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STANDARD CERTIFICATE OF DEATH
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State File No
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1. PLACE OF DEATIl: 2. USUAL AEGHIERCE OF DECEASED: ‘-‘2’;&
(a) County srx , 7
(o) State. fissourl . ¢ County -
#® Cityor WD e o =) l....LQulB-t Misgourj... 3 s 9 L=
© N h f ronuni]- nl.v of own Hmits, write "IURAL" and aams of ll:'na]llp) {¢) City or town at. LOLJ.]. 3 o’
c, a; 1} pital or 1f ontside ei i ite “RURAL™
3%% "Tonrs Tty Hospltalﬂ Creet 5 .5-.‘ T “‘“"?"&t\_&
(If Bot In bospitn] or inatitution, write streat number or locetion) () Street Nowooooee a '“_.__Z}_:u,u_ Clve location) T
{d) Length of stay: In hospital oF $08tHUTIONmumfir Loedd BF e errem e .
(Specily wbathor || () Citiren of foreign country? {Yes or No)
In this communit,
yorra. munthe or dyl'n, 1f yes, name country. d
3. {a) PRINT Pr- MEDICAL CERTIFICATION
FULL NAME Mary i1ce
— Py 20. DATE OF DEATH: Month JULY. _  day 1,
3. () If vereran, 3. (¢ Securit,
¥ ;-m_.__l_‘i.’.l.B hour.........ll.lzz.......«minute..mm.,l\,.m..hl.
name war. Ne.
21. I hereby certify that I attended the deceased frot. ... JATAE ooooororeeee..s
¥ 5. Color or 6. (a} Slngle, widowed, marrled, b . 19.1.']:3_. o July 1, 19__{[-3
BT, Urs ]
4. Sex emale fm" iWhite .Zdlvorccd J;L_dow____ that Ilast saw h X _ alive on -Tu}y 1, 19..!&3.

a—_

6. (1) Name of busband or wife...w .. _ 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Conrad Price (be ceaae d& allve. . years diate cause of death uratron
Cemncl
7. Birth date of deceased January 11 1861 - ?... egpeanens
{Manth) (D7) (Year) Vs cce bar Kegcagal | %&
8, AGEs . Years Montha Dayn i less than one day Due to ‘l 0
82 5 20 — ~ [l
hr. min -
d Due to /IX jf’
9. Birthplact . o =Oaden . . amau&z m._éh
plac {Clty. town, or county) (Sum or foreln conntry) =

—of

10. Usual occupation....... BOUSE=WATK ?}hﬂ P:"::E:, within § menche of death)
15. Industry or business At‘ Home Mﬁ:‘;} <o Ce p-a..?q,Z,w PHYSIGAN
3 J r hndings: ——

g{ 12. Name Chrl st duell ar 3 OI Of operations... Undertt

= £ 13. Birthplace Germany 7 the cause to

B P - ] 5 which death

(Clty, tows, ut- foreign country)}

g 14, Maiden name i aa"ni’l ne bpi n > e Of autopsy 7 Lo c{':%;:g.af

= . tiatically.

£ . German :

g 15. Birthplace Gty o o w““) y v hme || 22, 1f death waa due o external causes, fill in the following:

16. (o) Informant arry.t (a) Accident, guicide, or bomicide (apecify)
® Admmmmﬂ 87 _.%__ () Date of occurrence

17. (a) Bur 1?'1 - (&) Date thereof J ulv 5 1943 () Where did Injury occur? (City or lmrn) {(Coooty) {S1ate)

{Barial, crematlon. or remaval) {Manth) (D-x) {Year} (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

(&) Place: burial or cremation Q13 S5, Peter&Paul Cematdry

18. (¢) Signature of funeral dimcgor_.___._:\ft’n}A_.sl..._.nﬂb.er.t. _________ While at e ’ '(,5. nil::;:: P T o
® g 1905 Sauth Grand Bl , &( e

_— 1Q 22 23. Signatur (M. D, or other) cowrin.
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STATEMENT BY LICENSED EMBALMER o

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:d by me, or by

3

, Registered Apprentice No

. Signed .
' U Licensed Embalmer No..... 3 ?f 0 . )

' -

working under my personal supervision.

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to comply w:l;h
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




