No. 300

THE DIVISION OF HEALTH OF MISSOURI

DR. CLARKL™

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cavsing death.

o | PIERNOV 217855 SyANDARD CERTIFICATE OF DEATH state i 0. 3G ST B...-
! BIRTH NO. res. oist. wo. _Z2 R priusry Res. pirst. wo. 8 DEL  Kiesistrars Na,_.l.é./.z ..... -
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I nstitution: residence befors
a. COUNTY a. STA b. COUNTY : acuninelon’.
GREENE 1 ss0URT GREENE
b. CITY (1f outcide cor limita, write RURAL nad g ¢. LENGTH OF || ¢ ciTY i Is Residence w .
QR e W""’_ "“"' “ ‘n";.hlp] ?Aﬁ% Hﬁ” OR - ‘ dh'i:rlw oF hmr;omr‘inhdww‘;n%‘ -
TOWN _SPRINGFIELD W TOWN  SPRINGFT ELD il SR =
d. FH&SLPT'F;?_EO?{F (I1f pot in hoapital or i give streel add or location) F_:‘ASDTDRREEETSS (If raml, give location), a 3 UI ;T
INSTITUTION ST, JOHN'S HOSP, 806 COLLEGR
3 NaME or 8. (First) b. (Mlddle) c. (Last) 4 oATE (Manth).  (Day)  (Year)
(Typeor Prit)  LORAINE B.. PAGE oeAw NOV, 1k 1955
5, SEX I l 6. COLOR OR RACE | 7. #IAD%%;EB, EF‘}ICE,ECESHRJED. t 8. DATE OF BIRTH 9.1:\.GE (Ia n;n B:’ TNDER | YEAR | o woeR u ams,
: ., Brecify) t A Tihdey, onths | Days | Houre | Min.
FEMALE WHITE | NEVER MARRY March 18, 1907 | “J#™ |*=| |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ 12. CITIZEN OF WHAT
o . - LACity and ¢ ¢r Foreigy Countrv) . -
d m&nmof-wﬂulﬂaunnﬂnﬁ:d) DUSTRY Spl'ingflgid., ﬁiscmuri c‘l, %JKTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Edward Page ) Viola Ridgeway X
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16._SOCIAL URITY | I7. INFORMANT' § I
{Yes. no, or unknown) I {If yeu. give war or dates of sarvioe) h91_03-éi%9ﬂ0 . S GNATURE OR NAME ADDRESS
X MRS, CHAS. MAHAN FPHINGFIELD, M.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION v INTERVAL BETWEEN
. Enter only onecouseper | |- DISEASE OR CONDITION . . ONSET AND QEATH
line for (s), (b, and (&) DIRECTLY LEADING TO DEATH ()
—_——— .
*This does not meen ANTECEDENT CAUSES C ! :; -) /
fhe mode of dying, such |  Morbid conditions, if any, giving DVE TO (b) - — 1 L
@s heart fallure, asthenia, rise to the above cause (a) sating . R B 7
e, it e the d. | 1 g el > 4 dmfalle YoBep 1Y miitds
ease, inftiry, or complica- DUE TO (c) _ 0 - U

/ 558 x

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY
2 fFioN iy Veliy wwnihs mblaedocci
7-1-54 Cavrtmoma 4 MIRTY - 4*u]
. 21a. ACCIDENT {Specity) 215 PLACEOF INJIRY (0.0 fucrabwnst | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE - homa, farm, Ingtory, street, cfice bldy.. eto.) - -
HOMICIDE
21d. TIME (Month) (Day) (Yeur) (Houn 2fa. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = |. work AT WORK .
22. I hereby certify that I attended the geceased from l@_L_, 19%. lo ._ML"L, 19 y that I last saw the deceased
196{ . and that death occurred at _l% ]

alive on MV, 1Y

s from the causes and on the date stated

above.

Ba. SIGNATURE :m’

{Degres or

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘

tit1eyl~

23p. ADDRESS A/

DATE RECD BY L%CE?;L REGISTRAR'S SIGNATURE
f — - ’

23c. DATE SIGNED

XY 3

240 BYRIAL, C -/ 24b. DATE 24c, NAME OF CEMETERY OR'CREMATORY 10N (City, town, or oppty) (State)
T'ON%‘M}_M 11/16/55 ) Maple Park prgngfie‘fd, asouri
1 | GMATURE ADDRESS

SPRINGFIELD

M)



6L T

. STATEMENT BY LICENSED EMBALMER
Loa .

I heréby certtfy that the body whose name is recorded on the reverse side of this certificate was emba

'1i . -\

DY THE, OF BY <oeeee et e e eeeneeteeeeeteoaaearmtranaessseanraneeeanan teeeees , Student Embalmer Nou..conn...

working under my personal supervision..
N —

"n.._"a . N ™ . . * ’ L i I
Student ..coouoiin it Signed..... et
Signature of Studemt Exbalmer :
5 8 N ,‘:-'. S P. O. Address
v s * -b, n o 5\“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln& OWN, HANDWRITING. (Fa
-to comply with the above constitutes, grounds, for revocatipn of license). ¢ R \" . Coy \

S I embdlmed by a STUDENT, “he also shall sign in hid OWN ha.ndwntxng.
Lo thu body is not embalmed, fact should be so stated above.




