G

FLEDJAN 2 1955

THE DIVISION OF HEALTH OF MISSOURI .

Jameg Moffitt

Emaline Webb

No. 300
P 20 STANDARD CERTIFICATE OF DEATH s, 33153
N BLRTH NO. e REG. DIST. NO. AZﬁ?_— PRIMARY REG.. D)ST. uo._é_(ﬁ, Registrar's Now.ooS.
b/o 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased livad. If inatitution: residence bnlor-.
a, COUNTY . STATE - : . COUNT adiimion}.
/o / Sullivan i Migsouri > Sullivan ’
b. %TY (It outalde corpurate litmits, write RURAL and give | g_]_ I;F.NGTH OF . CITY (If outalde corporste limits, write RURAL and give townshin)
wnahips in this place)
TOWN Rural-Morris Tw“‘: " ‘ “Dl:c TOWN Rursl-Morris Twn. 70 S0
d. FULL NAME OF (If not in bospital or imﬂwnﬂn give streot addrom or Iouuon) d. STREET {11 rural, give location)
HOSPITAL OR . ADDRESS .. d
INSTITUTION 4 mi, N, E. Winigan mi. N, E. Winigan
3. EI;IE% Eﬁ 5oEFD & (First) b. (Middle) e (Lest) 4 DATF_ (Month)  (Day) _ (Year)
(Typeor Pinty DOV ie May Page samDec. 21, 1954
5. SEX / 6. COLOR OR RACE | 7. MIARF‘R'E% gEVgECBESRRIED. 8. DATE OF BIRTH 9. lﬁGE m:l;“:“ LI: UNDER 1 VEAR | & UKDER u Wes.
\ Bpacify) unﬂn D yure
Female White HATE T ™/ IMarch 13, 1879 | “¥5* i e R
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn country) 12, CITIZEN OF WHAT
dons during woat of working lifs, even If retired) DUSTRY R RY?
Hougewife Farm home Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ) -

Alfred Page

:3 WAS DEE]‘EASE? E\(.';!;ZR IN!U.S.ARMdEE.D F;!ORC_ES'.; 16. SOCIAL SECURITQ‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Bo. O nown, ¥Yoa, KIvp WAl QT {_J BRrVice. -
_________ 88-22-5258 |irs, Esrl McCollum, Winigan, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg}m&ga;rwﬁ%u
. Enter only onacause per I. DISEASE OR CONDITION -
limo for (s}, (o o (6 | DVRECTLY LEADING TO DEATH® () L_,ornnary thrombus instant
: ANTECEDENT CALISES
*This does not mean ert
the mace o 430, rueh | Adorbiz condisons, 4f any, geing DUE TO (8 hyp ensive heart diease years
az heart fallure, asthenin, rige to the abote cause {(a) stating
N ete. It megns the dis- wtheunderlping couse lost.. . - - - .~ - an .. -
case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions coniriliting Lo the death bud 20t
related to the diseate or condition causing death.
19a. DATE OF OP_F%‘N. 18b, MI}JOR FINDIP}IGS OF OPERATION . | 20, AUTOPSY?
’74’2‘0 / ves ) wo (X
21a, ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (og..lncrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, street, offics bidg.. ete.) .
HOMICIDE . .
2id. TIME (Momth} ' (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
or WHILE AT[—} NOT WHILE
INJURY WORK AT WORK

to -

, 19 that I last saw the deceased

2. I hereby cerlify Vthai I attended the deceased from

agno BONOOR, . from the causes aud on the date stated above.

alive on , and thal death oceurred at
23a. SI ATU (Degma or titte) 23b. ADDRESS 23c. DATE SIGNED
w ,,Coroner,D.0,| Milan,Mo. R/23/5L
’ BURIAL, CREMA- | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counl.y) (State)
'rlog REMOVAL, (Bpedliy)
uria Dec, 25,1954 Price Cemetery Linn Ca, Wi
TE REGC'D BY LOCAL | REGISTRAR'S SIGNATURE (_/, A 2. FUNERAL DIRECTOR'S sienatyrE nnol:ﬁs
REG 5 o g é %f‘
21005F oostew cn .
. 4 (l Licensed Statement on Reverse Sld!)




Lk

|

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, 0F by meiecevecinnns

Student Embalmer No. .

working under my personal! supervision.

S5tudent socveveannns ““"”;“”“”“““ Sig'necL .......... %j.ﬁ? £
Student Embalimer
Licenzed Embalmer Z: éi9 .............................
P. 0. Address

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

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




