(Signed)......

% 3 | - g:/", .
. FILED, % ‘5/1 e = Sigh T qrg Mg adarem)...

E:ZJ:JB JUN 1 5 1 . MISSOURI STATE BOARD OF HEALTH -

0w = . BUREAU OF VITAL STATISTICS.. V1 14D

H9 W CERTIFICATE OF DEATH . Ao L

2 'y 1. PLACE OF DEATH D¢ not use this space.

§ g‘ o (s} County.... Marion } Registration District No......... 7

4 E, , (b) Township....... M BEB T e rcreesesrinns Primary Reglstration District No. Reglstered No./‘?é

g A Hannibal..... (9 8troet Nowooeocs - o5 Q5.North--Fourth

5 (/; ) OUFerooer. ical..m (d) Street N:(:ndwthmm Hii;p'i'tl'l 3 mﬁgﬂ Em QRT [%M meet - mmhﬂ)
E {e) Length of residence in city or town where death occurred yrs. mos, da. {f) Howlongin U.S.,if of forelgn birth? mos.  da.

WO )

;E 2. PRINT FULL NAME.... Glark Price

& & (®) Residence, No 5 yq rith. Pourth e st D

.0 ( place of 2bo { no street ad county or city) (I nonresldent, give ¢ity or town and State)

e d®]

ﬂ Q PERSONAIL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

g% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

g H \‘ " DIVORCED (trite the word)’ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 28 .»v 39

€«

Eﬁ'\ = Male White Married = /> | HEREBY CERTIFY, That 1 attended t‘?emd from

gE . IF MARRIED, WIDOWED, OR DIVORCED ‘

#8 N HUSBAND of ° : W AL 1950t T L1057,

%@ (9R) WIFE OF Nellie Drake Price ] X Death is sald

z o M 6 1863 I{ast naw bt alivoon...... (e 7 eath is enl

o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ay 0, to have cccurred on the date stéted above, at.... 7.3 3@ P W M

B 7. AGE YEARS qums Dars If LESS than ! {| The principal canse of death and related causes of importance were as follows:

e day, .. hrs. '

"7 1 1Y 1l o0 |er. ... in. = 19 ‘2 9
3 % S F4 8. Trade, p?ofidon.or pnrt!ctﬂnrlk.ilnd of pPR = — AM ”éﬂﬂ[ r/ % Ez rj
< @ [} work done, an sawyer, bookkeeper,atc...........covenicrec B ¥ Rilr»o-ad ...... N / / V
s F | 9. Industry or business in which work v

g ..;.‘:' o, was done, as saw mill, bank, ate.

48 3 | 10. Date deceased last worked at 11. Total time (years) / P

ao § this occupation (month and spent in this {l

W B yesrd ... oeccupation

RN 7

32 ™$2. BIRTHPLACE (CITY OR TOWN)........ .. Yarsan

-g g (STATE OR COUNTRY) I11incis

° = 5 13. NAME Edward PI‘i Qe

ol I

% | E | 14. BIRTHPLACE (ciTy ORTOWN).o oo tEOEEND . &

B [ { STATE OR COUNTRY)

-]

€ g

_g g é 15. MAIDEN NAME : : IMM_&IL_____ 23. It dem‘.h was due to external eauses (vlolence), fill in also the following:

- homicide SRS 1 NI

E 8 5 | 16. BIRTHPLACE (ctTY or TowN) Unknown ‘xzim:;;ﬁjdd”' ::w? de? Date of njury

'g B 2 (STATE OR COUNTRY) ore id (Specify city o:""t'.;'v;n, county, and State)

:‘6 g +7. INFORMANT Mrs.Prige 8pecify whether injury occurred in (ndustry, in home, or in publlc place.

& __ (ADDRESS) 505 _North 4m___
E 5 || Manner of injury
R 18. BURIAL, CREMATION, OR REMOVAL

[=] M B Nature of injury.

e PLACE... LQliI&L...___ DA 18, 71"
- g 24. Was disease or injury in any way related to occupation of deceased?.. £ %5,
: ,“l’ e 18, Fl.(lNERAL DIRECTOR mm&m_i.tnsw_-iuneral...‘ ORE I 11 50, specity........flip.n
g E

73]

B

{Licensed Embalmer’s Statetient on Reverge Bide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Louis Quest : , Registered Apprentice No.—ie—......... 180

working under my personal supervision.

N _ LT S

- Licensed Embaimer No... 3814

; P. 0. Address: Hgnfiibel-Mi-ssouni-——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in hls OWN HANDWR[TING (Ftu]ure to comg
with the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.




