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

ILEBNOY 3

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. wNO. .,3 8 PRIMARY RES. DIST. mm.@_.. Registrar's Na...&..g...%___-...—.

34199

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitution: residsnce befors
8. COUNTY Boone a. STATE  yrS ssouri b. COUNTY prong  *daislon
b. C{l)';‘!’ (If outalds corpotate limits, write RURAL snd give g:rkl‘.(ENGTH OF @ TITY (If oumside sorporate Ueits, writs RURAL and give townahip)
TOWN Columbia wowmbin)| STAY (o wiesisce| OR T e 7S /385
d. FH(!).SLP#&EOOF (If no in hospital or instivation, give street sddress or loeation) d'AS[-)rl;!rEErss (It rara), give location) . J
iNsTITUTION  Boone County Hospital Country Club Drive
3. NAME OF . (First, b. (Middl ¢. (Last]
DECEASED o (Finst) ¢ ? (LesH I 4. DATE (Month)  (Day}  (Year)
( Type or Print) LAKENAN MOSS PRICE oeatd Octe 30, 1952
S, SEX 0 6. COLOR OR RACE | 7. #&%E% gzl-:\\fggcageRglED.) 8. DATE OF BIRTH 9, AGE (I run ¥ o | YEAR | 7 MO M s,
- . -ED) (Bpecily’ 4, blrthday, o Hours | Min
Male White Married /| May 21, 1887 &5 o i o e
10a. USUAL OCCUPATION (OkeXkiad of work | 10b. KIND OF BUSINESS OR [N- | tl. BIRTHPLACE .. .
Gore during most of working e, evea i retirod) | DUSTRY i X (City aad State or foraign Goustry) lz'cgnﬂl'lz'ﬁ’\‘f?FWHAT
Retired Afttorney — Hannibal, Missouri UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EBdwin Mcs s Price : Mary Lakenan fatilda Magnus
15. WAS DECEASED EVER IN {.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(You. o, or unknown) | (If yes, wive war or d.uq-[o! service) NO. . .
Yes VWorld War R.B. Price, Columbia, HMo.
18. CAUSE OF DEATH ) MED CERTIFICATION . INTERVAL BETWEEN
| Enter only onsceuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
lina for (a), (b}, and {c} DIRECTLY LEADING TO DEATH (2) &(—QLMW i
1 ! N {
“Thiz does not mean ANTECEDENT CAUSES 0
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
o2 heart faiiure, asthenia, | Tise fo the cbove cause (o) stating
ete. It means the dip. | the underlying canse logt.
eae, infury, or complica- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- |- 159b.. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
o £2-0/ | w0 X
YES NO
21a, ACCIDENT " (Bpectty) 21b. PLACEOF INJURY (e.£..ln orsbect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, sgtory, street, offioe bldz..et0.) R R . .
HOMICIDE : -
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - o |. WORK AT WORK

z 171 hercby certify that attcnded the deceased from
~and ihal death occutrred al

[D_-_Frjig

to__ | O~y 19.:.1-,-!&:: I last saw the deceased

m., from the causes and on the dale slaled above.

23b. ADDR@ , 'zac DATE SIGNED

10 -3o 53]

24b. DATE

Oct. 31, 1952

24c. NAME OF CEMETERY OR CREMATOBY
Columbia Cemetery

24d. LOCATION (Oitg, town, or eounty)
Columbia, Missouri,

(BN!)

REGISTRAR'S SIGNATURE

d zszuuun. DIRECTOR'S $1GNATURE . ADDRESS .

Seaternent on Reverse Side)

(

>/




{56! z 1 Nyl

STATEMENT BY LICENSED EMBALMER

 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Studont Embdbalmer Re.
working under my personal supervision.

Student c..esensersanariacessisssencasnasen

Student Embalmer

the above constitutes grounds for revocstion of license.)
" If this body is not embalmed, fact should be so. stated above.




