.S. No.300

Y.

10.48

FILED BEC 7 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'BIRTH NO. _ | REG. DIST. Mo, _ 42 primary e, oisT. wo. _JUUU 1000 Regirtrar's No 1233
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lved. 1f louti Y ——
a. COUNTY Buch&nan a. STATE Mis SOllI‘i b, COUNTY Nodaway;dmhien!.

b. CITY (1 cutside corpurate limite, write RURAL and give

c. LENGTH OF

c. CITY (If outaide corporate licaits, write BURAL and give township)

OR “ woahip) AY (o this plaee)
TOWN Bt . Joseph 5 deys TOWN Barnard - rurel A4 9240
d. F#O%PF‘PANLEOOF {If pot in bosplta! or institution, ive street sddrom or location) d.ASJ&% (If roral, give locstion) /
INSTITUTION Mo. Methodist Hospital 24 miles southwest
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED . OF
{ Twpe or Print) MC FARLAND PRICE, DDS.- DEATH 11 29 b3
5. SEX 6, COLOR OR RACE | 7. MARRIED, NE\\"ERCREQSR(EIEEIJ 8. DATE COF BIRTH 8. AGE (In n;n l:oz.h::. lD!‘: ; UNDER IlMl::.
. H ours
Male White Rarried o e 11/09/s3 /879 | L | |
10:. USUAL OCCUPATIONHS(‘Iandofme 10b. KIND OF BUSINESS Ol;_rg!i 11. BIRTHPLACE (Btats or forelgn sountry) . 12 CITIZEI‘}OFWHAT
one durj; olworhu if retired} . 7
entist — retired | Own accoun Nodaway Co., Missouri

13a. FATHER'S NAME

John Price

13b. MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yes, xive war or dates of sarvice)

(Yow. 0o, orunknown)

no

16. SOCIAL SECUR:;TOY
none '

Josephine McFarland

14. NAME OF.HUSBMD OR WIFE
[Pearl Wisdon Price
17 INFORMANT' S 51GNATURE OR NAME ADDRESS

NAME

Mrs., McF Price, Barnard Missouri

. Enter only onecans: per

18, CAUSE OF DEATH
line for (8), (b), and (c)

*This does not mean
the mode of duing, such
o8 hear! faflure, asthenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid condltions, if any, gising DUE TO (b)
rise to the above cause (o) stating |
the underlyinig cause lasl.

ME

CERTIFICATION

INTERVAL BEIWEI‘

0? D DEATH

DUE, TQ (¢)

iAol geesenl | -

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
or condition cauting death

related to the di

20 M«Zﬂwﬁwmze

19a. DATE OF OP.FRﬁﬁ lngR FINDINGS OF OPERATION * - 20. AUTOPSY?
/- ‘1,’(_‘(13 - %/-GM \5'750/ ves [ wo X
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..in orabout | 21c. (CITY, TOWN, OR .TOWNSHIP) (COUNTY) (STATE)
SUICIDE beome, farm, Instory, straet, ofics bldy., sa.) . R L '
HOMICIDE _ :
21d. TIME (Month) (Day) (Year) (Hoan) 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILE AT} .NOT WHILE
INJURY WORK AT WORK
22 I.hereby cerify that I attended the deceased Jrom ; 19 B2 0 _Nov. 29, 1952 | that T last saw the deceased
alive on , 18 , and that death occurred att ™., from the causes and on the date staled above.

WRITE PLAINLY—TUSING UINFADING BLACK INE—MAKE A PERMANENT RECORD

.Zia. SIGNATUR (f {Degren or tUgrs
A W M. D.

23b, ADDRESS 23. DATE SIGNED

St. Joseph, Missouri W2-/-33

HMa. BURIAL, CREMA.
TION, REMOVAL (Spaeity)

burizl

24b. DATE

12/1/53

Bolckow

24c. NAME OF CEMETERY OR CREMATCORY

.| 24d. LOCATION (City, town, or county) (State)
Bolckow, Missouri

DATE RECD BY LOCAL
ise /

REGISTRAR'S SIGNATURE . FUIEHAL DIIICTUI S BIGNATURE ADDRESS
Zlﬁ v M. az&a.m/ 3 Price Funeral Home, Maryville, Mo.

Embalmer's Ststerment on Reverse Side)




|

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.......

Student Embalmer WNo.

working under my persona! supervision.

58UdEAt verruerrerrnannees Cererenetaereanns Signed %W G Al . -

Student Embalimer
Licensed Embalmer No ﬁ‘.l & (

P. O. Add,-pnwm\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NJ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




