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2. I hereby certify ghat I allended the deceased from M_[iﬂéri, lo __‘*L__, 19:[4., that I last saw the deceased
alive on __‘!_L-_, 193 , and that death occurred al b , Jrom the causes and on the date slated aboue
Z. SIGANATURE (Degroo or title) 7P23b. ADDRESS . DHTE SIGNED
N A A R S R 1 Y

LOCATidN (Oity, town, or county) (State)

Hig&insville Missowrl

‘S SIGMATURE ABORESS

insville

24s. BURTAL, CREMA- | 24b, DATE i 24c. NAME OF CEMETERY (ﬂ!CREMﬂ)RY

TSR | n 2 1986 | City Cemetery

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

- REG.
Sk 721956

Moe

n

No . 300
1048 FILED APR 18 1956 STANDARD CERTIFICATE OF DEATH 461 File N
BIRTH NO. REG. DIST. ND, _/ 2 2.. PRIMARY REG. DISY. NGO 3,___% Registtar's No i ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. I lastitution: residence before
a. COUN - ._a. STAT] b. COUN’ g padimistont,
,,Y hi.afayette M1 ssourt - Tafayette
b, CITY (If cutcide corpurate limits, write RURAL and give ¢.” LENGTH OF ¢, CITY d. Is Restd fthin fimits of
R townabip)| STAY in this placet OR gy 'nu:n:’poulcdmw‘:’
__TOwN mo Town Higginaville . EETTRR
% d. FSI‘SE.P{JAME QF (If not in howpital or uuuv.u!wn give sireot address ar locatlon) . ASJDRESS (If rural, give location) 0‘5" ‘ﬂa
o NHHOROY Seh1edeher Rest Home 10k W, 18th St.
) 3 NAME OF a. (First) b. (Middle) <. (Lasb 4. DATE (Month)  (Dsy) év.u)
f { Type or Print) Marvy Alice Page DEATH April 1 19
g 5. SEX 6. COLOR OR RACE { 7. &J&R\J&EB ]‘lJ)IE‘\;'EEch!BRREED. *) 8. DATE OF BIRTH 9.[:-\'GE (l::l:-un IFUNDER | YEAR | % UNDER M wes.
E X (Hpe - t ¥) Houra | Mia,
% | _Pamale A mite | trdaa Moy 31, 1865 | “"§8" ¥4 T |™|
N 10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
2 dons during mu\nl-orlluﬂh.o:anl}! ::l.ir::!) T ) DUSTRY (City and State of Foreign Country!) C 2, CI.‘;JI%EP:'?FWHAT
B Housewife . Dekalb, Missouril eSeh,
_ < 132, FATHER'S NAME 13b. .MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥|FE,
]
& | _Jonn J, Taylor | Huldhe Burrnett | James M. Page,Dec.
%) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL " SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yee,no. 0t unkzown) | {If yes, kive war or dates of service) NO. M
= No Avery Page (Son) Higginsville, Mo,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION , 'g;&‘z.gﬂigmi"
i || Enter only onecaussper | 1. DISEASE OR CONDITION bo FPEwrm o .
Z | tine for (a), (), and (o | DIRECTLY LEADING TO DEATH® (3 Jfof'f V_ N a?ﬂ 3
- ——
i «This does mot mean | ANTECEDENT CAUSES man Foon 3 mon il s
- the mode of dying, such ?{fof‘btdlhmnﬁgﬂ” if ,.,',,5-. xﬂﬁw DUE TO (b) : : .
heart fail’ ¢ lo the above cause (a g i
é ::f ea;tf:n;:;, a::,”:::f the underlying couse last. . ‘?4 ral ce<s .'c“ re-mo M A | .z
&l ease, infury, or complica- DUE TO (¢) o { f ace. e X f"'r""e }/, 'r-
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 ! T
e ’ Cunditions contributing to the death but not
9 | _reloted to the disease of condition causing death.
;r: 19a. DATE OF OP_FIFgﬁ 19b, MAJOR FINDINGS OF OPERATION - . ¢ . 20. AUTOPSY?
= ) iL . .
= / 9/ /k YES D NO m
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home, Iszm, fnatory, street, office bldg.,e18.)
_7: HOMICIDE - -
g 21d. TIME (Moows)  (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J 'NJURY WORK AT WORK
PJ.
Z
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: ' STATEMENT BY.LICENS‘ED EMBALMER

.o L '™

I hereby'certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No............

..................................................................................

by me, or by

working under my personal supervision..
b 3

Student......covmiiiieciiienrerrmesaiseaemaaasaaaas
Signature of Student Enbalmer
Licensed Embalmer No. ¥ &.7.

P. O. Address @M/:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to c'omply with the above constitutes grounds for revocation of license), - »
If embaimed by a STUDENT, he also shall 51311 in his OWN handwntmg.

' i* this bedy is not embalmed, fact should be so'stated above.
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