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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. “2‘ i PRIMARY REG. DI5Y, M.m.‘:ﬂ’raiﬂmr'l No.......ﬁaﬁ..—Q.‘m. ..........

suae Fie o... IR

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lvad. II institation: before
a. COUNTY Holt . STATE Mjggouri b.COUNTY Hglt, & *deimioan
b. CITY (M cutide corpurate Hmits, wtits RURAL and give ¢. LENGTH OF c. CITY (U outside corporste limits, write RURAL and give townahip)

Tom Oregon wensnts)| STV el Sk Mound City O¥L L
d. FHICSIS-PFT&AN!‘_EO%F (If not In heepital or institution, give sirect sddross or loeatlon) dASDTEFEEESIS (If rural, glve location) [~4
wstirotion Brown Nursing Home Mound City

3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Dsy} (Year
DECEASED
(oo vy EOT'GE Crandall Price I pea June 30, 1952

5, SEX 0 6. COLOR OR RACE { 7. MARIE‘IEB. E%ER ESRRIED. 8, DATE CF BIRTH 9. AGE (n w;r- al; m:.u lpﬁ E TROER uMn:.

Bpecity) on ours X
Male White IV 8L~ | sept. 10, 1874 %5 | |

10a. USUAL OCCUPATION (Give kind of work

dnnﬁﬁ?-éu working lilg, even if retired)

10b. KIND OF BUSINESS OR IN-
STRY

Law

Illinois

11. BIRTHPLACE (State or forelen eountry)

/

12, C[TIZEP:I{?F WHAT

"B A.

[13;. FATHER' S NAME

Lloyd H.

Price

13b. MOTHER'S MAIDEN

| Ruey K. Cra

{Yew,np, or unknown)
Ro

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yem, give war or dates of service)

16. SOCIAL SECURITY
NO
None

NAME

ndall

17. INFORMANT® ¢

Vernie D,

14. NAME OF HUSBAND OR WIFE

Sinesa
5 SIGNATURE OR NAME
Gene Price,

ADDRESS
Fort Worth, Texas:

18. CAUSE OF DEATH
. Enter only oneceussper
line for {a), (b}, and (¢}

*This does nol mean
ihe mode of dyring, fuch
as heart feilure, asthenin,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5)

ANTECEDENT CAUSES

EDICAL CERTIFICATION

‘22250

ZL 2 e

2%

INTERVAL BETWEEN

ONE/I' %ﬂﬂi

care, injury, or complica-
tion which coused death,

R ——
Motbid conditions, if ang, giring DUE TO (b}
rise fo the abore cotize (n)mﬁﬂa’ . - P V. U e A - P—— T
the underlying cauae last. = - 7 - -7 - . * .
DUE TO (¢) -
II. OTHER SIGNIFICANT CONDITIONS -~ =7 "= [ i
Conditions contributing to the death bul nol ———

refated to the di or condition cousing death. _
192. DATE OF op_ﬁ%.i}i' -15b." MAJOR FINDINGS OF OPERATION ! v - - 3 5 2 St ) 0 AUTOPSY?
— M e — X | wmOw®
21a. ACCIDENT (Bpecify) 21b. PLACE OF tNJURY (e.g..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, larm, fagtory, atrest, offics bldg..se.) PR o S5 S P . YRy
HOMICIDE ~F? ety ;‘
21d. TIME (Mocth)- (Day)  (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF R WHILE AT NOT. WHILE e . R . POt
INJURY WORK AT WORK

Ly < —
|| . I hereby certify that I-atiended the deceased from %L, IQ&, l;,yﬂua.Lﬁ_ﬂ., 19.5L, that T last saw the deceased
alive on  caat G H IQﬂ and that deathloccurred at __ 8= m., from the causes and on the dale stated above.

DATE REC'D BY LOCAL

23s. SIGNA% oo (} (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

% ﬂ/m@os// 0/3@44;;* Pogp o a8

'n BEER"‘IA\:. , CREMA- | 24b. DATE Z4c. KAME OF CEMETERY OR CREMATQRY- . | 24d. LOCATION (Olty, town, of county) » . . (Stals) :
WPy 3/2/1952 Mt. Hope Ceme,tqery Mound City,




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

U Student Embsimer No,

working under my persona! supervision. .
SHUDENT tccericnracnrssrsaarusassnnssnsnnns Si _._WJ
Student Embalimer / -
Licensed Embalm /44, F é
' -
P. O. Address_...: %M M %0 -

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure/tﬁ comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. : E
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