. L. . THE DIVRION OF FEALIN WA
. Mo.300 ’ FILED JUN 281954  STANDARD CERTIFICATE OF DEATH State File Mo 8322

. 10.42 ;
! BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. chutrgr; Ng____, _______

a}j?ﬁ W—LE'-CTI-:—I:TEATH 2 U;_L;AL RESIDENCE (Whers deceased Hved. If Instisction: residence before
" . . . admimion),
b, CITY (1 cutside corpurate limits, write RURAL and g:v:.u c. LENGTH OF c Clc‘}rg {If outalds corporats limita, write RURAL sud dlve townahip)
rown Excelsior Springéf | ¥ “"%E‘i‘s Town  Excelsior Springs e A
d. F#O%F?ﬁMEO%F (If ot in hospital or § inn, give streot add ar | d'AsJI;tREEErSS (If rural, give location) o
INSTIOTION 314, West Excelsior St. . 314 West Excelsior St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED . OF
{ Type or Print) FOREST L. PAGE i s May 22, 1954
5. 5EX ~| 6. COLOR OR RACE | 7. ‘h“,IIADROR“IIEB gEVgg MBRRIES/ 8. DATE OF BIRTH 9, :.(‘EE llnn;u- ; w&n Iﬂ ; OER 3 HRY.
{8; ¥ On ours Min.
Male White i Bapap X Oct. 18,1875 75 ! ]
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oounlr,') 7| 12. CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY / Ng\Y?
_Favern opsrator Tavern Boone, Iowa O A
flsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Wesley Page . Matilda Boone | Mable Struck Page
2'. WAS DECEILSE? E\‘III;ZR IN U,S. ARMdED I-:S.)RCES'; 16. SOCIAL SECURLTJ 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
-, W I, ... war or dates
NG () e No. Mrs., Mable Page, .3l W. Ex.St. Ex.S

INTERVAL BETWEEN
ONSE._AND DEATH

= 7Ty,

18. CAUSE OF DEATH ERIC ERTIFIGATIO
. Fnter only onemuseper | 1. DISEASE OR CONDITION Y »74 2&[

Time for ¢a), (b), and (¢} DIRECTLY LEADING TO DEATH® 5y

«Tiis does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬂng BUE TO (b)

as heart follure, asthenia, | rise to the abooe cauwse (g) dating

- cte. 1t means the dls- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but not /‘M M’/ 5‘29 y/go
related to the dizenae or condilion couzing deafh.
19a, DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.e..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Loroe, farm, [actory, strest, offiow bidg..e0.) . TR .
HOMICIDE ’
2td. TIME tMoath)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

v B . '/ LI T g
fy that I attended the deceased from S~/ 193¢ to 3=~ 2 & 19 5, hat 1.last soo the deceased

, 19.5"¢, and that death occurred at 25/ m., from the causes and on the date siated above.

ar title} 23b, DRESS ATE SIGNED
q '3l =) 7-5Y

24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY -

"d!hemovénr"' May 23/5.,| Boone Squire Cemse. |

- _— 25, F AL DIRECTOR'S &
mz REC'D BY L?‘CEEITt /ﬁbm’m IGNATUR F ) @ 0pe_;§ ora
(Licensed 's Staternenmt on Reverse Side)

. Boone , lowa .
ﬁ't':'iﬁe, E?fﬁ?gs. MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o0




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

Lot tteineneaeas aeesreon s seveta ennaatat sams et s e RO oA e eaag R e eomt e asaeme s seatten , Studant Eabalmer Mo,

working under my personal supervision,

Student coveiscavrrasssarsssanraanranannes
Student Embalmer

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




