No. 300 THE DIVISION OF HEALTH OF MISSOURI m
‘w IHLED JAN 2 3 1955 STANDARD CERTIFICATE OF DEATH St8te File Normoseraes e

o 0052
“BIRYH wO. REG. GIST. NO. _MPMMM REG. DIST. uo.:%__xmmm,qn. J

1. PLACE OF DEATH 3 USUAL RESIDEMNCE (Where Jdecoased fived. If Ipgtitutlon: gesidence befo:e
a. COUNTY 8. STATE Missouri b. COUNTY: sdiwission:.

0 e ‘ ==

, b. C&EY (11 outeide corpurats Umita, write RURAL and .h:ﬂ §T ALYEN(;TH OF c. CITY (1 outslde corporsts limits, write RURAL scd ¢ wrship)
ow  ST.LOUIS sl STAY mwaseesl S0y Kanses City 2F5F

d. FULL NAME OF (If not io hosplal or nstitotios, cive sireet addrems or lmt:; d. STREET - Qf rural, glve location) /

‘Nernonion DEACONESS HOSPITAL ADDRESS 1235 w._'64th_8treet

3_NAME OF ». (FinD) b. (Miadle) e (Last) S T T ) gean .

haarny  VIRGINIA _ Ogden PRICE o “Jan, £,195
8. SEX / 6. COLOR OR RACE | 7. m\mﬂ%g. rgﬁggcrgsagﬁ , 8. DATE OF BIRTH \ X :fmm'.;
Female Wklite 1d6wed ‘7/ Im:_y__ g " 54

10a. USUAL OCCUPATION b kisdod wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciuy wad State or Foraien corrs) / 12_CTTIZEN OF WHAT
RY7

done daring most of working Life, even if retired)
house nir_g Slaug;'ltersville a

13a. FATHER'S NAME . 13b. MDTHER  § MAIDEN NAME 14, NAME OF HUSBAND on wIFE

Harry Ogden. : | Lizette MeCluskey. ‘Harry. C. Price

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT' S SIGNATURE OR NAME -~ . ADDRESS

(\'-.N.thnkmn) l (1 yes, xlve war or dates of servies) none A Harx'y c . Price .Jrl. Ka.nSB.S Cj.ty’ M_O.

18. CAUSE OF DEATH DICAL CERTIFICATION ) mmu.agﬁ

-1l Enter only opecauss per § §. DISEASE OR CONDITION - —_— %
line for (a}, (b}, 8nd (c) DIRECTLY LEADING TO DEATH'“) ? . y

ANTECEDENT CAUSES Ceredmal 2rotolias. A%

" twotn | TIAR | o txoEr uoam,
Mon.lhl,Dm Homl Min,

*This doea nol ween DUE 70 ()
the mode of dying, sch |  Morbid condittens, if any, b
if ang m :

a3 beart failure, asthenta, | rite to the abooe cause (o)
e e Tae. iy, | 1he nadertying conae i

ease, infury, or complics- DUE TO {c) 7
tion which cavaed death, | 1. OTHER SIGNIFICANT. CONDITIONS . I ! L

Condittons contributing to (At death dut nof
related L0 the dlscase or conditlon causing deafd.

192, DATE OF OPERA- I9b. MAJOR FINDINGS OF CPERATION . Ol ‘e . (SN T . 20, AUTOPSY?
. TION © ' g
s D nO

21a. ACCIDENT (Bpacly) 21b. PLACE OF INJURY (e.q.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
alélﬂglix bome. farro, Instory., strest, ofee bidg.. ete) ] . P N . .

2)d. TIME Meaid} (Duy) (Yeur? Iewn | 21 INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? ;
ofF - . e + | wHnE AT MOTWHLE ‘
- INJURY. - - . . s WORK AT WORK '!_33{

, deceased from /2= fs.fa,: j:‘z,, that 1 last saw the deceased
19} &rand that death occurred at 2+ m., Jrom the eauses and 1Az date slated above.

(Degree or title) 23b. ADDRESS DATE SIGNED
; W 37 lOW ﬁL{ /—3 <3

ﬂa BURJAL. CREIA- 24b. DATE 24, KAME OF CEHEIER\' OR CREMATORY 244, LOCATION (9fty, town, of county) (Btate)” _

1=3-=1953 M_mm_-

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25- FUNERAL DIALCTOR'S S1GNATURE ADDRESS

(AN 5 1953“ X C.R.Iupton & Sons ;7833 Delmar Blvd.

Wieemsed e Stabmend on Reveray Side)
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STATEMENT BY LICENSED EMBALMER

lberebyoemiythnthebodywhonmeismrdedondummsideofthhocrtiﬁnmmemba!medbyme.orby
Student Inbalaer Ne,

«working under my persona! supervision.

Student concieicsnsernenasarrenaisrcnnsanes

Student Embaimer

Note: ThnbanMUSTBBSIGNEDBYmuCBNSEDMALMERmthWNPMNDWIING (Failure 'to comply wit

hlhnmmm&hmndm) )
nthnbdyummbalmed.faa.bmddhnmdm : - . .



