Health, THE DI¥ISION OF HEALTH OF MISSOUR| 58 030010

& W:Ilfcu STANDARD CERTIFICA'E OF DEATH ———————— S‘TATE FILE NUMBER

Public - N A/ .

 Service I f‘”_ED SEP 3 lg%iurmioq District No, ._.._.__-3_Aa_..1._-_____.___Primury Registration Disfrit_fi 'éﬂ_..#/ . Registrar's !‘1:?_-‘_.__4..1_-3_7’___

| | —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors

3 . COUNTY . STATE b. COUNTY

%0 : RIPLEY ° RIPLEY HISSOGRY v

1-57 b. CITY {IF outside corporate limits, give TOWNSHIP only) laside Limits . CITY Inside anus

/ rome RURAL . THOMAS TWP, [0 n(X oc{t OTOWN NAYLOR . Yo No[J

¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
TSR 4 mi, sw Naylor |9 months ADBRESS Gen, Del. Yes [] No(X
3. NAME OF DECEASED First s Middle Last 4. DATE Month Doy Year
{Type or print) OF
LECNA SISCELIAN PAGE PEATHAURZe 19, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR!EDD 8. DATE OF BIRTH 9. AIGE “i,:':;:;; ;:‘r:}im;:ﬁm I:nll.l‘:iDER 2:‘:95.

] female |; white wooweal] 2 oworceo[ 1| Mar, 24-1873 g% | |

E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) e 12. CITIZEN OF WHAT COUNTRY?

= uting most of werkipg life, even if retired) INDLUSTR,

: KSUgewI Ty at home Butler Co., Missouri USA

E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

x

: | _Eugene Tribble Elizabeth Langley Deceased

1]

2- I:_D' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 317. INFORMANT Address
= (Y v wnknawn)| (Hf y , gl dot f service)

] e (=N Fultim a2t | none Mrs, Edlth Leroux, Naylor, Missouri
a 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and {c}.} INTERVAL BETWEEN
® PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w MMEDIATE CAUSE (0 _DLEATH WITHoOuT MEDICAL ATTENDANCE.

& Conditians, if any, DUE TO (b}
o= which gave sise ta
[ above covse ‘So), }
z i he u -
- B lying couss lage. ? _DUE TO (c) 1955
. D EC PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART | {@) 19. WAS AUTOPSY
T i« PERFORMER2 J
s &f% - . YES [ ND&]
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= Zfu
] W O &8 &
3 j § 20c. TIME OF Hour Manth, Day, Year
£ oo INJURY  g.m.
§ )_" 3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . . COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, foctory, street, oHice bidg., erc.)
g 3 WORK AT WORK
f 21. | ottended the decmsaﬁfmm , to and last :nwﬂ alive on
2 Deoth occurred gt Q0 H.. m on the date stated above; ond to the best of my knowledges, from the couses stated.
§ 220. SIGNATURE ' {Degren or title) 3 22b. ADDRESS 22c. DATE SIGNED
-] ] . .
z .@au Do nnidl” - oo oh J\S)aryu L P y, €123 lfgﬂ_
23a. BURIAL, EREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY I 234, LOCATION {City/rewn, or county) ~  [State)
MOV AL (Sgpcify) .
41 Buriagdl™ |8/23/1958 |coohr Butler Co,, Missouril

D 24. FUNERAL DIRECTOR ADDRESS TE Re’CD BY LOCAL REG. 26. REGISTRAR'S S
Gene H, Parrent Naylor, Mo, g’ 29-49¢ ﬁ

{Licensed Embolmar"s S1atement on Reverse Sléc)

[ —




4

STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BY oot e e e e aareraranaees , Student Embalmer No. .........ccoeevnes

working under my personal supervision,

Student oo e e e
Signature of Student Embalmer

Licensed Em e b 5

P. 0. Address./. kAL, 1 1

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

Fe 3, If embalped by a STUDENT, he also shall sign in his OWN handwriting.

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

~ fer T e - S
B - .




