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)

WRITE FLA

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stm- File No.

39848

DE.- 1 18\9&

et o - 3 a
'BIRTH NO. REG. DIST. NO. 3—3_ PRIMARY REG. LIST. W0 4&89___. RlautmraNo A Y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i : creald before
\ tinisslna}.
a. COUNTY SCOtt a. STATE'; MO. b. C{g@att adimimlon}
b, CITY (1t cutcida corpy; limits, writs RURAL and give ¢. LENGTH OF c. CITY ¥ outside corporate limits, writs EURAL and give towmbip}' = %
OR tawnship) f]'ik  in this plaes) - . e .
TOWN Va ger . dle ToWN  YVamduser /
d. FULL NAME OF (1f'¥ot in hoapital or lostisution, give strect address or locatlon) d. STREET (I reral, give loeation) 4 0
HOSPITAL OR ) ADDRESS
INsTITUTION  Home ( RFD)
3 NAME OF . (First) - b. (Middle) . T (Last) 4. DATE (Montt)  (Day) (Yean)
_ (Twpeor Print) Willis Jefferson Page DEATH 11-8-54
5. SEX 6. COLOR CR RACE | 7. ‘;'VJIARRIED. PIJ)IE‘y’g.R IESRRIED. 8, DATE OF BIRTH 9-;\35 {ln years h: :::-n Ibg I UMOER 3 HYS.
: . i {Bpecif birthdsy, 0 Hours | Min.
Male . White *{dowe May12, 1871) 85 . | 5) 281"
Iﬂn USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn nountzy) 12. CITIZEN OF WHAT
ont of worklox Llife, evan if retired) . - COUNTRY?
“tt¥STmer Self BV¥ING Ill, USA

13a. FATHER'S NAME °

Jerra Page

Adalpne Th

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes. no,or upknown) | (If yes. xive war or dates of sorvice)
J——

16. SOCIAL SECURITY
NO.

13b, MOTHER'S MAIDEN NAME

14, NWAME OF HUSBAND OR WIFE

D)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rev, Ma a a e O

. Enter only onecens per

I8, CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (s}, (b), and (c) DIRECTLY LEADqu TO DEATH® ()

ANTECEDENT CAUSES
Mdorbid conditions, if any, giving DUETO (b}

*This does mot mean
the mode of dying, such
a2 heart failure, asthenia,
cte. It means the dis-
care, Injury, or complica-

rise Lo the above couse (a) :ta.tim’ .
the underiying cause last. -

DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL B
TH

ﬁ AND

-~

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS + + 3 7+

Conditiona contributing to the death but 20t
related to the disease or condition causing death.
195. DATE OF- OP_II:IE,AN-I' 19b. MAJOR FINDINGS OF OPERATION ».' ' .5 ETI e S totiL sVt N sl STL D, AUTOPSY?
-, - ‘7/ -0 / ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..incrabous | Zlc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomae, [are, fastory, sireet, office bldg., wte.) R 00 o sill o A S TR e &
HOMICIDE
2id. TIME (Maath) (Dey) {(Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF o WHILE AT—] NOT WHILE , ,
INJURY 71 WORK AT WORK -, vea was PO S

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -—_‘%%

2. I hereby tfy that I atiended the deceased from
alive on 19(&_, and that death oceurred at

,19

LQ., to M.QZL 19533. that I Iaat saw the deceased

7, from the causes and on the date stated above.

23, SIGNA;W c 2 (Dmor title

23c. DATE SIGNED

IZ‘% "f.j'_

= ADJEM,, g,

24! BURMIAL CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY

M- je- S‘f gar)enter

R CREMATORY_ .| -2A4d. .r.p(_.‘.ATIQN (Oity._t-own. of county)
'e. 1 a T

.. (Btate} .

DATE REC'D BY LDCAL

//~/8 J

%A;ss: ATURE _-
é::: o

(1icensed Embalmet's Statement on Rm Sode) /




DATE RECEWVED Nov 1 J 1954

scotr CO. HEALTH DEpr.

CO. FILE No. ‘Mi ¢ "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embaimed by me,'or"by:‘__.._.._...._

Student Eabalasr Wo.

working under my persona! supervision, <

S5tudsnt seveecccssovasanas eecetarravesasens Slgned ; W

Student Embaimer 79
chensed Embalmer No. '6 C

v

' P. 0. Addr?wm -

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

I this body is not embalmed, fact should be so stated above. ; !

= -




