. - o MISSOURI STATE BOARD OF HEALTH
BESDAUG 19 BIE BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH , CERTIFIGATE OF DEATH ?91 1%3"93 &n
(B} COUMY..cvverr rorrrermre i rmeisssstsssesin st sems e ss s sant sosasase I Registration District No.......oco.ooecueenee E@@g

(b) Township........... Primary Registration District No.........coiiniiniiniarnn Registered No.......... 668’? ......

© ay.ote Louls (@ Strect No.......CALY, Hospltal Noasl T
(If death occurred in Hospital or Institution, write its name instead of strect and number)
D (e) 1512%6 resldenco in clty or lown where death ocenrred yra. mos, ds. () Howlongin U. 8,,If of foreign birth? yea. moa. ds.
L ]
2. PRINT FULL NAME...ronn DEDY. Price
(8) Resldence, Moo i eirirmre e reirisi e rer s ayetSt
{Usual place of abode, if no street writo eounty or city) (If nonresident, gi
. PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA;E(OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGI.E.MARRIED.‘:'IDOWED,OR 21. DATE OF DEATH 7/19/38 "
? white Dw@fhﬁ’i‘ét o word) . . {MONTH. DAY, AND YFAR) .
22 1 HEREBY CER I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 7 19 38 9 38

{OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 19, 1938

N. B.—Evergitem of information should be carefully supplied. AGE.should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS Days 1f LESS than 1
31 day, ........hrs.
Stlllb orn nrf..........,...mln.
F4 8. Trade, pro{ession, or particular kind of
e work done, 88 8aWwyer, bookheeper,ete...........cciierinne e cimren s e
E 9, Industry or business in which work
5 . was dome, as saw mill, bank, ete.............. DL -
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in thia
yaar). I+ tion
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) at .. Ln“ﬂ a8, . M3 sanurp il — \
& | 13, name Jasper Price 0 VO V5 OO
I
= - ]
14. BIRTHPLACE (CITY ORTOWN) ...t mir o oo ey isnitesarasssnbrssssbababd sssiosin I
E { STATE OR COUNTRY) Indig_n_a Name of operation..........5....... . Date ol...............
- B - G— ‘What test confirmed diagnosis? ... Was thete an autopsy?....
ﬁ 15. MATDEN NAME Pearl leckle J 23. If death was d|:|e to external causes (violence), fill in also the following:
[ 16. BIRTHPUACE (61TY OR r;:wn) - Accident, suicide, or homicide?...c.cvurmricniinene Date of injury.......cccii 2190,
g : {STATE OR COUNTRY) MiSS'O"L'lI'i Where did INJUry 0CCUTL... ..t sttt et e s

: Specify whether injury occurred in Indusiry, in home, or in publie place.

{ADDRESS}

v

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury

Nature of injury
FLA : hASAAL ) DATE é‘.ﬁ/_..é_g_._.“'__ .

~ —7 24, Wan disease or Inj
. FUNERAL DIRECTOR . /ldmts (M. Thoomatan If 50, BPOCELT v

INERAL I . @ =AY s ey 2 LT e < of B s Vi

w el 271908 .20 (D r etk v/ City HospitelNo.d
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. BURIAL~SREMATI

CAUSE OF

U (Licensed Embalmer’s Siatement on Reverse Slde) .




STATEMENT BY LICENSED EMBALMER

- —_ . , Licensed Embalmer No.....

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No...... . or by , Registered Apprentice No

working under my personal supervision. - . -
Signed

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
o




