THE DIVISION OF HEALTH OF MISSOURI
7811

S. No,300 .
v ww | TEDAPR G 1951  STANDARD CERTIFICATE OF DEATH State File No..
| ! B1RTH NO. REG, DIST. No, éz PRIMARY REG. DIST. NO. :m Registrar's No ?
1 PLACE QF DEATH 2. USUAL RESIDENCE (Whars 4 d bved. X lami : qeidenoe befurs
M OUNY  medar ‘. SR ssouri " COUNTY Godar . wmmen
b %TY (If outoide corpurate Umits, write RURAL .nd.‘i':u CSI' LENGTH OF] . CITY (If outalds corporste umiu.mnummdu tmnuhln) . 0 21)-7)
rdin Rural W A D1 &4 T Shitural ey A
d FULL NAME OF (If not in boepital or i dv. streot add or | d. STREET , I reml, l'.h" location)
T, '
WeTondN At Home _ MORES]5 Mi S.E. of Stockton, Mo
3. NAME OF a. (Frst) b. {Middle} <. (Last) ) 3. DATE (Mmm) o)
DECEASED
{Tvpeor iy EVERETT ERNEST PRICE | oSk Mar, 2<§° Y951
5, 5EX 6. COLOR OR RACE | 7. vr.quRR:ED NEVER MBRRIED 8. DATE OF BIRTH 9. AGE {To yeun| ¥ ota 1 Tiat | Gwoen 3
Male )| White PR PYEE e | April 28,1905 l AT | Moy D [ Houm | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountrs) 52 CITIZEN OF WHAT
done during most of working {{fs, i ) . Y DUSTRY .
Farmer T Farming Cedar County TroUATRYT
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sidney G, Price Bertha Davis | Mrs. Ruth Price
13, WAS DECEASED EVER IN U.5.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5 §LGNATIJRE OR NAME DRESS
(Y..N.arunknovn) (I yos, xlve war or dates OI.I-GI"M) I_\Ione

18. CAUSE OF DEATH EBICAL CERTIFICATION
. Enter only cneceusoper | 1. DISEASE OR CONDITION . ) : ONSET ..RHD DEATH
\ine for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (g A CXWQ A iy

*This does not megn | ANTECEDENT CAUSES M%M W! ) .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) A _ 77 )

ar beart faiflure, asthenda, | rire to the nbore cause fa) dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD R

ele. Ii meanas the dis- the underiying caute loat.
case, fnfury, or complica- . DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIQONS
" Conditions eontributing to the death but not
related to the disease o?wnduiorci euudn;dtdb 37X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION - . .
) ) YES D NO D

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s5 .l oraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, larm, Iagtory, street, offioe bldg., 1)

HOMICIDE
21d. TIME (Month) (Day} (Yewr} (EHour) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
INJURY WORK AT WORK P
[ X% I/ D

2. I hereby certqu hat I attended the deceased from 2 18 lo » 1951 [, that I last saw the deceased

alive on > 1947, / and that death oéurred at __E ., from cauzes and on the dale staled above.
23a. S@NATUR? }72 M {Degres or tlﬂe)1 23b. % mg ¢, 037 SIGN
%aONBU RM[AL REMA- 24c, l\A\iE aF CEMEI'ERY 24d. LOCATION (City, town, or county) - (Ska:a)
Bartad o /P i 1/51 hady Grove ook Dade County, Missouri

SIGNATURE b

DATE REC'D BY LOCAL | REASTRAR'S SIGNATURE) 5 4
EG. ?
3 -3/-198] E’Vwﬂ;&@yﬂw

(r- .E-i_v




[ RIS}

]

-

=<
[7C
DIVISION OF HEALTH OF 1‘10 =
District No. 5 - Springfield ; _ ; :

. RECEWED APR 1'15 ml. ) -

Dist. Fite

Date Filed——Z =2~

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

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

Student Embdalmer No.

i S:gncd ﬁ‘%‘ ﬂ
tud t Embalmar

Studen
H

#A3

Licensed Embalmer No.# 3 87 ......................
P. O. Address___
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




