. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRITH ,‘034?:4(} - 4 q REG. DIST. NO. Z 22 PRIMARY REG. D)ST. NO-mfégginrar';Ng

FILED JUN 25 1949

S1818 File N ouwnermeemeemeeesssssssres messon |

 Llubar? er-)_mes Price

yro fober?s Het/

1. PLACE OF 2 USUAL RESIDEMNCE (Whero decoased Lved. If fnsii sdones before |
a. COUNTY a. STATE ’ b b. Ci ad:miseion.
Mr'ssowrs ouNTY \)éc /l’_sa 3
b. CITY (If outgfle corpurate limits, write RURAL and cive c. LENGTH OF &. CITY (M cutslds corporste mu. write RURAL and give township) 7“ 4
OR townabip) | STAY (in thia place) OR ;
TOWN ﬁﬁu:zz!@% | 2 |4 Noums TOWN /q /49 ES
i =3
d. FULL NAME OF (1t 2ot i hoapital or lasitutiad, £i%s pirost addrom or location) d.ASI'JI'gFEEESFS (If rurst, give locacion) o ./
INSTITUTION ét. W} 7979?/ %Ck.SOﬁ A VENUIE
3. NAME OF a. (Firsty’ [ (Miadle) | <. (Lns:-) 4. DATE (Month)  (Day)  (Year)
{ Type or Print), Md}‘"ﬂ é—//d. g"/ce/ DEATH & - 7~ ¥97
5. SEX / 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In yeirs| IF UNDER ) YEAR | o UNDER u mms.
WIDOWED, DIVORCED (Hpsclfy) f taat birthday) |Montha| Dayw Houn Min,
, Aver MIrrs'e f) &-2-'49 l ,
« USUAL OCCUPATION (Give kind of work | 10k, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State ar foreizn sauatey) 12, cmiENonHAr
done during moat of working life, even if retired} DUSTRY L.AMNI AT a, ¥ y ) COUNTRY?
APre ~LNIAMT Yone. ' SSocrs { J.S. A
13a. FATHER' S NAME 13b. MOTHER’ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )

ene

ADDRESS

Iine for (a), (b), and (c)

*This doss not mean § ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETW -
ONSET AND DEATH

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17.INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
(Yos. no, orunknown) | (I yes, rive war or dates of service) .
o —— . e Mrs. A TPrice Al biefio
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only one cause per DISEASE OR CONDITION

1. D1 ’
DIRECTLY LEADING TO DEATH* () E.ﬁ QA2 jg, ~ !z ;

Morbid conditions, if any, glving DUE TO (b}
rise io the above cause (o) siating

as heart fallure, asthenia,
1t ! the underlying couse lest,

ec. It means the dis-

cate, Injury, or complica- - DUE TO .(c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cauring death.

tion which caused death,

/ntﬂ\

20. AUTOPSY?

19a. DATE QF OPERA- | 150. MAJOR FINDINGS OF OPERATION
TION
. L. YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {(e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homma, farm, faatory, street, office bidg.,en0.)
HOMICIDE . -
21d. TIME (Month)  (Day) "tan) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - . WHILE AT NOT WHILE
INJURY : . | WORK AT WORK

——

alive on , and that death occurred at,

2] hercby certify that I atténded the deceased from _bo—_F 19% lo __6___2;, 19

that I last saw the deceased
. m., from the causes and on the date stated above.

(Degmo or l:iue)

23b. ADDRESS 2Z3¢. DATE SIGNED

2603 © 3 /C Wo, 49

zams]GNAT:?m%—K&%MB{'F )11

2a. BUR IAL %‘ﬂk; . DATE | 24c, NAME OF CEMETERY OR-GREMATORY 244, TION {Oity, I.own, or county) '(St.ate)
OB IAL UNEJI-/‘H’? Creey lawn Qemereny! A ausas 2,4 Ty Missovr;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GNATURE

é‘ﬁ' - xg y . Jw - /3 .3/- %u.m&ﬁar
% Pe ;
] o (Ticensed Embalmer’s Statement off Reverse Side)




— e e R R RIS
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t
STATEMENT BY LICENSED EMBALMER

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

. : “ .. . Student Embalmer No....... Feetaaeaasenans ey
working under my persona! supervision. udent tmbalmer No

STgnedisuecerscnsannnss taeverenanas
Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. WRITING. (lf"a.ilure to comply
the above constitutes grounds for revocation of license,)

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




