58-010832

FI h THE DIVISION QF REALTH OF MISSOURI
walth,
, Welfare FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service = R:gistratioq District No " Q’ Primary Reglsm‘mcn District No. @_.ﬂ._ﬁ ________ Regisrfur's Ne. e
; 1. PLACE OF DEATH ) ”. 2. USUAL RESIDENCE {Where deceased lived. If institution: Residen before
. COUNTY . STA - admi gSio
30 o C Newton . o STATE M3 ssouri * “N"Newton /;? 2 2 0
157 b, _gmﬁ “HEoutside corporate limits, give TOWNSHIP only}: | Inside Limits c. CITY Inside L4mits
| ForR - .. Yos [ No (] OR : o
: Tom § X es A Mo o Seneca Yes® NelJ
' j c. Egls_'!..l_?AAr%UF {lf NOT in hospital, give location) | Length of stay in 1b d. SB%I'E?ET {If outside, give location) Reside on Farm
| R Al ESS
| INSTITUTION _Rwry crossing Inst, . Yes [] Nojr]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Y ear
{Type or print) 0OP 8
William Charles Page peatw  March 5, 195
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MaRRIEDT] NEVER MARRIEDL ] ¥
birthdoy) [ Months | D H Min.
Male B wht wipowep[] /owoaceolj Oct. 16 y 1917& li’O frihday) | Mont art ours l

106. WSUAL OCCUPATION {Give kind of work done

130. FATHER'S NAME

10b. KIND OF BUSINESS OR
INDUST

Seneca Salvage

during magt of working lite, sven {| retired)

e wor

11. BIRTHPLACE (City end state or country)

Newton co. Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

> U.S.A.

135. MCTHER®S MAIDEN NAME

Clarence Page

Flossie Arehart

14. NAME OF

LaVon

HUSBAND OR WIFE

15.

{Y.Ya,ser unkm\m)‘(ll ymr or dates of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IN

500-01-5266

FORMANT

Address

LaVon Page, Seneca, Mo,

18. CAUSE OF DEATH {Enter only one couse par line for {a}, (b), and (c).)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) Broken Neck

INTERVAL BETWEEN
ONSET AND DEATH

Instant

Fractured skull and multiple fractures

E:Td}tﬂomr I: any, DUE TO (b)

e ave rins to

above 9eel.uo {a), } OF ar‘ms and I egs -
stating the under-

lying cause last. DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass condition given in PART | {a)

19- WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORM
YES[] N
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ofj {: in PART I or PART Il of item 18.)
X) Truck he was driving was fuck by Frisco Train 2/
Ae. TIME OF Hour
INJURY

gguy, Yoar

at a grade crossing in Seneca, Newton Co. Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

We. PLACE OF INJURY (e.g., inor chout home,

. street, o{,ﬁubldg efc.)
O | grade Crossing

20f. CITY, TOWN, OR LOCATION
Seneca,

Newton C

COUNTY STATE
ounty Missouri

21. | attended the deceas ) fo

from
1 30 AM

Death occurrad at

ond last Saw ::‘ ative on

m on the date stated obove; and to the bast of my knowledge, from the causes stated.

All diseoses in Port | must be causally reloted.

- WULTRE, LRIQDOT, Wi, THUST B I

{Degroe crftithe) 22b.

Coroneﬁg

ADDRESS

Neosho Missouri

igE SIG

eneca Cemetery

NAME OF CEMETERY OR CREMATORY

23d. LOCATIGN (Ciry, town, or caunty)

Seneca, Mlssouri

(State)

~

3~

25. DATE RECD. BY LOCAL

/0~

G-

26 REGISTEQ'S SIGNATURE ﬁ

{Liconsed Embaimer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverseé side of this certificate was embalmed

DY B, OF BY ittt ieree i teee s st aase st eeas s ssteeerennere e st easasranaren , Student Embalmer No. .....c...covvuenen.

working under my personal supervision.

Student

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

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.




