F HEALTH OF MISSOUR| —
Health, THE DIVISION O 59 006308
Welfore STANDARD ctmlﬂ(ﬂ“ or DEAIH S.TATE FILE NUMBER
Public
Service 2 1gmgi;rmrion District No. ,.3,85 ...Primary Ruqittru?ifp District No-.._.._.3.0.39._.................. Rogiifmr': No.____a__#___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Ren‘i‘,c:‘gn:}zf(éu
N . COUNTY : a. STATE s 3 b. COUNTY $ edmissi
W ° Limn Missouri Linn
1-57 b. CITY (If outsida corporata limits, give TOWNSHIP only) | Inside Limits <. CITY & W nside Limirs
vow Marceline, Mo, Yos ] No (] Ry New Boston, Mo, Yes®] No[J
<. Egls-#l'{'qu.’:“(E)lgF (If NOT in hospital, give location) | Length of stoy in 1b d. iB%%Es (If outside, give location) Reside on Farm
A : )
hehraton Ste Francis Hospitdl 3 Weeks Yes[J No
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yoaar
{Type or print) .
Al fred Perry Page ocary Febrmary 17, 1959
5. SEX . & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years £ UNDER i YEAR| IF UNDER 24 HRS.
& A marrIEoEINever marrien ] yo -
Male White wooweo[ ]  mivorceof ]| OCtOber 23, 188L g ) [ g | Opgpy [ Fors [ i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if rutired) INDUSTRY pﬁ l 2 g 2 o
Farming (Retired Farmer) an, Missourdi U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner Page Mathilda Johnson Mrs, Mollie L, Page
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(vuhna, or unkm-n)l s y--,-u:::u or dates of service) nane Mrs, Mollie L. Bage s New Boston, Mo,
18. CAUSE OF DEATHAEmer only one couse per line for (o), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: D DEATH
IMMEDIATE CAUSE (a)

~Gaad .

which gave rise o
above couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTOH, COFonar, #1C. MUST Yyse ONly $TONCQrO NOMONCIGIUrE TIF (TéM (. No sympfems will be (isfed.

g lying couse last. DUE TO (c)

: = PART Il OTHER § sncmsacmr CONDITIONS CONTRIBUTING TO DEATH but sej related to the tenninal dissdse condition given in PART I (a) 19. WAS AUTOPSY
'§ 2 5 / ( l P RFORMED?
£ £ i) No [

= E| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MEW INJURY OCCURRED. (Enter nature of injury in PART I oc PART !l of isem 18.) N
= wl
3 v 0O O 'l
: 22
: Ol c. TIME OF Howr Month, Day, Yeor
o ] iNJURY a.m.

E X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT~ NOT WHILE — farm, wctory, strest, olfice bldg., etc.)
& WORK AT WORK N
E 21. { attended the deceosed from KH I?ﬁ to { 7 n{_?md last sow bim a!wo on M ‘9{9
H Death occurred a? ‘ 21 5 D a__ m on the dote stated above; and to the best of my knowledge, from the causes stated.
g 22a. SIGNATURE M R gree or title) J 3 22c. DATE SIGNED
: * Noio w °|" B30 Afued Mo |3
= 1189
23e. BURIAL, CREMATION, % DATE ’23¢. NAME OF CEMETERY OR CREMATORY 23N OCATION (Ciry, town, or county] )
EMOY A ify) - -
. Burial™" "Feb. 20, 1959| New Boston Cemetery New Boston, Missouri
) 24. FUNERAL DIRECTOR RESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Larson Funeral Serv1ce, Bucklm, Ko, 2—/9- 59

{Li d Embolmer’s Stat on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

L T S O OO , Student Embalmer No. ...................

working under my personal supervision.
T
Signed............."%. '(/r)n ........ LA~

Student ..o s e e e e na e
Signature of Student Embalmer

Licensed Embalmer Nollo:i? ...........
P. O. Address. Buckl.in,.. Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. (Failure
to comply with the above constituies 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.

-t




