Mo . 300
10-48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ——.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH N “’ED MAR 16 1955 REG. DIST. NO. /Jé PRIMARY REG. D1ST. %0. B 2D 7/ . Kegistrar's No.. 2.8.0

9127

State File No

| 1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where dectssed lived. 1f institation: residenoe befors

a. COUNTY a. STATE b. COUNTY adenbuion).
JASPER MiSSOURI JASPER /)d.qs"'
b. CITY (f cotalde corpurata limits, writa RURAL and xive c. LENGTH OF || ¢ CITY - d In Residence within fmid of 55
o hip}| STAY OR a
TOWN JOPLIN T Y EARS ol TORN  JOPLAN £ 9 Iocorvgraied townt
d. ?&SLPF_FAT-EOOF (I not in hospital or institution, cive strect address or localion} . A%r§§EE;S (If rursl, giva location)
msttotioh 2831 N, ST, Louls Ave, 2131 N, ST. Lovis AvVE,

3. NAME OF a. (Flrst) b. (Middie) o (Last) 4DATE  (Mowh) (Dam)  (Yewo
(Tvpeor Prit)  CLARENGE EDWIN PAGE pEATH  MAR. 3, 1954
5 SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yeara| = UMOER | YEAR | OF vwoer u pRs.

D WIDOWED, DIVORCED (8pecity) _}1 luibr'-hd-:r)p Mnnuu, Da Hours | Min.
M W MARR 1 €D MAR, |, 18825 N8 |
'%;,”i’,&ﬁﬁﬂﬂ'&fﬁ:;“ﬁmﬁ 10b. KIND OF BUSINESSD%ETIRI# Il BIRTHPLACE o, " ot Steve on ' Foraiga Country) rlz CITI%ENO}-'W%{\T
NURSERVYMAN NURSERYMAN ° MUSCATINE - :lOWA ./ .. .S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND- of wi FE S
JAMES W. PAGE | ANNA M, REW ] MARIE PAGE: 3 fu vi,ue™
g. WAS DE(iEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME: . ADDRESS
‘o8, B0, a7 unknown, (Il you, give war or dates of gorvice) . D
LINK ' L MARIESPAGE, 21317 N, ST. ‘LOUIS "AVE,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . N Iggggﬁlﬁg%rggr?
. Enter only onecause per 1. DISEASE OR CONDITION . y .
line for (a), (b, and () | DVRECTLY LEADING TO DEATH®(y) (= 21&&, 5
ANTECEDENT CAUSES 4 _ . : .
*Thiz does not mean ‘ I ;ZU\ —: “ Gz’-e 1 ~
the mode of dying, such | Mortid conditions, {f any, giving DVE TO (b) s deasoxr9. Iyeans,
et heart fafluse, asthenie, | rise Lo the above cause (a) siating
tc. It means the dis- the underlying cause last. Q E
ease, infury, or T : DUE TO (c) J 8. | \ A G P wtitut EE’-
tion which caured dcatb [1. CTHER SIGNIFICANT CONDITIONS ’ .
Conditions contributing to the death but not
reloted {o the diseate or condition cousing death.
19a. DATE OF OP_][E'%N 19%. MAJOR FINDINGS OF OPERATION . m AUTOPSYT
co X YES L—_l wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldg.,e10.)
HOMICIDE . r
21d. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR? S e
WHILEAT[} NOT WHILE
INJURY . | " work AT WORK .
2. I hereby certify thm‘. I gitended the deceased from Ji=A 1948 , lo 33 9"7‘* that I last saw the deceased
aliveon 3— 3 -8 , 19 ‘F and thal death occurred al éﬂﬂ m., from the causes tmd on the date staled above.

TURE (Degree or title) | 23b. ADDRESS l 23¢., DATE SIGNED
m g YWD Los 63 A 2~ f\(\».a a/ ‘«T/ Sy
24a. BUR IAle CREMA- | 24b E 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION [Oity, town, or connty) " (State)
TION. REMOVAL ey | " 3_5_ 5ty MT. HOPE CEMETERY wess City, MISSOURI
DATE REC'D BY LOCAL g : 25, FUNERAL DIRECTOR' S $1GNATURE ADDRESS
S-0-SF W et il ot dart s TEVE PARKER MORTUARY, JOPLIN, Mo.

e




R 15 1954

REGEIVED
JaEspor County Health Office. -

T4= 3477
o AR 151954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was emba
L+ VT 5 T ereenan , Student Embalmer No...ccc......

working under my personal supervision..

Student.....coorm o iia i cacaicsanas Signed ’.%.
Signature of Student Ecbulmer

Licensed Embalmer No.e?..é./.’.!
P. O. Addres%e@:—..-;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




