No_ 300
10.48

s

THE DIVISION OF HEALTH OF MISSOURI

FILED Ju 29 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._g_s/_ PRIMARY REG. DIST. m.m R,g.,.m”m Lot

State Fi N 2.{}_&15

LY R

! BIRTH NO. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. It latitation: r:ildlnu bafore
a. COUNTY Jasper‘ 8. STATE Mi Ssourl b. COUNTY" Lawren'c -dtnl-hm)
b, ccl)w (If outoide corpurate Umits, write RURAL and give ) ¢:sr I?ENGIE l’:-)F) c. CITY (M outaide corporate Limits, write RURAL and give Pa——r— “""'—‘..’e-‘-b' = .
townsbi e y "
TOWN Webh City i ,a_ £ ToWN  Mt. Vernon 455 o
d. FH!..SLP#:{EO%F {If mot ia b { orl ion. Kive strect addrom or } \.d ADDRE&‘S (I rural, give loeation) . / o
iNsTiutiond ane Chinn Hospital 615 8. McCanse
3. SIEJ::ME %FD 8. (First) b. (Middle) ¢ (Last) - 4, pé}-g (Month) (D,,) (Ym)
(Typeor Print)  Harry Douglas Price oA June - -1, 1952 -
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tlnnln w “iwoek . YEAR |TOF pwoen 1 s
d WIDOWED, DIVORCED j(Bpwcify) , Hours | "Min.
Male Waite Married / - 7/ 271755,
10a. usuu.occupmon (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BINTHPLACE (Btata or torign sountryy 7 /| 12, CITIZEN OF WHAT
r tite, svan H retired) DUSTRY ’ ’ 0 COUNTRY?: "
ctoutan Joplin, Mo. TUSA'

132, FATMER'S NAME 13b. MOTHER™S MAIDEN

John J. Prlce

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? RITY

(Y?nen . o unknown) l ulw-.ﬂnnr;dnfdmh)

: "5 i NAME rinmtwmﬁﬂmpﬂmﬂ‘—
Laura 5. Pollock Emma Price

17. INFORMANT" 5 _SIGNATURE OR"NAME — "~ ""—ADDRESS -

18, CAUSE OF DEATH MEDI

. Enter only onscattse per
line for (a), (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

ma Price 615 McCanse,Mt. Vernon,Mo.

Morbid conditions, if any, gising DUE TO (B) _{

the mode of dping, such
rise to the above eatise (o} slaling

a8 hear! failure, asthevia,

cte. I means the dia | e vnderiying couse lash.

eare, infury, or complica- DUE TO ()

tion which cauaed degth, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot
related o the diseass or condition causing death.

19a. DATE OF OP_FI%}I 19b. MAJOR FINDINGS OF OPERATION

. : f ~5
WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD Q. ,‘i

Zin. ACCIDENT (Bpacity) 21b. PLACEOF INSURY (s.5.. merabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR) "™
SUICIDE home, farzs, fastary, street, offes bidg. gt0.) . e
HOMICIDE

21d. TIME  (Mectt) (Day) (Tesr) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

4 WHILEAT ] NOT WHILE
INJURY . =™ | “woRK AT WORK ‘

22. I hereby certify that I attended fhe deceased from y%.ji&&.?‘ to _ 3 19_b_ that I last saw the deceasad
alive g1t , 192 34ind that death occur?d at Ll oo A m., from the yaes tmd on the date stated above.

S B Voror wf@f

2t BURTAL, CREMA- {0, DATE [/ 24. NAME OF CEMETERY OR CREMATORY e~ ¢

)
7 - H-1953 (L

DATE REC'D BY LOCAL “EGIFI’RAR'S SIGNATURE

REG.
S=)o -'S2

s Statement on Revirae Side)




VED 6-/6- 52
?Ea?:sr‘ Gounty Health Offige

52/6/ 464,
County Flle Number_~o---22=or=2

Dats m.‘__é__z_éi————

.

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 — oo

etrueatteeesmesmessstesermeeebtssamesesssessinmmsesssestestineesnersssesmmane , Studant Embaimer dNo,
working under my persona! supervision.

[

Student ..... Chessaenaasuresnsasnnacarsanns

Student fmbalmer

T“ Licenzed Embalmer No. ’y’z S Z

: P. O. Address._
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

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




