RLD
HL

IDED

DOCUMENT

BY AFFIDAVIT OF

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

VS AUG 91960

Registration District No. ________-_,3_1___anary Registration District No. £____2_‘._--Rwisrrar'l No. . __ -_z .....

-60—02577"7

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befors
a8, COUNTY a. STAT b. COUNTY admission)
Bates M1 ssourd Cass
b. CéTRY (If outside corporate limits, give TOWNSHIP aaly} Length of stay in 1B . COI}!Y el Inside Limits
TOWN I.’It . Pleasant T‘.J-D. 2 Hr.\s. TOWN o - e Yes [ Nnﬁ
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET arsen (I edtslde, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTIUTION But ler Speedway YD Y& S miles south Yoo OO Mo
3. NAME OF DECEASED First Middle lLast 4. DATE Month Day Year
{Type or print) OF
BEverett lee Page DEATH 10
5. SEX 4. COLOR OR RACE 7. Married m Never Married {3 18. DATE OF BIRTH | ¥- AGE (last birthday) {IF U:lhDER‘f YEAR [ IF U R HR
Widowed [J Diverced [ Months | Days Hours I Min,
2/25/1919

102, USUAL OC%B;Ai 10N (Give Emd o-f work done

durmgé\ou of workmq life, even if retired}

arpenter

Co

10b. KIND OF BUSENESS OR INDUSTRY

atruction

11
17, BIRTHPLACE (City undTntc or country) | 12, CITIZEN OF WHAT COUNTRY
Aaron, Missouri U.S.A.

13a. FATHER'S NAME

lee Rog Pagg __Bax_te_MaﬁrY B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHAL SECURI NO.
L96-05-717hL

13b. MOTHER'S MAIDEN NAME

inagar

14. NAME OF HUSBAND OR WIFE

Meopwy T
TH

17, INFORMANT

Pe
BFrion City,
Mrs, Mary I,

Page M

{Yes, no, or unknown) | ({If yes, give war or dates of service)
xe g INQF 14 Idan"l |
18. CAUSE OF DEATH {Enfer only one causé per lina for {a}, (b
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, If any, DUE TO (b)
which gave rise to
above cauie {a),
stating the under-
lying coause [ast. DUE TO (2}

d (<)

S
INTERVAL BETWEEN

L_ONSET AND DEATH
. rsaeed. i

21. | attended the deceaied from

Death occurr

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decaased was female was’
g disease condition given in PART | (a) there a pregnancy in last 90 days.
é ] O Yes I O Ne O Unknown
E 19, WAS AUTOPSY 20a. ACC?T SUICDIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emor nature of infury in PART | or PART Il of item 18,)

PERFORMED: .
B SEREMG P y /79 /eﬂe oSt
& | 26c. TIME GF _ Hour Month, Day, Yaar
= INJURY F
a
E gFoin 7 30 40 —

20d. INJURY OCCURRED 20e. OF INJURY {e.g., in or sbout home, | 20f. CITY, T OR LOCATION COUNTY SIAT|
WHILE AT WORK ] " factory, streetgoffice bldg., eig)
NOT WHILE AT WORK X m.._/zféecé-_ (X
P d

and |ast saw R:.:. alive on

m on the date stated above, and to the best of my knowlisdge, from the causes stated.

a k) arf

)Zib‘ ADDRESS g i *_/e( ) %

22c. DATE SIGNED

D,

N,

73a. BURIAL, CR 5]
REMQVAL (Specity)

Buri

. NAME OF CEMETERY OR CREMATORY

Garden Ci

-y Cemete

23d. LOCATION (City, town, or county)

tate)

8/2/1960
24. FUNERAL DIRECTOR ADORESS
-—
_ 0. A 1

=,

{Licensed Embalmer’s Sta

DATE RECD, BY_i.

ng, 2. /260

ent on Reverse Side)

At REG




AT e e

AUG 9 1960

. - 0% 3¢ d3$

STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by
[ yrad . Student Embalmer No.
working under my personal supervision.
Student Signed
.. Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

; If this body is not embalmed, fact should be so stated above.
-‘..:..__}:9"‘-\ . ot A T K Ty or 0 I \eJta:-'
. . . .




