. No. 2
—1-4-41
17-39
X2819
J
0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SHED

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(D Jun 3198y 43°

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration VDistrict No! f‘épm

O & &,

State File No.

Registrar's No... \Zj é

1. PLACE OF DEATH:

GREENE

() County....ug . )
@)Gwormlﬁtﬁ4ﬁ§hmm einairore,f () i

1 outside city or town limits, write “AURAL"™ and gime of township}
(¢} Narme of hospital or institntion:

Route 7 /

(If notin boupital or institution, write street numbger or location)
(4} Length of atay: In hospital or institution aone
(Specity whether

50 years

In this community,
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri Greene

{2) State (&) County

—

(c) City of LOWILevuemnreecrssinann BT -
{1 outside city or town limits, write "RURAL",

—Route 7

{If rural, give location)

{d) Strect No

{e) Citizen of foreign country?.

(Yﬁ.ur No}

Ii yes, name country

3. {a) PRINT

3.8} FRINT Ezekiel Touksbury Page

3. (¢) Social Secnrity
No...None

3, (§) If veteran,

" pame war... Unknown......

5. Color or 6. (a) Single, widowed, married,

4, Sex Male

6. (&) Name of husband or wife...

Mrs, Effie Pagg

race, Sy~ =1 N

. 6. (¢) Age of busband or wife il
alive UNKNOWN. yenrs

7. Birth date of deceased......V. Mle....m.m............ Ay 1879
{Maonth) {Day} (Year)
8. AGE: Yeara Months Days ¥ leas than one day
v 63 nl & b, i,
9. Birthplace.. SUDE Missouri ¢J

(City, towa, ar eounty) {Stats or loreign country}

Retired Crocsr

10, Usual oceupation.

11. Industry or business Grocery

E 12. Name Marjion P&ge VA

(o]

= | 13. Birthplace Unknown New Ha-EJpShife
{City, H'n. 1 muwc (State or foreign country)

E 14. Maiden name 8rion. Lox »

5 15. Birthplace.. Unknown Engaind 7

= ’ {City, town, or county) {SFite or fareign country)

Mrs, Effie Page
S;priggfield, Missouri

(#) Date thereof M8Y M& /...é....: ,....2.43

Day)

16. (a) Informant

{b) Add
Borial

17, (a)
(Barial, cremation, or remov:

(¢} Place: burial or cremation

18, (a) Signature of funeral di
® "“ pringfleld, Missouri
19. (&) l*;§_ (13} 0 W
(Dlh recaived Joca (Rigistrar’s siguature) {

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. M3Y day 9th,
year. 1943 hour, 6 : AO minnte. A a M.
21. I hereby certify that I attended the deceaeed from... R A f( Lo .
" 19 _.to 52 7 1943
T
that ! last saw b1 alive on ) 2 19463
and that death occtitred on the date and hour stated above.
Duration

Immediate cause of death

pt?-f\t)x(\ﬂ-h\ mﬂ»‘\-'"\
> oasRirnal)

Other conditions.
{Include pregmancy within 3 months of death)

PHYSICIAN

Underline
thecauseto
which death
should be
i charged sta-
tistically.

Major findings:
Of operationa

b A
7

Of autopsy.

whimé Lohmeyer Funeral Hof

22, If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify).

{&) Date of occcurrence

(¢} Where did injury occur?

(Ci town} {County) rate)
(d)} Did injury occtit in or about home, on farm. in industrial place in pub!u: plax:e?

ne (5 of place)
While at WOrk? e eeesopsss e, . eans of Injury.__. ,...‘...... s
23, Simatnrem_...a - . ceonen (M D orOtbc-)_._g._._
Add, - ot Date signed.=d

CEN AL

4] g)(f(l.loenlod Embalmbr's Statement on Reverse Si@}) !




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

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

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



