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THE DIVISION OF HEALTH OF MISSOUR{

FILED SEP 30 1957

STANDARD CERTIFICATE OF DEATH

i

Registration District No.

IHAY]

Primary Registration District No.

(50 n v )
STATE FILE NUMBE : [
_____ Rngistrurtﬁ.a_g.:.g A
F 1

arvice I | — et
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b?(
. a COUNTY  Butiler: STATE Missouri B COUNTY Butleuf'mm")
b. CgRY (If outside cerporate limits, givew only) Inside Limirs c. CBTRY ) rL Inside Limits
tom Poplar Bluff .+ |Yoslgd No [ tom Poplar Bluff . [9Yekd N0
c. FgLL NAME OF (If NOT in hospital, give focatlon)‘ Length of stoy in 1b d. iTRERET (If outside, give |0¢nh°ﬂ) Reside on Farm
M iaClark Nursing Home yrs. DPRESS 509 Fuelid St. Yes [ Ne £
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . oP
WILLIAM HENRY PAGE DEATH  9=-8-1957
5. SEX 6. COLOR OR RACE| 7.,.,0 EDENEVER mareieo[] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR] IF UNDER 24 HRS,
lale "hite wluo?n'/sul:] oworceo]| 11-26-1874 fast ‘gﬁ"” Months | Dors | Hours [ Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (qiry and stats or country) b 12. CITIZEN OF WHAT COUNTRY?
mos ifw, n--n if ratired) INDUSTRY, .
RefIFed "Marng Agriculture Wayne County, Mo. US A
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H‘U'SBAND. OR WIFE
Dave Page Elizabeth Hawg Effie Page

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
¥us, no, or unknawn)| (If yest give war or dates of service)
frd MY 27

16. SOCIAL SECURITY NO.

17. INFORMANT

Clavton Page,

Poplar Bluff,

Address
}"}1 A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only ¢ne cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

Condltions, ¥f ony, DUE TO (b)
which gave clse 10

abova causs {a),
stating the undar.
lying couse last.

DUE TO ()

r line for {a), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not r.lél_.d to thn_hrminul dlll?ll condltion givon. inPART 1 {a}. _

15. WAS AUTOPSY
PERFORMED? ).

MEDICAL CERTIFICATION

Dacth occurred at

4}-1._; /=S ] 1o

. A3l X YES[] NO &
. 20s. ACCIDENT ‘SUICIDE- HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
3 ] 0

Mc. TIME OF .Hour  Month, Day, Year e

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) .. .. .
AT WORK . e
[=5 -

21. | attended the deceused from / T f’d / and last sow :' alive on /" d/-— !'/ 7

m on the date stated above; and to the bast of my knowledge, from the couses stated.

23a. BURIAL,

Btp Pz

22a, SIGNATURE

0 22b. ADDRESS

22c. PATE SIGNED

§5f153§2

Eunxou', 23b. DATE

9-10-5'7

7:3: NAME OF CEMETERY OR CREMATORY

-Bethel Cemetery '

Poplar Bluff, Ho.
’ | 23d. LOCATION (City, rown, or county)

Way ne County, Mow

{Srate)

£

e’
7!

24. FUNERAL DIRECTOR

Greer Croy & Fitch, PopJ.ar Blufi

5. DATE RECW

‘

NATHR

A AR
4/\

{Licensnd Embalmar’s Stotament on Refarse Side} ,

bl




-'RT-ZCE‘I'VED :
1957 -
BUTLER CO HEALTH CENTER‘.
FILE No.___ _ - o ' _

STATEMENT BY LICENSED EMBALMER

I hereby ;:értify that the body whose name is ré;':_orded on'the reverse side of this certificate was embalmed

by me, Or by ............................... ererrerrerareerraaernerrasrnssiesiasanasionenberanirnnsenes s Student Embalmer No....................

wotking under my personal supervision.

Student ................................... Signed . ‘m%/?— .......................

Signature of Student Embalmer
N ) . Licensed Emba ? Nof;m ......

P. O. Address

‘Note; The above MUST BESIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
--If-embalmed by a STUDENT, he also shal! sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




