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WRITE PLAINLY--USING 1INFADING DBLACK INE—MAKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _(..LS-_ PRIMARY REG. DIST. m.%miﬂmrﬁ .I\:'o_............i

State File No.usisnnesssmssssssen

line for (a}, {b}, and (c)

" BIRTH NO. I O,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If inatituticn: residence before
a. COUNTY 8. STATE . b. COUNTY o . ! adinisaion).
Jasper ' lHissouri Jasper U
b. CITY (If cuteide corpurats limits, write RURAL and give c. LENGTH OF . CITY (If outside sorparats limits, write RURAL azd give townshin}
OR towtahip) STAY-J%LH- place) 0
TOWN  Carterville Town  Carterville
d. FH&-SLFVTJ_\AP{E OF (If aot in hospital or inatitution, kive streat addrems or location) d'A%rgREgS (1f raral, gtve location)
nstitution . 715 Yiest Main St.. 715 Vlest Main Sk.
3.DNE‘ACNE1ES°EF;J a. (E':il'ﬂ.) b, (Middle) €, (LH:) 4. DATE (Month) (Dny) (Yean)
{ Twpe or Print) LOREN PAGE veamiarch 10 s, 1950
5. SEX A 6. COLOR OR RACE | 7. mAR%&Eg NiE‘YgEclélBRRIED. 8. DATE OF BIRTH 9. I.:GE m:hum IF UNDER 1 TEAR | IF OwoER M
- & {Bpaciiy} - 13 y¥) | Mo H b
Male | Vihite SRURPUO @l | Docy, 1, 1876 | “HE M bE || e
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country} 12. CITIZEN OF WHAT |
done during most of working lifs, wven if rotired) . USTRY / UNTRYZ
Laborer Retired Kentucky sedie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alvis Page. Martha Prince
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, of unksowa) | (If yew, wive war or dates of sorvice) -
: Fred Page Heck City, Mo.
i8. CAUSE OF DEATH MEDICAL CERTIFICATION %J;EE}MAI;‘gEDTgEEN
E nl 1. DISEASE OR CONDITION TH
- Entet only eneeausepet | Lo iorCTE Y LEADING TO DEATH*(y ¥nsgive Merebral Heamorrhaps

*This doey ot mean ANTECEDENT CAUSES B ..

2 dawsg

the mode of dying, such | Morbic conditions, if any, gieing DUE TO (&) _
a2 heard fallure, asthenia, | rise to the cbote cquse (a} Sfﬂﬁﬂﬁ' P P LTI . -
e, It meons the dis- the under!umq cause last. - S g e - - ] . L .

cace.mfurv.orcomplicc- - Y : DUE'TO (). .- " . - - -

“tion which caiised death. | II. OTHER SIGNIFICANT-CONDITIQNS .. =~ * -

Conditions contributing to the death but-not - _
related to the disease or condition cauring death.

) 23 )X

192. DATE OF oPTEIF‘t)?i 19b. MAJOR Fxrgqgusg OF OPERATION .~ . . - 20, AUTOPSY?
A . .. - o - B
- 1. o ' o . - - 1 ves [ woX]

Zla ACCEDENT (Bpecity) -~ “1"21b. PLACEOF INJURY (o.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICID * ) hame, {arm, lactory, atreet, office bldg..s10) :

HOM!CIDE
Zla. TIME (Month) {Day) (Yeur) (Haur) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ) NOTWHILEC)

INJURY WORK AT WORK

to ¥nteh 10=-509.

, that I last saw the deceased

22, T hereby cemjy that I atiended lhe deceased from Harch ¢ fB_ =00, 19

\ fmd that death occurred a __5_.15.311: from the couses and on the date stated above.

alive o

,}/(Degneor title} | 23b. ADDRESS . 23, DATE SIGNED
Do. | movy city. issouri. *3-11-50
B RIAL CREMA-_| 24b. DATE // 24c, NAME OF'CEmErERY OR CREMATORY I,ua LOCATION (Otty, town, or county) (State)
TION REMOVAL (Bpeatty)’ - o
Buria () _-ll-JO Carterv1l e Cemetprlr  Carterville. Migemint
DATE RECD BY LocaL RAR'S SYGNATURE m&-“"%f‘"v“ ApoRess
B o /@’{g Mﬂ( Hed & ot Webb Citv, Mo.

(Licensed Embalmerl Statz'mm on Reverse Side)




RECEIVED 3-,+- 52
Jasper County Health Office

County File Number .50=3-160____

STATEMENT BY LICENSED EMBALMER

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

...... ey Student Embdalesr Bo.

working under my personal supervision. |

P. 0. Add

Note: mmwsrnssmnmavmucsusmmmmowmmme (quretoéxmplywnh
the above constitutes grounds for revocation of license.)

chisbodyifnotembalmed.faa-hou!dbemmdabovn. -




