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r

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

-

THE DIVISION OF HEALTH OF MISSOURI

28339”

ALED AUG 17 1953 STANDARD CERTIFICATE OF DEATH Sttt File Nowomegneemsmnc
! ataTH NO. REG. DIST. M. _ /o0&  PRIMARY REG. DIST. m.ﬂ?_w_@. Registrar's No. 755
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbars dacetesd lived. If 1 : reidence bafors
. COUNTY . STATE COUNTY adlnlesion).
- _Oreene " Missouri " Greene ’
b. CITY (f outedds corpurats limite, write RURAL and give c. LENGTH OF || ¢ CITY u.nnda._-mma ’
STAY tin this place) OR
own  Springfield > “ll  town Springfield * 5 gL
d. FULL NAME OF (If not in bospital or | jon, giva streat address or | o STREET (12 rum), cive leation) /
HOSPITAL OR ‘ ADDRESS 03 g
nstiuTion. 1914 N, Jerfprson 1914 J, Jefferson é
3. NAME OF a. (Flrst) b. (MI1ddle) o (Last) 4. DATE {Month) (Day) (Year)
(Typeor i) THOMAS WILLIAM PAGE oAt August 10 1953
5. SEX Y 6. COLOR )R RACE §{ 7. MARRIED, g}svsgctgskg 1ED, ; | 8. DATE OF BIRTH s. AGE o yewn]  wex 1 7o | 7 moch 2 s
i oure
Male White et ~7 |20 Sept. 180k l S iy e el e
ro:;ntjdsgtl; Sg:g?m (b iad ot work: 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (., ., Seate o1 Poreig c.....,: C 12 CITIZERP‘J”OFWHAT
_ gy Missgouri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Charles W, Page

I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
(Yoo gp or ooknown) | (I yes, xive war or dates of nrv{ec)
Ro i

16. SOCIAL SECURITY

Yo Kno

18. CAUSE OF DEATH
. Enter only onsosuse per
line for {a), (b), and (c)

. DISEASE OR CONDITION

Phoebe 1., Page

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

gi_mm.e_zau_hungnﬂh_ﬂe_ud 0,
MEDICAL CERTIFICATION I AL BETWEEN

, N v ONSH’ED DEATH
— 8

*This does not mecn
ihe mode of diing, such
as heart fallure, asthenda,
de. It meons the dis-

DIRECTLY LEADING TO DEATH.(nE
ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)

oA

rise to the above cause (o) stating

the underlying cause last.

case, infury, or complica- DUE TO (¢)

. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud not
refeted Lo the dizease or condition causing death.

tign which cauged death.

N | AP A “ I

AT C'—MY)-QZL‘P—/Q

192. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) J/ 2o/ YES I:] NO E
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory. sirest, ofice bldg . ete.)
HOMICIDE _
21d. TIME (Moath) (Day} (Year) (Houwn) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEAT ] NOT WHILE
INJURY ’ = | “work AT WORK
2. 1 hereby certify that I attended the deceased from _LL =22 185 7 1o _Léﬂ"_, 10 3 that I last sow the deceosed
alive on - , 195 3 and that desth occurred atlQ 2 20Am., from the causes and on the dale staled above.
ATURE . (Degroe oz title Z3b. ADDRESS 2. DATE SIGNED
O« 1~ AsMsan o Ny D . s 24 ot )
%% BUR MI 3\;KLCR.=.MA- 24b, DATE 24c. NAME OF CEMETERY OR UREMATORY Y |] 24d. LOCATION (Otty, town, or connty) (Btate)
Bpeedty)
"ﬁ‘ﬁ;g gi ¥-12-53 |Greenlawn Cemetery Springfield Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1253 "\ Zap ek, Zirllennien)

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J.W.KLINGNER & CO. Springfield, Mo.




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ... .vvieviinerinnnn-s He ettt e eehecnsaieanaeaateanetanensaans , Student Embalmer No...............

working under my personal supervision,.

£‘|
Student ..o.oooiio i ceacaaaas Signed %%% ...........................
Sighsture of Studept Embslmer
# ..

Licensed Embalmer No.

P. O, Address /Lt~ ...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he alsc shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.




