Heabth,
X Welfare
. Public
y Sarvice

>. 300

. 1-56 br

Doctor, coroner, atc. must use only stondard nomenelature in item 18. MNo symptoms will be listed. All

-
e

diseases in Part | must be casually related. Coroner cannat certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
STaendie fd

TRE LYIDIUN OF REAL TR UF MmiaoUUK]

FILED JAN 7 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. _3/4__.._ Primary Registrotion Districy Neo. ..‘,_30_&_0_

STATE FILE NUMBER .

Registrar's No. ..é[..‘?.%{. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessod lived. I institurign: Ro!idans._bcf_on}
. COUNTY . . a STATE b, COUNTY acmisdion,
° St Francois Misaouri St Francois
b. CITY (If cutside corporate Limits, give TOWNSHIP onty) | Insids Limits e, CITY Inside Limits
OR OR
TOwN T, ton Yegfl HNoD Town  Knob Lick ﬁ?(_j‘(esﬁ NoX
. L
e. Eg%#l‘?:t‘%o': (lf NOT inhospital, givelocation)|Length of stoy in 1b 4 STREET {1f outside, give location) Qeside on Foem
INSTITUTIONWhi teway Nurging Hohe 3 mos aporess R,R, # 1 Yestl No®
3, ::::f\::n First Middls Last 4. DATE Monit Day Year
. OF
{Type or print) Lawrence A Page R vearv Dee 27 1957
5. SEX 416. COLOR OR RACE 7. 8. DATE OF BIRTH . 9. AGE (Jn yeary { ¥ UNDER 1 YEAR hF UNDER 24 HRS.
MARRIED D NEVER MARRIEDD M 8 I Ia#ggmdﬂﬂ Moniha | Dpma Hours | Min.
male white wighweo &) oworceo (] May 21,1872 7 c

-1 10a. USUAL OCCUPATION (Give kind of work done

10d. KIND OF BUSINESS OR INDUSTRY

11. BIATHPLACE (Ciry ond xiate or country)

12.CITIZEN OF WHAT COUNTRY?

/

ﬂurim; mosl of yoorking life, even if retired)
Stone Cutter Retired Gle n Carbon,Ill. UsSa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Mary Johnston

15. waS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.

no

{¥er. no. or unknoan) | (1f pre. give wor ov dates of service}

17. INFORMANT

Addreas

Mra Grace Kreisler.hkron Chio

4
o
T

Miller Funeral Home Farmington,Mo.

LD, . 3g 1447

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (r) 1 INTERVAL BETWEEN
PART I BEATH WAS CAUSED BY: = Z ﬂ% OMSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any. | oUE To (5) a/) \ : lee b
which gare ru( ; - -
atboqe cause ';). S .
Hating {he under- ,
- tying couse last. DUE TO (¢)
[=] PART {1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iR PART Ha) 13. ;'E»"«!F; 6'«::{%3*
= -
< P
%) 20 ves [J no X1
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Entfer ncture of injury in Part Ior Part H of item 18) 1
E, 9] O (]
% | 20c. TIME OF  Hour * Month, Doy, Year
s INJURY a. m. - N
E pom.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g, in o chont home, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bldg., etc.)
WORK AT WORK =
2l. Lattended the decessed from M ! \ /?‘r7 Mﬂ‘7 /? d last sa hve on Ml@
Death occurred at 3 35 m on the date atated above; and’ to fhe bast of wl’on‘dn. from the causes atated.
2z SIGNATUR! 2225, AD . . . | 22¢. DATE SIGNED
420 (3B crereaonia, |0 g
23e. BURIAL. cnsm\n?n‘. 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (£ity, lown, or connty) (State) *
EMOVAL [ Soecify ~
BuriaT 12/30/ 57 I00F-Cemetery . Xnob Lick, Mo,
24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

e

{Licensed Embolmer's Statement on Haverse SidI)




- STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

- : ) . e e
by me, or by .._._.. i e eeimasasmaiaenaras “erieeraai-os  Student Embalmer No,..........

working under my personal supervision..

. .
Student ... ..ocii it arsarrsasaranrees Slgned W ..................
Signature of Student Emhnlner

Licensed Embalmer No. ?1/2‘

) . ‘ - ' P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting."

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




