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M
WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

FILED MAY 27 1950

THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ'l ?6( PRIMARY REG. OIST. NOA—_&_L_ Registrar's No.....%.l..........-.

State Filc NaiW?S.

*This does not mean | ANTECEDENT CAUSES

| BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. If institutbon: residence belore
2. COUNTY Plgtte * STAR ssouri "PPHEL e ision
b. CéTY (1 outoide corpurats Limits, write RURAL snd give LEN‘ELH DF) c. ng (I outalde corporate limits, write RURAL acd cive township)

{ -
Town Rural--lMarshall %owr gﬂ’li “rll  tomn  Rural--Marshall g2,
d. FULL NAME OF (If uot ia hospital or inatitution, cive stract address or locatlon) d. STREET {If rurs!, give location)
HOSPITAL OR ADDRESS z
INSTITUTION no

SBIE%héES%IB . B. (Fi.rsl) b. (Middle) c. (Last} l 4. DS}'E 5 (M::nth) {Day) (Year)
(Typeor Prine) W1lliam Carlton Page ‘pEATH D —12-

5. SEX 6. COLOR OR RACE | 7. x&%ﬁ%g B{'IE\\’IgECESRR!ED. 8. DATE OF BIRTH 9, AGE Ul‘z"ye’nn ;; UMDER 1 TEAR | F ONDER @1 ums.

\ {Bpeciiy) Y. onths | Days | Hours | Min,
male » | white WIDOWED. DIVe 7-18-61 88" l |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND QF BUSINESS OR IN- | 11. BERTHPLACE (& 1 5

domd?u most of working uln.cvan‘:i :etimd) ) DUSTRY tate or forelen eountry) . C) Izcg{i-ﬂ%ﬁrj(?FWHM

armer farm Platte Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Frank Page Nancy Sanp Linnie Page

2'. WAS DEEEEASE? E\(o;ER IN'dU.S. ARM‘ED F(;.)RCEST 16. SOCIAL SECURITY j 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
. 0O, or DO, N t } v
=G e | oy rive war or daten of service none L,ee Page VWeston, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'ﬁgﬁg%ﬂ

. Dnter only onecauseper | 1. DISEASE OR CONDITION . M oca "
lime for (@), (b, acdt 1 | DIRECTLY LEADING TO DEATH® (o) y rditis, Chronic lyr

Morbid conditions, if any, giring DUE TO (b)
rise lo the above cgute {a) stating o e
the underlying cause lost.

the mode of dying, such
a8 heart fallure, asthenia,
ac. It means the dis-

cate, infury, or complica- DUE TO {e)-

Disease of the Cornarv artriec

Arterioqcleroqis

PR
gy B P

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

2,2

20, AUTOPSY?

19a. ‘DATE OF OP'F@E 18b. MAJOR FINDINGS OF OPERATION oo '
’
. . - - ves [ ] wo g
21a. ACCIDENT {Bpeelfy) 216, PLACEOF INJURY to.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY)- - -.- (STATE) -
SUICIDE . homs, Iarm, fagtory, streat, offios bldy., eta} i
HOMICIDE, .
21d. TIME i{Month) (Day} {(Year} (Hour) 2ie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from Mareh 3, 1950, to -ME-ELJL 19-50 thot I last saw the deceaged
alive on ! . and that death occurred al _T7_ 10 m., from the causes and on the dale staied above.
232, SIGNATURE / -4 {Degree or title) 23p, ADDRESS 23¢. DATE S:IGNED
e S g s D0 | Weetons- + 3 e | BoIKL 50
Zn BURIAL, 3 - iz, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
7 5-15-50 Ib{t. Bathel Cem- J.Dla‘t'te Cn Mo i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;‘ 25. FAUMERAL DIR OR'S SIGNATURE ADORESS
b | g dete. fogets / W) =
\p-/b~ —tro | ehtuidn fXg N ety Ay ; ol LNt A Lo PO



o MAY S
RECEIVED g | |
District Health Oftficer No. &,

- wict File Numbe 7--- JE—
Jate Filed .

i

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..........

, Student Embsleesr MNo.
working under my personal supervision, M
SEUABNE vavayeerenennaneeansannceeansannnos Slg‘ned/// 6 E
Student Embalmer
Licensed Embalmer No /W ‘? 3

P. O. Addressﬂﬁ% "2/.?4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




