L MIVINWIN WP FIEALIFA WUT MidaAJURE

. Mo.300 . . SR
W MR 3 s STANDARD CERTIFICATE OF DEATH s, ruc ... 30D
4BIRTM NO. i REG. DIST. NO. 128 PRIMARY REG. DIST. NO. _____.,2000 Kegistrar's Na. ........ / .é...Z:...—...
q l.9 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbers d d lived. If inati idence before
a. COUNTY . , STATE . b. COUNTY aduiseion),
6 Greene - ° Missouri Lacleﬂe “aalon
() b, CITY (If outeids eorpurate limits, writa RURAL and give ¢c. LENGTH  OQF ¢, CITY (I ouwide corporate limits, write RURAL and give townshin)
O . R townahip) STAY fin this place) (... 3 2_
TOWN .~ Springfield 5 days ToWN Lebanon
FUoL!_;' NAME oF {If ot (o bowpital or fnstitmtion, give strect add vor location) A%T§RES (B! raral, give lotation) /
INSTITUTION Vet.e¢hdm, Hospital 225 5. Wabkhn, Apts.
3, DNE%ME %!E a. (Firsty b. (Middle) < (Last) - | 1. DM-E (Mcath) (Dey)  (Yean
{ T¥pe ot Print) Lloyd P. PAGE DEATH Feb. 22, 1952
5. SEX 6. COLOR OR RACE | 7. vnvumwég gzvggchgsnmzb 8, DATE OF BIRTH 3. AGE (o ymn| @ goer D‘nu“ ¥ mom s,
. pacify) : H
Male Thite BT ey " | .Feb, 18, 1893 | By | | e
10a. USUAL QCCUPATION (Gilve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretga soumtzy? / 12 CITIZEN OF WHAT
fw. H lisy, tired DUSTRY .
“PUBT ERSI 48 "B e5R | Newspaper Ureka, Illinois yERNTRY?
13a. FATHER'S NAME 13b. mmzn'nﬂmum NAME 14. MAME OF HUSBAND OR WIFE
nknown nown Margaret Page
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
YM orunknown} | (If th. war or dates of service} NO. . .
{ne None Vet.,Adm, Records, VAH., Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only onscaussper | . DISEASE OR CONDITION ONSET AND DEATH

Line for (a), (b), and () j PIRECTLY LEADING TODEATH*(oy _Tuberculogig Pulmonary, Chronic, Far

*This does not wean | ANTECEDENT CAUSES Advanced Active.

the mods of dying, tuch | Morbid conditions, if any, gising DUE TO (8) —_—
as heart fallure, asthenia, | ride fo the above cause (n) sating =~ R
e, It meons the dis- the underlying cause laat,

ease, fnfury, or lica- DUE TO (c)

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bud not
related to the dizease or condition cauring death.

19a. DATE OF OP%ROJ}‘- -15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
_ 00AX | w0 w
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..Inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE : home, farm, lastory, strest. ofioe bldy., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE,
INJURY ‘et Adm, ™ WORK AT WORK
2. 1 hereby certify thatf attended the deceased from Feby 17 _ 1952 1o _Feba 22 :9_52. M K I EANF IS
and that deatk occurred at _g._?vl-ﬂ ., from the causes and on the date staled above.
AwRE 7] {Dregree or :me)l, zp, AppresPPTINgIleld, Missouri Zi., DATE SIGNED
; .. Bondurant M.)D. Chief of Professilonal Services 2/22/52

WRITE PI’:.AI'N'LY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

-TIO BUR IAL CREMA- 24b. DATE ’ 24c. ME OF CEMETERY OR CREMATORY ua TION (Oity, wwn.m'eounty) (Btate)
L g 7
"HEHo 3—/2:—;[ s2 7 _
- || DATE REC'D BY LQ:AL ISTRAR" SIGWJ 2. RECTOR'S $) GNATURE s
- REG. é”w 2 AL i
2/26/52 A7




STATEMENT BY LICENSED EMBALMER

1 heredy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..

. .. Student Embalmar ‘Noteweeesanoncessannnns rarsas
working under my personal supervision,

3ignediciccscacacana erevevrsanaa reasetevan

: 4
Student Embalmer . . - Lu:enScd Embalmer //I’T O
‘ P. O. Address Rt Yo o o 207t T SO %‘? :

Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E‘ailm:e to comply with
the sbove constitutes grounds for ‘revocation of license.)

I this body is not embalmed, fact should .be 20 stated above.




