wooo [FILEDDEG 13 1954 = /% DIVISION OF HEALTH OF Missoun 36634

0.4 STANDARD CERTIFICATE OF DEATH State File No
| BIRTH ND. 351. oist. wo. 42 pauay nee. oist. wo. _ 2130 rosiara no 1270
| 0 1, PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decssssd lived. If institation: residencs befors
- - N admimdon).
| \l \ a. COUNTY Buchanan - a STATE e souri b COUNTYR t o man )
C‘I)EY (If octelde corporste limits, write RURAL and give o %TA"'E?G-& ,E!F') . CIJ; “ . a n&m withty lmn' o
! TOWN Rural, Rush Tw i TOWN  Rushville : = ) ‘1_.
d. FYLL NAME OF (1f nct in boupial or astitation. give ireet addrem or lostion || o STREET, Of rurs!, give location) o ! U
mesrrrorion. RR #1, Rushville - RR #1
- 3. NAME OF n. (First) b. {Middle) c. (Last) Co "l a DME {Month) (Day} (Year)
s o ey WILLIAM HENRY PAGE oeant NOVEMBER 27, 1954
5. SEX (] & COLOR R RACE | 7. MARRIED. NEVER MARRIED. /] & DATE OF BIRTH 5. AGE ha yual ¢ troex Vi | & wowt o wa
Male white Narred July 13, 1878 78 o l =]

10a. USUAL OCCUPATION (G kind ofvock | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (6., aa State or Poreiga Gousteyt O} 12, - SITIZEN OF WHAT

during most of working LIt if rwtired) * . . .
. Farmer farmin Rushville, Missouri A
. )
13a. FATHER'S NAME : I3b. MOTHER'5 MAIDEN NAME i 14. NAME OF HUSBAND'OR WIFE
George Page ) ‘| Alice Gore | Geneva Page ]
I5. WAS DECEASED EVER mll u.s. ARMdED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'5 SIGNATURE OR NAME ADDRESS |
no, 6r BOWD) Y, Ve WAr or Lo sarvics - '
“Ro | . None Marion Page, Rushvn lle, Missouri o
18. CAUSE OF DEATH l Di ’ or CONDIT!ON MEDICAL CERTIFICATION . mﬁg&g&zﬁ
. Enter only oié catse per
1126 for (o, (by. and 1) | PIRECTLY LEADING TO DEATH® ) Coronary thrombosis sudden |
R ANTECEDENT CAUSES . . |
This does not metn Chronic hypertensive |
s heart fallure, asthenia, 3;“ m :{gm r:'m;ug) dating - |
ce. It meama the dis- | 0 7 conae o L ' : A : - |
case, infurg, or complica- | ueto @  Cardio vascular disease 2 yrs. |
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but net ' :
related to the disease or condition causing death. ;
19a. DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? ;
21a. ACCIDENT Epecttyy 2ib. PLACEOF INJURY (s.4..tnoreboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE)
i a%lﬁ}glEDE . homa, farm, tactory, strest, oflce bldz., er0.) .

2d. ngE (Moath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |

WHILEAT{} NOTWHILE |
INJURY WORK AT WORK |

2. T hereby 2,1@ zhag217au 5’5 deceased from M;:dﬁg}_, o Nov 27 1558 (ot I last sow the deceased
ah'vé on o and that death cceysred.at 2V m., from the causes and on the dale slated above.
Za, SIGNETU ) or tiyh | Z3b. ADDRESS Zc. DATESIGNED |
ZZ\L;W M Atchison, Kansas 11/29/54

24a, BURIAL, CREMA- | 24b, DATE | 2% NAME OFCPWETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

ON-BEN¥A 1™ |Nov 30,1954 | Sugar Creek Cemetery Rushville, Missour i

UNERAL DIRECTOR' S SIGNATURE ADDRESS
Atchison, Kansas
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STATEMENT BY LICENSED EMBALMER

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

.

by me, orby = . . e , Student Embalmer No.............

working under my personal supervision..

Student..... Ceenessesesieciesisrenareonesnsr s aar s Signed-T... . A . 0 A L A T T
Sipneture of Student Embalmer
. -
Licensed Embalmer No.% 3#1

P. O. Addres

el

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is fiot embalmed, fact should be so stated above.




