/.5, No.300
ey, 10.48

¢
) =

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE

$36-/

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 15 1958 STANDARD CERTIFICATE OF DEATH s e v FE186
BIRTH NO. REG. DIST. NO. ___I-_?_‘_.?_ PRIMARY REG. DIST. IOM Registrer's No._....-.{QS...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1 institation: residence befors
2. COUNTY Howard: -o.STATEMiggour] . o COUNTY Howagrd ==
b. C|TY {If cutside corpurste lmits, write RURAL and give ¢. LENGTH OF <. CITY ) &. I Restdence within lmits of
rown Fayette, Mo. romatio)| SV 347 onn Fayette A
d. FULL NAME QF (It not in hoapital or instisution, glve streot address or loeation) . STREET (If rural. give location) J*/
o«
Nerinion Lee Hospital TADDRESS .09 W. Walnut
3. NAME OF a. (First) . b. {Middle) €. (Last) 4. DATE (Month) (Dey}) (Year)
DECEASED
(Typeor Py MARY KATHERENE PAGE vea DEC. 5, 1957
5, SEX V4 6. COLOR OR RACE | 7. &IARI&EB NIE\\;C%R NE!SRRIED. 8. DATE OF BIRTH 9.!:(‘3E (Ir:‘n;n AI;' UNDER rD\"!n ; UNDER M HRS,
Bpecif; " . urs -
Female |White AT ed™ “" | sept. 14, 18 e - e
102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - i Y f) 12, CITIZEN OF WHAT
3 ering o . King 1ife, avan 1f retired) - DUSTRY {Cicy and Stste or Foreiga Countryl UNTRY7
Siise Wite ———- Boone County, Missouri | 28,4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Riley Smith | Rachel Susan Burks William Henry Page

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

None '*|Mr. W. H. Page h09 W. Walnut Fayette

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, N 1 ynkoown) | (I yes, wive war or dates of service)

18. CAUSE OF DEATH ~ MEDICAL CERTIF, TION Ig;EﬂVAL Bl TN e
. Enter only onacauseper | I DISEASE OR CONDITION ﬂ%
line for (a), (b), and (¢} DIRECTLY LEADING TO DEJ\TH'(a)

*This does mot mean ANTECEDENT CAUSES 42 ,t z ¢ é% : Z E ; 2 b &
ihe mode of dying, such | Adorbid conditions, if any, giving DUE TO () ol o .
as hearl follure, osthenda, | Tise to the above cause (o) stoting .
de. It megna the dis- the underlying couse last. M M
; DUE TO (&) M@M%/ 4@ ;

tase, injury, or complica-

tion which eaused death. | 1t OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the disease or condition causing death. .

19a. DATE OF OP_II:Z[FE)A- Sb. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? 2
. N
N . Ly’ 200 YES D NO

2ta. ACCIDENT (Hpecity 21b. PLACE OF INJURY to.g..inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
a%lh‘l mt ' homa, larm, Wwwa..nu.) — .

21d. Tcl,n'_gE (Menth)  (Day)  (Year)  (Houn 21e. INJURY OCCURRED 211' HOW DID INJURY OCCUR?
INJURY ) l WORK é ATWORKD

2. I hereby cerhfg hat I guende deceased from M 2 4 to M 19ﬂ that I las! saw the deceased

alive on , and that death occurred at m., from the causes and on the date siated above.

R e e e e

24, BURIAL, CREMA- [ 24b, DATE . NAME OF CEMETERY OR CREMATOF(V lm LOCATION (Dity, town, or county) (tate)

TN EY AL oveir 12/8/1957 City Cembtery~) Fayette, Missouri

DATE REC'D BY LOCAL | REG AR'S SIGNATURE S1GNATURE ADDRESS
/2 -'7-5‘?6' % 6& ( 241/_ Fayette, Missouri

N [ (l:mnsed Embalmer's St on Reverse Side)




L Rl -

~

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalme

by me, @®ry . ...t feeeatemaresaseaecstssasareusasssasaes . Student Embalmer No...........c....-

SHUAENE e oreeeeeeieeeenrnnnrner e rzzeteceseeenns Signed... /. d % ...... @/!/ ......

Signature of Student Enbalmer 4 o
- Licensed Emby 535/0

P. O. Address¢” &

working under my personal supervision..
”

r . . Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failur
to comply with the ‘above constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

™ this body is not embalmed, fact should be so stated above,

r -y
- . : ‘



