. 300 THE DIVISON OF HEALTH OF MISSOUR 23121
10.48 L AUG 1 0 1954 STANDARD CERTIFICATE OF DEATH State File Noorromrcmee
r .
BIRTH NO. eec. vist. wo. L9 raiwsny aes. o151, w0. O e Ruvistrar's No JU16
() 1. PLACE OF DEATH ’ T2 USUAL RESIDENCE (Whers deceased lived. If tation: residence before
a. COUNTY : a. STATE  Missouri b. COUNTY sdiaiaston).
Jackson - ' ackson
b. CIT‘I' (I cutchde corpurste limits, write RURAL asd give’ ¢. LENGTH OF <. CITY & In Reskdence wihin Limits of
tawhshl AY OR [
5 TOWN « City o\ G sl T OE Kandas. City R i T
. d. FULL NAME OF (I not in bospital or instituth shve sirmt Siiress of tocition) © (I iural, give location} CA
HOSPITAL OR j DDRESS
S JNSTITUTION. * General Hospital “ 2 Df 2607 Wabash 33 1
ﬁ 3. :l;IAME o% o (Fint) ; b. (Middle) . ¢. (Last) o |e DATE (Month)  (Day) (Year)
[ {Type or Print) Jennie Price pea June 28, 1954
L4 5. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 6. DATE OF BIRTH 9. AGE (In years| Ir Gxota 1 TOAR | O Gockm a0 raa,
Q Fe WIDOWED; DIVORCED (8pecify), laet birtbduy) uuauu’ Daya | Hours | Min. *
Colored Widowed Feh. 14, 1891 63 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND NESS OR IM- | 11. BIRTHPLACE . :
% done during most of working lte,gren f rettend) | ? OF BUSINESS O R ciey md Stane or Forsip o B GUNTRY ST WHAT
> None Bunceton, Missourl USA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Q . James Fletcher Unkmown ______! Bobert Price
& || !5. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, n0; of unknaws) | (I yee, give war or dates of servies) NO. .
3 No No Fr P
.L", 18. CAUSE OF DEATH. . OR CONDITION MEDICAL CERTIFIGATIONf 1 ‘f 1 .. lﬁﬁm
: | Enter anly coscamseper | I DISEASE . Toxic gangrene o eft leg
Z |[ snetor ce, 2, mnd (0 DIRECTLY LEADING TO DEATH*q) gang g
ﬁ Thiz does ot mean | ANTECEDENT CAUSES | ! 2 . : : ‘ i : -
@ the mode of dying, such | Morbid conditions, if any, m:m DUE TO (b)
3 as Beart failure, asthenia, | rise fo the abave catse (a) stating . .
o de. It meons the dis-. the underlying mmehﬂ Ve A - . . h MRS \
o || cose mpurs, o compit DUE TO (o)
& || tion which coused death.. | 11. OTHER SIGNIFICANT CONDITIONS [0 0 1\
= T T | Conditions contributing to the death bul -
G ottt he Bt o comdition mieing aeath. CVA, >
= || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] . - 2, AUTOPSY?
& TION < :
= YES D NO D
o [l 218 ACCIDERT . (Bpecity) 21b. PLACEOF INJURY tu.g..inorabost | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - bome, farm, factory. streat, offies bidy..exe.) B o . -
= HOMICIDE . - ce i
& 214, TIME (Mooth) (Day) {(¥es) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
’ e WHILE AT NOT WHILE
v | - INJURY -t - = | “woRk AT WORK
}‘E‘ dstﬁe deceased from 6-2L - 125,;_ lo o= 2} , 18 5“‘ that T last satr the deceased
R ; AN} and that. dealh occurred at _—_____ m., from the causes and on the dale stated above.
S| r title) | 23p. ADDR & Ze.
& }‘é‘fi a-.Lm . 220d St. . | e
E % BU CREMA- | 24b. DATE | 24c. w CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or coumy) (Bt
M . i . 1
g B n/2/54 _ - Bunceton, M{ssouri
DATE REC’DBY LOCAL Rl ¥ 25. FUMERAL DIRECTOR'S S GNATURE a 1)
A /

_{Licensed Embalmer’s Statement 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 emba
DY M, OF DY L e iiiiciaiieetisssteatesasmaaaaan - » Student Embalmer No............

working under my personal supervision..

Student....coivniiiiiiiiiiiiiie it e
Signature of Student Embalmer

P. O. Address //-z?d’é

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME!I} in ;ﬁs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



