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: BIRTH NO,

1ilt SEP 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

ete. o157, w02 T rmvuwnr ace.. 0157, w0 EL BT esirorc o R 2SS

" 1. PLACE OF DEATH Z. Usual, RE5IDENCE {Whara dycsased lived. If Ingtitation: residence befors
len .
a. COUNTY RandOlph , a. STATE Mis b, COUNTY. sdminsion)
b, CI};Y (I outedde corputate Umits, write EURAL snd gve o g_.rAL\;E]leTH OFlli c. CITY (If oatside corpovats Hesits, write RURAL and give towaship) yya
towx  Clark o #  TOWN Clark
d. FULL NAME OF (UQotin‘ ital of i loa. give street addrese or loomtd d. STREET (U rursl, ive kcation)
HOSPITAL © ADDRESS
INHITUTION
3. 5‘5‘?::“&55 OF a. (First) e . (Middie) o (Last) 4. DATE  (Month) (Day) (Year)
(Typew by JOSeph William Price DEATH 53 |
5, SEX 0 6. COLOR OR RACE | 7. MARI&I[EB NEWVER PgSRRIED ) 8. DATE OF BIRTH 9. AGE (I mn n: 't-h- 1 YIAR ; LR uun:.
v A {Bpecify. an ours
male white | “married | 8-21- 1899 54 31175
108, USUAL OCCUPATION (Gtve kind of work | 10b. KIND OF BUSINESS OF | IN- | 1. BIRTHPLACE  (¢i4y uad State or Foreign Conatry) 12, CITIZEN OF WHAT
= - . RY7?
Rigprierie "M Y Ot i 188 | R V.S, Hail™ Butler, lissouri ©

13a. FATHER'S NAME
Hennis Price

14. NAME OF HUSBAND OR WIFE

Stella Pearl Price

13b. MOTHER'S MAIDEN NAME

Henrietta Bollweg

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Bebt 44,1993 Chamel Grove,,

I5. WAS DEE]:EASED EVER mdu S.ARMED FORCEST | 16, SOCIAL SECURMY | 17. INFORMANT' S 61 GNATURE OR NAME ADDRESS-
wo) | (I dates of ) .
psgiorcainord | Gy, eie v o dner o secvln none - Stella Pearl Price, Clark, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly oneceuseper | [. DISEASE OR CONDITION Sepsis ONSET g&i;'gﬂ
ine for (), (b), and (&) | CIRECTLY LEADING TO DEATH?q) p 24
ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such ;‘,,""’”‘m"’“‘““"" i ms DUE TO (b) Mwm
ar beait folltire, asthenla, |- rise fo the above coude (a - - S e e ] ]
means " | the underiying cauae lost
ﬁe,iﬁﬂsmwc:;;!ﬂ:- DUE 70 (9 Lung Abscess of Unknown Gause
tiom which caused death, | 1T, GTHER SIGNIFICANT CONDITIONS : : s : -
Conditions contributing to the death but not
" related to the disease or condition eausing death.
19a. DATE OF OP.FI%J"A‘- 19b. MAJOR FINDINGS OF OPERATION ) . AUTOPSY?
. .. s ] Sl R ves X wo [
2la. ACCIDENT (Bpacify) | 210, PLACE OF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, fastory, sireet, office bldg.. ¢1a.) .
HOMICIDE _ ) .
21d. TIME  (Moath) (Daw) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' © = | "womk L] "ATwonk
2. I hereby certify that I dltended the deceased from duly 1, 19_54'.. to Sapt V| 1653, that I last saw the deceazed
aliveon Sept. 1 19_5.'.’:. tmd that death occurred ot 11 :20 &M from the causes and on the Jate stated above.
IGNATURE (Degree or title) | 23b. ADDRESS s k. DATE SIGNED
. =2 D.0.- - Sturgeon; Mo . : 9/4/63
%a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, (Oity, town, or county) (Stats)

A= Clark, Misspuri

DATERE:'DBYLCEAL

9‘-(::-".

lcgmms SIGNATURE 2 (, 4 E l };g:/ W

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision,

SEUSENL vvaneraransnrsnansscasancssvasssss Signe
Student Embalmer

Licénsed Embalmer No.

. P. 0. Add JJ’«- = (ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITE (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so. stated above. -



