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

~ ves [ wo @

21a. ACCIDENT (Speclty) 21b. PLACEOF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE bome, farm, fagtory, sirest, offios bldg., exe.)

HOMICIDE
214. TIME (Month) (Day) (Yewrs (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _

- INJURY : Cme | M L et a0

2. I hereby cergify that I attended {he deceased from M&%_, 562&, to Lc_ﬁj_, 19_.2_?, that I last saw the deceased

alive on , I 9@, and thal death occurred at & ., from the causes and on the date slaled above, -
23a. SIBNATURE " ; (Degres ot ﬂg) Bb%ﬂﬁﬁ 23¢. DATRSIGN

éam/ 2 2 7.4, el Fo. (2/r /5D
24a. BURIAL, CREMA. | Z4b. DAT 24:. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Ofty, town, or county)  {State}
TION. BEMOVAL (Spedty)

rlal A_{\ 12~ 6—%0 g 3 ty Ce i

DATE REC'D BY LOCAL S
7/ )




| Date Rec@lved: DEC 13
. ‘ DISTRICT MEALTH OFFICE =
District File Number/:\.fa
Date Filed]
DEC 2 ;

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, ertpn. ... u

working under my personal supervision. '
o sm«mﬁ(ﬁ@gﬁ# A

P. O. Address.___/
his OWN HAND

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in NG. (Failure to comply wil

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.- . - -




