Haolth,
. Welfare

Public
Service

-1r PLACE OF DEATH J’asper 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore
300 e. COUNIY a. STATE b. COUNTY admi sglon)
e Mo Jasper
= k. CITY {(if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insige Limir
0 8&, Yasp Ne 3 oRr o 4 r é Yes£ Noll:|‘
N Wehh ity Mo TOWN Pyroell a
c. FULL NAME OF (I NOT in howlful give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v D N
INSTITUTION Jane-Chinn-Hotpa I-Yeelk ol Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Rowland Edgar Page DEATH April 20, 11959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR] IF UNDER 24 HRS.
0 MARRlED[jr]EVER MARRIED[] . I e Lo T Baye 1 Fos L
, Male White wiDowep ] oivorceo[J] March 7, 1902 57 I
; 10a. USUAL QCCUPATIGHN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote ar country) l 12. CITIZEN OF WHAT COUNTRY?
: duting most of working lifs, even if retired) INDUSTRY
: city Marshall Coffeeville , Kans, U, S. A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! " Frank Page Anna Morris Bertha Faye Page
¥
v 2 I I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrau
- 1 K , N9, H(If . Qive w rd f ice}
: g .n, N9, or lﬂkmwnJ yo4, give war or dates of service 447 03 0099 mx Page Purcell
: a 18. CAUSE OF DEATH (Enter only one cause per line for (n}, (b), and {¢c}.) INTERVAL BETWEEN
;& PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
S W IMMEDIATE CAUSE (a) / M—Vgp
' 3
& M ¢ Aas
: w Condltions, If any, DUE TO (b) . -
; ™ which gave rise v 1 -
: - above cause (a), } i ! i? E 2 rd -v-/
R z stating tha under- Mm
: 8 z lylng coues loat. DUE TO (c)
5 2R PART If. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condltion given in PART | {a} 19. WAS AUTOPSY
EoEN PERFORMED?
5 zl2 331 % YES[] NOQR A
e 3z‘ | 200 ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
= Z R
-]
v j ‘:’ 20¢c. TIME OF Hour  Month, Day, Year
£ apa INJURY  a.m.
W
) ‘.h:' : X p-m.
_E_ . g 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE D farm, ctory, street, office bldg., erc.)
g |work AT WORK ;
R - 7 —
Eal 21. | attended the deceased from 5 - /A) \-J-':/ . to %"’bz!‘ -J / and last luwt alive on f -S ;
Eh Decth occurred ot m on the date stated above; and to the best of my knowledge, from the causes steted.
: %‘8 o, su;m%] (Degna or tithe 22b. ADDRESS 22¢. DATE SIGNED
e OM 624 W, Broadway,Webb City, Mo, | 4/20/59
3 23a. BURIAL, CREMATION, } 23 DUE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Store)
h REMOVAL [Specify)
- Buria April 23, 1939 Friends Cemetery Purcell Mo
%
[ ]

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

158~

..Primary Registration District No.

59-013811

STATE FILE NUMBER
bk ..

3/..2 7 — Rogis!rar'mu_o_-_,_u

APR 2 8 Igv“;!hgiumﬁon_ District No.

24. FUNERAL DIRECTOR

Hedge-Lewis Funeral Home Webb City, Mol

ADDRESS

25. DATE RECD, 8Y LOCAL REG.

4-22-55

{Licensed Embolmer’s Statemant on Reverss Side)

ourd
V.

26. REGISTRAR'S SIGNATURE




.

gg6l T2 WM

STATEMENT BY LICENSED EMBALMER |

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

by M, OF DY ot e e e e b e sa s ., Student Embalmer No. .................. ‘

. working under my personal supervision.

SEUAENE  tievriariinereeracrssanserirsrerneiarsnnrressarasses Signed _,
Signature of Student Embalmer

Licensed Embalmer ;4 :y/
P. O, Address., N vy 4o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRI’I‘ING
to comply with the above constitutes grounds for revocation of license).

if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting, .
If this body is not embalmed, fact should be so stated above. .




