WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

7. MARRIED, NEVER MARRIED./
¥

ﬂla'DglﬁeDl ORCED (Bpactf;

al 6. COLOR OR RACE

F”_ED NOV 3 0 195q State File No.ooconcseermmssrsses esesess -
"BIRTH NGO, REG. DIST. NO. 2 Z FRIMARY REG. DiST. NO. % v Regisirar's N,.,_,..Z_.,Z ........ -
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnsth idenoe before
a. COUNTY Clay s STATBY 4 ggouri b COUNTY Qlay  heisiom.
. . LE . CITY . .
b %TRY at o;am. corpurate Umits, writs RURAL “d.wliv;m o & ALY N'fli: D&Fﬂ ¢ :)R (I cutalde corporate nmfh write BURAL and give towaship) é M‘D
tTown Smithville TOW Rural Iiiberty Township 2
FH&%PFI"“ME OF (If not in hospital or institution. give streat address or location) dASDTDRREEESrS (It rural, give loeation)
INSTIUTION In aut o on 169 Highway 5 miles No. Westiof Liberty
3. éﬂE%ME %FD a. {First) b. (Middle) ¢, (Last) a, 03*'1__'2 (Month) (Dsy) (Year)
{ Twpe or Print) Lester Price oeati Nov. 21, 1953
ssax 8. DATE OF BIRTH 9 AGE o years| & twen 1 voan b oo .

July 4, 1897 | B8 “’f"l’l’?

Bml

10a. USUAL OCCUPATION (Give kind of work

10b. KIND COF BUSINESS OR IN-
done during most of working life, sven i retired) DUSTRY

11. BIRTHPLACE (3tate or foreign country) 12, Cll}'IZER!{nOFWHAT

23& - m M -0.' : (Deal‘m or r.itB

Farm Liaborer Farm Misgsourl
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkown Upkown Price
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
f\’u.m.ﬁahw | (If yes, rive war or dates of service) £
93-14-5729 |Mrs. Lester Price Liberty,Mo. RFD.
18, CAUSE OF DEATH MEDi CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE OR CONDITION @ . ONSET AND DEATH
Hine for (a), {b}, and () DIRECTLY LEADING TO DEATH'(a) — Fyt—ited > QM
—_— —
“This dors ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if eny, giring PUE TO (b)
as heart faflure, asthenia, rise to the abope cause (o} dating
N ete.” It meons the au- | the ¥nderiving cause lodt.
case, infury, or complica- DUE TO (c)
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition catising death.
19a, DATE OF OP'.IEI%ABE 19b. _MA..IOR FINDINGS OF OPERATION 20, AUTOPSY?
| S R0/ | v wlt
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY {sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, lactory. sirest, offics bldy., er0.) ' ' .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "homk [ AT WORK ‘
2. I hereby ceriify that I aitended the deceased from , 19 lo , 18 . that I last saw the deceased
alive on , 18 , and that death oceurred at m., from the causes and on the date stoted above.
23b. ADDRESS 23c. DATE SIGNED

St C27

/721 )8

24¢c, NAME OF CEMETERY OR CREMATORY
a2 . « 0. E o\ iy
9( 25,
Z,

%NBEEMI g\"-ALCREMA. 24b. DATE 24d. LOCATION (Olty, town, or county) {State) .
{Bpedily)
urial Nova. 23 Cemeter Smithville, Missourl

ADDRESS
Smithville,Mo.

FUMERAL DIRECTOR"S SIGNATURE
¢Comas Funeral Home

DA REGISTRAR'S SIGNATURE
,REG .

Imet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

_____________________ \ Student Eabalmer Mo.
working under my persona! supervision.

Student Lisvanrencnacensen dmsebas et s
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

ure to comply with

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




