THE DIVISION OF HEALTH OF MISSOURI

e l RLED FEB 151351 SFANDARD CERTIFICATE OF DEATH . s s ___m_,_;,s_gl_n
L — 2 )] N 462_ PRIMARY REG. DIST. m.niaez_ x.,.,m,-.;.r, “é
" " 1. PLACE OF DEATH ' Z USUAL RESIDENCE, Whare s Kimaoed fived. 1 lomaltothon: reskience tafoe
| | & COUNTY 49 en ¢ SAENj sgow L | 0 bCOUNTY. Butler e
b. CITY (H outcids corpotate limite, write RURAL and give [ LENGTH OF c. Cg’Y (I cutside sorporsts limits, write RURAL and give townebip)
T8 _Poplar Bluff e YYYSEFE| 1o Poplar Bluff i 7,94
d. FULL NAME OF (If not L heapital or Institution. give street address or loestion) d. STREET (If raral, give location)
WeHToTionR 817 Victor St. ADDRESS 817 Victor St.
3. NAME OF 2. (Fint) b. (Miadls) e (Last) LOAME (Mamy D (Yew
(Typeor i) BERT J JEFFERSON PAGE | 2F 2/7/1951

5. SEX d 6. COLOR OR RACE | 7. :VJIARRIED. NEVEEcaéaRRIED., 8. DATE OF BIRTH :.?E (Ia ren ; UNODR ) TEAR | W DWOROR M i,
DOWED, - (Bpacity ' Hours | Min
Male  |White Married /. . |1248/1897 -
10a, USUAL OCCUPATION mh-nn’:dw-l; 10b. KIND OF BUSINESb%nglY- 11. BIRTHPLACE (8sste or forelgn souttry) O 12, CITIZEN OF WHAT
SehosT FescHa Teaching Wayne Co. Missouri CRUNTEYT
‘ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Page Nettle Kime i Dolah Page
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 15. SOCIAL SECURITY |17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yn.ﬁ or unknown) | (Ef you, rive war or dates ol service) NO.
o] Dolah Page Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM
. Enter cnly cnscsuseper | . DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b, and () DIRECTLY LEADING TO DEATH® (a)

*This docs not mean | AMTECEDENT CAUSES jp 4
the mode of dying, such | Morbid conditions, if ans, giving DUE § ('-'i)l

o heart fallure, asthendo, | Tite to the abose coure f o) siating
ete. It means the dis- | Uhe underlying couse loxt f
care, injury, or 4! DUE TO {¢}

tion which camsed death, | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing £o the death but 7ot %M
related to the disease or condition causing death. -

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. _ ves [ wo ]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (4., Inorabouws | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE \ hm.tu-n.!uww strest, offies bidg., exs.)
HOMICIDE . % N
zm TIME fcum\ww) (Foa) tﬂm)\ m-\lruurw OCCURRED | 21f. HOW DIP INJURY OCCUR?
S5 winEaT _KOT wHLLE
. WORK * AT WORK
2.1 Bereby o ¥} the deceased from 3£~ 19£L:o_‘;z.C—a£,m_.ﬂtw1hummm.
. ralimeon 19.9]. cndtkatdaathoecuwodatmg,ﬁmﬂwmmandmlkdaudaledm
’ (annarmh) Z!b. ADDRESS ) i & mm
/ ‘Poplar’ Bluff, Midsouri ﬂF&é‘gé
24b, DATE : “24c. RAME OF CEMETERY OR CREMATGRY | 24 l.ocmou €Oity, town, of comnty)
7 12/9/1951 |cBeenvilie Cemetery |Greenville, Missouri
REGISTRAR'S SIGNATURE #£2F !z runeaal pinecTor's sienaturt "ADDRESS
Greer Croy & Fitch Poplar Bluff, Mo

(Licersed s Ststernect on Reverse Side)




RECEIVED

FE8 13 09
BUTLER CO. HEALTH CENTER

FILE No. —

e ——— P ——————————— T ——————
e e e e —— . e

STATEMENT BY LICENSED EMBALMER

.................. Student Eabalmer No.

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by oo —
working under my personal supervision.

n“o
SEUGBNT «ovevsernsannnsessoarnssanasnsas - Signed_.......MM/_ w ........

Student Enbalmer
Licenzed Embalmer No. 2888

P. O. Address. POplar. Bluff, Missour

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

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




